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DELAYED    INFECTION    OR    IRRITATION 
AND         CONCOMITANT        METABOLIC 
ERRORS. 
By  William  A.  Lurie,  M.D.,  New  Orleans,  La. 

[From   the   Clinical    Department,   Charity    Hospital.] 

The  title  of  this  paper  may  seem  unique.  The 
idea  of  infection,  its  various  sources  and  course. 
as  well  as  its  eradication  and  subsequent  meta- 
bolic disturbance,  seem  sufficient.  As  delayed 
infection,  new  possibilities  are  unfolded  in  so 
far  as  recognition  and  treatment  of  metabolic 
or  functional  changes  are  concerned. 

The  consideration  of  delayed  infection  as  an 
ever  potent  factor,  possible  of  alteration  of 
body  metabolism,  is  what  that  title  is  intended 
to  convey,  a.s  in  contra-distinction  to  the  ideas 
of  focal  infection.  The  determination  of  an 
error  of  metabolism  should  be  early  recognized 
and  corrected  so  that  by  the  eradication  of 
recognized  points  of  infection  or  irritatioD 
more  serious  errors  of  metabolism  may  be 
avoided.  Points  of  infection  or  irritation  are 
SOUghl  lor  and  discovered  only  at  tin'  time  of 
a  3erious  breakdown,  even  though  long  existent. 
By  the  discovery  of  3ome  delayed  infection  it  is 
more  often  possible  to  recognize  early  metabolic 
errors    and    forestall    later    break-downs,    rather 


than  to  allow  an  infection  or  irritation  to  pro- 
ceed to  the  gravity  of  a  definite  and  defined 
focus. 

It  is  first  necessary,  in  the  recognition  of  these 
conditions,  to  understand  what  influence  upon 
the  organism  may  be  looked  for,  before  the 
stage  at  which  a  defined  focus  may  be  recog- 
nized. "What  constitutes  a  health}-  organism 
and  what  deviations  from  health  are  possible, 
is  therefore  a  question  necessary  of  early  deter- 
mination. 

The  most  simple  and  perhaps  true  definition 
of  what  constitutes  health  may  be  found  in  the 
statement  that  health  is  perfect  coordination  of 
an  organism.  Explained  in  detail,  it  means  that 
the  function  of  the  various  organs  comprising 
that  organism  are  perfect  and  that  the  energy 
consequent  '<(  such  perfect  function  can  be  and 
is  properly  utilized  and  disposed  of.  Should 
this  precept  be  altered  in  the  least,  in  any 
direction,  health,  that  is  perfect  health,  will  lie 
deviated  from.  Health  means  that  there  will 
he    no    storehouse    established    anywhere    in    the 

bodj  to  store  excess  energy;  it  means  that  no 
more  energy  is  produced  than  is  needed  and 
that  all  thai  is  required  is  at  all  times  produced. 
The  failure  of  production  of  one  form  of  energy, 
or  the  over  producti >f  some  other,  is  a  devia- 
tion   from    health,   and    should    he    r Ignized    as 

such. 
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However  careful  the  laboratory  studies  on 
body  mechanism  or  however  careful  and  simple 
and  correct  these  experiments  and  their  deduc- 
tions have  been,  the  incident  of  ''personal  equa- 
tion,"' so  called,  has  only  been  mentioned. 

To  quote  Zinsser: — "Every  infectious  disease 
is  the  result  of  a  struggle  between  two  variable 
factors — the  pathogenic  powers  of  the  bacteria 
on  the  one  hand,  and  the  resistance  of  the  sub- 
ject on  the  other, — each  of  these  again  modified 
by  variations  in  the  condition  under  which  the 
struggle  takes  place." 

It  is  a  well  known  fact  that  nature  is  ever 
attempting  to  rebuild  lost  parts;  to  repair  is 
the  law  of  nature.  Nature  is  not  destructive 
and  the  action  of  any  organ  of  the  complex  or- 
ganism such  as  a  human  body  is,  is  not  directed 
to  the  breaking  down  of  the  organism  as  a  whole 
but  to  the  rebuilding  and  the  reconstruction  of 
such  parts  as  are  destroyed  by  cell  function  and 
cell  activity.  It  is  only  when  cell  activity  has 
been  so  over  stimulated  that  the  ratio  of  its 
ferment  production  is  too  abnormal,  that  such 
cell  activity  and  ferment  production  or  rather 
over  production  becomes  a  vicious  product  cap- 
able of  destructive  changes. 

In  the  harmonious  action  of  such  a  harmo- 
nious whole,  as  body  health  is,  each  individual 
organ  bears  a  relation  to  all  of  the  others,  no 
matter  how  infinitesimal  such  action  may  ap- 
pear on  a  hasty  study  or  survey.  The  sudden 
call  to  activity  of  a  dormant  part  or  organ  in- 
fluences every  cell  of  the  entire  organism.  The 
call  for  increased  nourishment  on  account  of 
increased  or  renewed  activity  of  a  part  is  the 
first  change  we  have  learned  to  recognize.  "We 
cannot  deny  that  a  sudden  call  for  nourishment 
at  one  point,  will  cause  a  temporary  lack  of 
nourishment  elsewhere.  As  a  whole  the  body 
mechanism  soon  becomes  readjusted  and  adapts 
itself  to  such  sudden  calls. 

It  is  known  that  the  influence  of  infection,  or 
even  gastric  digestion,  may  be  recognized  within 
..  short  space  of  time  throughout  the  entire 
body.  The  element  of  time,  the  rate  of  activity  as 
well  as  the  rapidity  of  introduction. — each  plays 
an  important  role.  Thus  the  "concentration  and 
velocity  of  reaction"  of  body  ferments  may' be 
applied  to  individual  cell  function  and  to  vari- 
ous organs  siicb  as  the  ductless  glands,  etc. 
Each  is  influenced  by  a  sudden  call  to  action  by 
either  normal  functional  stimuli  or  some  ab- 
normal stimulation,  which  mav  be  an  effort  at 


body  protection.  The  ductless  glands  can  and 
do  react  to  a  variety  of  stimuli  and  they  are 
influenced  by  "conditions  under  which  the 
struggle  takes  place."  They  are  as  certainly 
influenced  by  a  mild,  but  nevertheless  pro- 
tracted stimulation  as  by  sudden  concentrated 
attacks.  The  alteration  in  one  gland  or  set  of 
glands  will  eventually  cause  an  alteration  ins 
another  set  or  all  other  ductless  glands  or  fer- 
ment producing  cells. 

Referring  to  Zinsser  again  and  his  law  of 
immunity,  which  is  that  "immunity  and  resist- 
ance vary  in  direct  proportion,"  we  find  again 
a  correlation  between  existing  invasion  and  pro- 
tection against  invasions. 

As  the  mighty  armies  of  men  just  returned 
from  the  recent  war  have  demonstrated  that  a 
fortress  or  battle  sector  is  secure  only  in  propor- 
tion to  the  resistance  that  can  be'  utilized  to 
overcome  the  force  displayed  by  the  attackers, 
and  that  a  weakening  or  loss  at  one  point  in 
battle  has  its  effect  distributed  over  the  entire 
front,  in  morale  as  well  as  battle  strength :  so 
infection  or  a  pathological  invasion  or  the 
vicious  or  even  normal  variation  in  the  activity 
of  a  group  of  cells  has  its  influence  on  the  entire 
mechanism  and  on  each  integral  part  of  that 
organism;  not  alone  as  the  individual  influence 
of  the  infecting  organism,  but  also  a  deleterious 
effect  due  to  altered  function  and  action  of 
enzymes.  By  certain  actions  there  is  produced 
an  over  functioning  of  some,  while  from  others 
there  may  be  a  hyposecretion. 

The  constant  alteration  in  normal  body  equi- 
librium, active  over  a  long  period  of  time,  is 
productive  of  a  lower  resistance  or  vitality, 
making  possible  the  definition  of  a  focus  of  in- 
fection or  irritation  which  in  reality  may  have 
been  long  present,  but  dormant  or  delayed. 

By  the  defining  of  the  infection  as  delayed, 
an  attempt  is  made  to  picture  what  change  is 
taking  place  in  an  organism  during  such  time 
of  infection  or  irritation.  In  the  acute  stage 
there  is  a  sudden  call  made  upon  the  forces  for 
protection.  If  the  vitality  is  sufficient,  such  a 
process  is  overcome  and  a  wall  of  protection  is 
formed  about  it.  There  is  no  denying  that  at 
such  a  time  all  the  resources  of  the  body  have 
been  called  upon  and  have  donated  their  share 
in  the  battle.  If  such  an  infection  is  overcome, 
but  not  healed,  there  remains  a  constant  call 
upon  the  body  to  contintie  the  protection  which 
it    had   started.     What  is  the  effect  of  such   a 
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continued  irritation?  It  is  in  reality  a  delaying 
■of  a  subsequent  infection, — a  delayed  infection. 

Following  the  healing  of  such  conditions,  there 
may  )>e  an  apparent  return  to  health,  until 
some  other,  often  acute,  infection  or  contagion 
takes  place  and  following  it ;  recovery  does  not 
Take  place.  Some  metabolic  disturbance  is 
noted.  The  correction  of  it  is  impossible  until 
the  old  focus  is  re-examined,  and  in  it  is  again 
found  an  active  infection.  This  is  in  keeping 
with  the  teachings  of  Duke  on  double  infec- 
tions and  the  cure  of  the  lesser  to  heal  the 
greater. 

Special  protection  is  afforded  by  the  action 
of  specific  organs.  In  the  over  functioning  of 
these  organs  in  their  efforts  at  protection  they 
require  a  greater  supply  of  nourishment.  Their 
capacity  of  ferment  storage  and  reserve  is  in- 
creased. They  enlarge.  Organs  not  so  vital  in 
the  prevailing  battle  suffer  through  a  lack  of 
function  and  nourishment.  In  this  manner  the 
whole  organism  becomes  upset.  The  body 
forces  are  maintained  and  functionate  to  the 
prevention  of  a  definite  invasion.  With  the  ad- 
vent of  a  second  infection  or  irritation,  the  re- 
sources are  again  called  on  and  the  heavily  bur- 
dened protective  ferments  are  overtaxed.  The 
line  of  reserve  is  weakened.  What  was  reserve 
for  the  protection  against  an  existing  infection 
is  utilized.  The  replacement  of  such  reserve 
becomes  a  burden.  An  infection  which  lay 
dormant  by  virtue  of  such  forces  of  body  pro- 
tection begins  its  advance  throughout  the  body. 
At  such  a  stage  it  is  recognized  as  a  focus  of 
infection. 

Perhaps  the  various  points  I  have  attempted 
to  make  are  more  or  less  conceded,  but  their 
rehearsal  is  not  amiss  as  introduction  to  my  sub- 
ject. I  shall  attempt  to  draw  the  same  analo- 
gies between  infections  and  irritations  and  the 
serious  effect  on  metabolism  and  the  serious  er- 
rors of  metabolism  which  are  found  incident  to 
such  infections.  I  am  choosing  the  jaws  as  the 
sight  of  such  delayed  infection.  I  know  I  have 
selected  a  popular  area,  both  by  point  of  choice 
of  infection  and  also  from  the  point  of  frequen- 
cy of  occurrence. 

[nfection  about  the  jaws  and  teeth  is  a  con- 
ceded  point.  Their  pathogenicity  is  also  con- 
ceded. Roentgenographieally.  much  of  such  in- 
fection can  be  portrayed,  Truthfully  there  is 
more  often  more  portrayed  than  is  recognized 
or  even   looked  for. 


It  is  taken  for  granted  that  a  tooth  socket 
heals  after  extraction  of  the  tooth,  and  that  the 
infection  heals  or  the  irritation   is  obliterated. 

Such  areas  do  not  always  heal. 

It  is  possible  to  demonstrate  on  properly  tak- 
en roentgenographs  films  that  .where  an  infec- 
tion was  located  in  the  jaw  about  a  tooth  as  far 
back  as  twenty  years  before,  at  which  time  that 
infected  member  was  extracted,  that  such  an 
area  may  be  still  unhealed.  On  operation,  that 
fact  can  be  de  monstrated :  and  in  the  majority 
of  instances  active,  though  attenuated  culture 
of  bacteria  cau  be  grown.  Little  consideration 
is  given  the  absorption  of  alveolar  process,  fol- 
lowing extraction  of  teeth,  but  such  absorption 
is  a  toxic  process. 

The  changes  in  metabolism,  the  results  of  an 
attempt  by  nature  to  rid  itself  of  the  irritation 
of  such  areas,  are  not  inconsequential.  The  tight 
against  infection  proceeds  continuously.  The 
resultant  alteration  in  function,  activity,  aud 
rate  of  production  of  various  enzymes  is  like- 
wise continuous.  Where  there  is  a  great  change 
in  the  rapidity  of  enzyme  production  there  is  a 
corresponding  fluctuation  in  the  concentration 
of  such  enzymes.  The  greater  the  amount  and 
the  greater  the  velocity  of  production  of  en- 
zymes, the  less  their  concentration. 

The  subject  which  concerns  us  is  not  alone  the 
diagnosis  of  such  conditions,  but  the  attempt  to 
fathom,  if  possible,  their  relation,  if  any,  to 
subsequent  metabolic  changes.  It  is  the  con- 
tinuation of  such  processes  that  give  the  sub- 
ject to  this  paper. 

Osborne  states  that  "the  number  of  serious 
things  throughout  the  body  that  are  associated 
with  these  mouth  infections  is  simply  astound- 
ing." 

Their  association  is  admitted  on  all  sides. 
Their  gravity  is  also  admitted,  their  treatment 
conceded.  Such  alterations  as  do  take  place 
during  healing  are  not  recognized  as  metabolic 
changes  incident  to  an  infection  or  even  consid- 
ered as  possible  errors  of  metabolism. 

Serious  metabolic  errors  are  found  associated 
with  old  unhealed  processes  of  a  variety  of  ah 
tures,  but  most  constantly  and  in  appaling  pro- 
portions, associated  with  mouth  conditions.  The 
simple  healing  over  id'  the  socket  of  an  extracted1 
tooth  seems  innocent  enough.    Little  concern  is 

given   the   physiological   disturbance  asioned 

by  the   absorption   of  useless   alveolar   process. 
The  pathology  of  the  absorption  of  such  bon? 
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structure  lias  been  little  studied,  likewise  the 
pathology  of  the  absorption  of  toxic  matter 
from  about  a  devitalized  tooth. 

"The  animal  disposes  normally  over  a  de- 
fective mecbanism  of  considerable  efficiency." — 
Zinsser. 

What  is  taking  place  during  such  a  defensive 
battle  must  be  considered ;  the  disposition  of  the 
foe  and  tbe  effect  upon  the  presence  of  a  sub- 
dued but  not  disposed  of  foe  must  also  he  seri- 
ously thought  of. 

In  the  cases  here  outlined  the  connection  be- 
tween the  process  termed  "delayed  infection" 
and  the  condition  of  the  patient  will  be 
apparent. 

Case  1.  Miss  L.  L..  dancing  teacher,  40  years 
old,  applied  for  examination  and  treatment  in 
October  of  1917.  History  of  the  case  as  fol- 
lows: Has  had  "lumbago"  of  varying  severity 
for  the  past  six  years.  Has  noticed  that  pain 
at  times  has  ascended  to  the  neck  and  back  of 
head.  In  the  past  two  years  has  been  conscious 
of  head  noises  and  at  times  a  dizziness  which 
prevented  her  dancing.  Has  been  under  con- 
stant care  of  dentist,  and  medico-dentally  the 
mouth  was  in  good  condition,  but  at  times  pa- 
tient complained  of  soreness  in  the  gums.  Roent- 
genograms of  the  jaws  and  teeth  disclosed  sever- 
al small  areas  of  dental  caries  between  some  of 
the  molars  and  tinder  the  gingival  margins,  and 
a  devitalized  upper  left  lateral  tooth  on  which 
there  was  a  porcelain  crown  with  a  pin  in  the 
root.  At  the  apex  of  the  root  there  was  an  area 
of  rarefaction  visible,  and  within  this  area, 
some  foreign  matter  of  about  metallic  opacity. 
The  specific  history  of  this  tooth  was  as  fol- 
lows: When  about  IS  years  old  a  gold  filling 
was  put  in  this  tooth.  By  accident  the  filling 
was  knocked  out  and  the  tooth  broken  about 
6  years  later.  When  she  was  26.  for  cosmetic 
effect,  the  tooth  was  ground  off  and  a  crown 
attached.  Two  years  later  a  large  "gum  boil" 
formed  which  was  opened.  This  abscess  never 
healed.  A  year  later,  it  was  injected 
with  bismuth  past*1,  after  which  it  apparently 
gave  no  further  local  trouble.  This  patient  was 
quickly  and  entirely  relieved  by  the  removal  of 
1he  root  in  question  and  the  proper  surgical 
operation  performed  to  remove  the  foreign 
material  and  obliteration  of  the  dead  space. 
Her  mouth  was  further  cared  for  by  a  dentist. 
who  made  suitable   repairs  and  filled  the  cavi- 


ties, as  was  disclosed  by  the  roentgenograms. 
In  further  analysis  of  this  case  we  find  it  one 
which  is  more  prone  to  be  treated  for  the  symp- 
toms it  displays,  as  "lumbago,  vertigo,"  etc., 
rather  than  by  the  removal  of  the  existing  cause 
of  a  serious  metabolic  error.  As  a  young  and 
vigorous  woman,  active  as  she  must  have  been 
to  undertake  to  teach  dancing,  she  was  able  to 
withstand  a  greater  assault  of  infection.  Her 
system,  in  strength,  walled  off  the  process  by  a 
circumscribed  abscess.  The  effect,  however,  of 
the  continuous  battle  against  an  invading  host 
began  to  tell  after  14  years.  She  developed 
symptoms  of  improper  metabolism.  Her  pow- 
ers of  reorganization  were  overtaxed  by  the 
constant  and  slowly  losing  fight  against  invasion. 
Gland  products,  which  were  used  for  protection, 
were  called  and  utilized  elsewhere.  Once  she 
was  relieved  for  the  necessary  application  of 
energy  to  such  a  battle,  her  metarJblic  balance 
was  reestablished.     Her  symptoms  disappeared. 

Case  2.  Mr.  J.  R.  P.,  plumber,  age  44  years. 
Applied  to  me  for  treatment  in  the  spring  of 
1917.  Has  had  backache  for  a  number  of  years ; 
exact  number  not  known  but  positive  of  more 
than  six.  In  the  past  three  years  has  experi- 
enced pain  in  the  left  sciatic  nerve.  This  has 
been  gradually  increasing. 

History  of  the  mouth  as  follows:  Has  been 
wearing  a  comfortable  full  upper  plate  for  past 
12  years.  Began  losing  teeth  in  the  upper  jaw 
about  20  years  ago.  Does  not  recall  any  par- 
ticular trouble  with  any  of  those  teeth.  Roent- 
genograms revealed  unhealed  and  infected  sock- 
ets in  about  the  position  of  the  cuspid  on  the 
one  side  and  the  second  bicuspid  on  the  other. 
Pain  was  relieved  almost  at  once  upon  opening 
and  relieving  the  infected  areas. 

This  case  is  another  which  demonstrates  that 
a  constant  error  in  metabolism  is  more  apt  to 
produce  symptoms  which  later  are  often  treated 
as  a  definite  condition,  without  the  readjustment 
of  the  fundamental  underlying  cause  of  the 
error. 

In  citing  the  nexl  rase.  I  believe  it  is  one  in 
which  there  is  the  greatest  possibility  of  the 
improvement  of  the  patient  and  the  character 
of  case  which  is  too  often  overlooked.  Tt  is 
such  a  ease  as  may  perhaps  be  considered  one 
of  a  morr  acute  type  of  serious  metabolic  error, 

where  resistance  and   immunity  are  both  de- 
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Rarefied    area    existing    several    years   alter   ti«>th   extraction    and   a    chronically    infected   process    about    the    ivm.i u    t.-'it 

■  .    2    and    -i.  —  Types    of    alveolitis    dentalis.      Fig.    4. — Case    of    anal    sinua    infection    healed    after    cure    t>l    thi      area      Flos, 
6.    7.    8. — Types    of    oral    infection    commonly    seen    and    untreated. 


ficient.       It    is    the    type    of    ease    must    often 
neglected. 

Case  3.  Miss  M.  A.,  age  22  years,  November, 
1916.  Housemaid.  Had  been  losiii"-  weight  at 
times  for  the  past  three  years,  no  cough,  but 
very  anaemic  Sought  advice  of  physicians, 
who  agreed  she  should  seek  relief  in  a  high  and 
dry  climate  About  two  years  ago  had  several 
teeth  extracted  and  extensive  dental  repairs  were 
executed,  following  which  she  was  fastidious  in 
her  care  of  her  mouth,  dust  previous  to  calling 
on  me.  she  was  examined  by  her  dentist,  who 
pronounced  her  mouth  in  good  condition. 
Roentgenograms  revealed  several  infected  areas 
about  teeth  and  in  the  alveolar  process.  There 
was  practicallj  no  healing  of  the  alveolar  process 
where  the  teeth  hail  been  extracted  Following 
the  radical  operation  upon  the  jaws  for  the  re- 
moval of  these  foci  "f  infection,  this  patient  be- 


gan t<>  gain  quickly,  even  before  any  dental  re- 
placements had  been  executed.  Two  years  later 
she  was  again  examined  by  the  same  physician 
who  had  made  the  original  diagnosis  of  ineipienl 
tuberculosis  and  no  trace  of  her  former  condi- 
tion could  be  demonstrated.  During  this  period 
the  patient  continued  at  her  work.  She  has 
since  married.  My  last  report  in  this  case  was 
t<>  the  effect   that   she  is  still  well. 

I   believe    that    a    ease   such    as    the   one    above 

outlined  is  proof  of  tl ntention  that   health 

is,  in  themosl  par',  depend  en  t  on  "  cm utration 

.net  velocity  of  reaction"  of  enzymes  in  the 
production  ot'  metabolic  stability.  The  rate 
and     intensity    of    the    specific    protection    of 

physiologic  cell  activity   are  not   so  often  altered. 

hut    the   ■■ -entration    and    velocity   ot'    reac 

Hon"  are      ,\  greater  demand  «it! t  anj    in 

crease   in   supply   surely   causes  a   lessening   in 
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concentration.  A  demand  over  a  greater  area 
will  produce  a  lowering  of  velocity  with  which 
that  demand  can  be  satisfied. 

We  often  note  cases  of  so  called  "pyorrhea 
alveolaris,"  or  "alveolitis  dentalis,"  according 
to  Dr.  John  J.  McNulty.  Such  cases  are  seen 
concomitant  with  a  number  of  general  condi- 
tions, among  them  being  the  glycosurias,  tuber- 
culosis, and  syphilis.  It  is  not  the  local  infec- 
tion in  the  buccal  cavity  which  produces  the  al- 
terations in  metabolism  which  are  capable  of  the 
manifestation  of  such  symptoms.  Neither  is  it 
so  .likely  that  the  association  of  metabolic  func- 
tions of  the  organism  are  the  sole  and  primary 
cause  of  the  maxillary  infection.  It  is  most 
likely  true,  however,  that  an  association  of  both, 
plus  a  minor  and  at  first  delayed  infection,  is 
necessary  to  complete  the  picture  of  so  serious  a 
local  picture  of  metabolic  error  such  as  these 
are. — an  error  which  may  often  be  corrected 
by  an  elimination  of  the  secondary  infection  as 
an  assistance  to  the  body  in  its  attempt  to  re- 
gain the  metabolic  equilibrium. 

The  conclusions  which  I  believe  can  be  drawn 
from  a  study  of  cases  of  this  nature  are:  that 
"delayed  infection"  has  not  been  recognized 
until  it  developed  to  the  point  termed  focal  in- 
fection; that  "delayed  infection"  produces 
serious  metabolic  errors,  in  the  alteration  of  the 
function  of  the  various  so  called  "ductless 
glands;"  that  a  lowering  of  the  resistance  of 
the  body  opens  the  way  to  greater  activity  fur 
such  "delayed  infection?:"  and  that  the  eradi- 
cation of  the  infectious,  focus,  long  dormant, 
must  be  accomplished  before  a  perfect  meta- 
bolism can  be  established;  that  prime  among  the 
sources  of  ' '  delayed  infection ' '  is  the  extraction 
of  teeth,  without  the  resection  of  alveolar  tissue 
allowing  the  development  of  dead  space  which 
remains  infected;  that  the  errors  of  metabol- 
ism may  result  from  toxic  substances  not  neces- 
sarily of  bacterial  origin;  that  long  continued 
irritation,  infection,  or  altered  function  produces 
pathological  conditions;  that  the  treatment  of 
such  conditions  by  symptoms  and  not  by  the 
cure  of  the  exciting  cause  of  metabolic,  error  is 
only  causing  a  further  delay  in  the  eradication 
of  an  infection,  which  ultimately  may  be  dis- 
covered as  an  established  focus,  somewhere; 
that  "pyorrhea  alveolaris"  is  more  truly 
"alveolitis  dentalis,"  or  perhaps,  more  cor- 
rectly, "alveolitis  maxillo-dentalis 


I  wish  to  acknowledge  the  great  service  Dr. 
John  J.  McNulty,  of  New  York,  has  rendered 
me  in  collaboration,  and  in  his  article  "Alveo- 
litis Dentalis,"  Boston  Medical  and  Surgical, 
Journal.  February  13,  1919. 


A     BOSTON     PHYSICIAN     OF     FORMER 
DAYS. 

In  an  address  by  Dr.  Oliver  Wendell  Holmes 
at  the  Harvard  Medical  School,  originally  de- 
livered on  November  28,  1882,  reprinted  in  the 
issue  of  the  Journal  for  December  7,  1882,  and 
republished  in  the  Journal  of  April  3,  1919, 
there  is  mentioned  one  of  the  less  well  remem- 
bered Boston  physicians  of  a  former  generation, 
Dr.  George  W.  Otis,  Jr.  Dr.  Holmes  refers  to 
him  in  connection  with  a  medical  school  which 
he  had  joined  in  forming  with  Dr.  James  Jack- 
son, Dr.  Walter  Channing,  Dr.  John  Ware,  and 
Dr.  Winslow  Lewis,  and  which  became  the 
foundation  of  the  Harvard  Medical  School  in 
1834.  Dr.  Otis  was  one  of  the  younger  mem- 
bers of  this  association,  and  a  graduate  of 
Harvard  College  in  1818.  In  speaking  of  his 
personal  qualities,  Dr.  Holmes  characterizes  Dr. 
Otis  as  "less  widely  known,  but  a  fluent  and 
agreeable  lecturer,  and  esteemed  as  a  good  sur- 
geon." Dr.  Otis  was  a  charter  member  of  the 
Boston  Society  for  Medical  Improvement,  which 
was  incorporated  in  1839,  and  was  a  member  of 
the  Massachusetts  Medical  Society  from  1826  to 
1860.  He  practised  medicine  in  Chelsea,  where 
he  died  on  August  2,  1872.  The  following  letter 
written  by  Dr.  Otis  in  1822,  presenting  his  ob- 
servations on  surgery  in  London  a  century  ago, 
gives  an  interesting  account  of  the  early  activi- 
ties of  this  Boston  physician  of  former  days : 

SURGERY  IN  LONDON  A  CENTURY  AGO. 

George  W.  Otis.  Jun.,  to  Dr.  John  C.  Warren. 

London,  June  28.  1822. 
My  Dear  Sir: 

Previous  to  my  leaving  America,  you  re- 
quested me  to  inform  you  of  anything  either 
new  or  worthy  of  notice  in  the  profession  that 
I  might  become  acquainted  with  during  my 
absence.  With  a  view  to  fulfill  this  request, 
I  shall  undertake  to  detail  to  you,  as  well  as  I 
am  able  within  the  limits  of  a  letter,  some  of  the 
observations  1  have  made.     If  they  prove  in  the 
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least  degree  interesting  to  yon,  I  shall  be  highly 
gratified.  Since  I  have  been  here  I  have  de- 
voted myself  principally  to  the  lectures  and 
practise  of  Bartholomew's  hospital,  where  you 
know  are  Mess.  Abernethy  and  Lawrence.  The 
practise  here  is  extensive,  and  conducted  on  the 
same  principles  as  in  America;  in  fact,  T  see  no 
difference;  operations  are  more  rare  than  I  ex- 
pected, especially  at  this  hospital.  Accidents 
are  very  numerous,  and  among  them  fractures 
form  the  greatest  part;  I  observe,  however, 
nothing  peculiar  in  their  treatment,  except  in 
that  of  the  fractured  femur.  The  patient  is 
laid  on  his  back  upon  a  mattress,  fitted  to  a 
bedstead  fashioned  to  the  shape  of  two  double 
inclined  planes;  these  are  so  constructed  that 
they  can  be  elevated  or  depressed  at  pleasure, 
the  lower  ones  meet  at  an  angle  under  the  ham ; 
by  this  means  extension  is  made  by  the  leg, 
and  counterextension  by  the  opposing  thigh;  no 
splints  or  bandages  are  used;  the  heel  is 
fastened  to  a  foot  board,  the  whole  apparatus 
is  so  constructed  as  only  to  operate  on  the 
affected  limb.  This,  I  believe,  is  the  original 
principle  of  Charles  Bell,  improved  by  Mr.  Earl, 
a  junior  surgeon  here.  In  bad  cases  of  com- 
pound fractures  they  don't  amputate  at  this 
hospital  unless  the  limb  is  entirely  crushed,  and 
then  not  until  some  time  after  the  accident.  I 
have  certainly  seen  very  bad  cases  do  well  by  be- 
ing left  to  themselves.  Mr.  Abernethy  says  he 
never  knew  a  patient  to  recover  (in  London) 
when  amputation  had  been  performed  under 
these  circumstances. 

I  have  seen  Mr.  Lawrence  operate  for  lithot- 
omy twelve  times;  he  uses  Blizzards  knife:  all 
his  patients  have  done  well.  In  one  instance 
of  an  old  man  with  enlarged  and  hardened  pros- 
tate he  met  with  a  good  deal  of  difficulty;  he 
had  anticipated  this  and  therefore  determined 
to  operate  with  the  Gorget ;  none  of  the  ordi- 
narj  sounds  were  long  enough  to  reach  the 
bladder,  so  far  had  it  been  pushed  back  by  the 
pr-o-t.-iir;  after  the  incision  down  to  the  urethra 
had  been  made,  it  was  found  impossible  to  pene- 
trate through  the  gland  with  the  Gonret  by  the 
exertion  of  any  justifiable  force;  he  then  tried 
the  knife,  and  after  much  labor  succeeded  in 
making  a  small  opening-  into  the  bladder:  hut 
to  effect  this  it  was  necessary  to  extend  the 
knife  the  whole  length  of  the  blade  and  most  of 
the  handle,  so  deep  had  the  bladder  receded ; 
but.  now  another  difficulty  arose  which  had  not 


been  foreseen ;  the  wound  was  so  deep  that  when 
the^  forceps  were  introduced,  the  joint  pene- 
trated so  far  that  the  handles  could  not  be  ex- 
panded; this  difficulty  was  partly  remedied  by 
enlarging  the  external  wound,  the  calculi  were 
then  removed,  and  the  operation  finished.  I 
think  it  was  the  most  tedious  and  difficult  opera- 
tion I  ever  saw;  the  patient  was  on  the  table 
an  hour  and  a  quarter.  Mr.  Lawrence  had  no 
hopes  of  his  recovery,  but  strange  as  it  is,  he 
has  not  had  a  bad  symptom;  the  wound  is  at 
present  nearly  healed,  but  it  has  been  very  slow. 
In  the  last  patient  operated  upon  the  urine  has 
passed  through  the  natural  passage,  without  at 
all  coming  through  the  wound.  Mr.  Lawrence 
says  he  has  met  with  one  similar  case  before; 
he  says  also  that  he  will  never  again  operate  on 
a  patient  with  diseased  prostate,  by  the  lateral 
method. 

I  have  seen  a  case  of  extensive  pha*gaedenic 
ulceration  successfully  treated  by  the  applica- 
tion of  strong  nitric  acid,  and  the  mercurial 
fumigation.  I  attend  the  Eye  Infirmary.  Mr. 
Lawrence  is  the  senior  surgeon.  A  vast  number 
of  cases  are  here  seen;  there  is  nothing,  how- 
ever, particularly  new  in  the  treatment ;  Calo- 
mel is  given  in  abundance  in  all  the  inflamma- 
tory affections,  and  what  is  new  to  me,  they 
find  it  equally  efficacious  in  strumous  subjects. 
There  are  a  great  many  cases  of  Amaurosis ; 
the  majority  of  them  are  deemed  incurable; 
active  depletion  with  calomel  sometimes  suc- 
ceeds. In  operations  for  cataract,  Mr.  Lawrence 
uses  the  common  straight  needle  with  cutting 
edges;  in  extraction  he  uses  a  knife  invented  by 
Prof.  Beer  of  Vienna.  He  never  operates  on 
one  eye  when  vision  is  tolerable  in  the  other. 
I  have  seen  a  few  eases  of  fistula  laehrymalis 
cured  by  inserting  the  hollow  tube.  In  general 
it  does  not  produce  much  irritation.  1  have  at- 
tended the  last  part  of  Sir  Astley  Cooper's  lec- 
tures .-it  the  Boro,'  as  well  as  most  of  the  opera- 
tions at  three  hospitals.  I  observe  that  in  oper- 
ating for  lithotomy  he  makes  very  small  open- 
ings in  the  bladder:  and  in  one  case  in  partic- 
ular, the  orifice  that  he  bad  made  was  so  small, 
that  in  extracting  the  stone,  he  used  so  much 
force  as  actuallj  to  draw  the  patient  from  the 
table  towards  him.  Me  afterwards  said  that  as- 
far  as  his  experience  went  the  more  the  parts 
were  lacerated  in  this  operation  the  better  the 
patients  did:  the  event  in  this  case  proved  the 
(ruth  of  his  observation,  which  at  first   T  was 
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surprised  to  hear.  I  have  since  observed  that 
patients  certainly  do  as  well  under  these  circum- 
stances as  they  do  when  the  opening'  is  large  and 
the  stone  easily  removed. 

Sir  Astley,  you  know,  is  opposed  to  Mr.  Aber- 
nethy  with  regard  to  amputating  in  bad  cases 
of  compound  fracture.    A  ease  occurred  not  long 

since  at  Guy's  in  which  he  thought  it  n< ssarj 

to  amputate:  it  was  done  in  the  evening.  The 
lifxt  morning,  in  visiting  him  with  his  class,  it 
was  observed  that  the  patient  suffered  greatly 
from  nervous  irritation:  Sir  Astley  said,  "Gen-' 
tlemeh,  you  see  the  state  in  which  this  man  is 
in;  what  must  have  happened  had  the  limb  been 
allowed  to  have  remained  on."'  The  man  died 
in  the  course  of  the  day,  and  on  examining  the 
stump  a  ligature  was  found  tight  around  the 
nerve.  It  should  lie  mentioned,  however,  that 
during  the  night  succeeding  the  operation,  some 
hemorrhage  occurred,  and  the  dresser  tied,  as 
he  says,  a  muscular  artery. 

About  two  months  since  J  saw  Mr.  Key,  a 
junior  surgeon  at  Guy's,  take  up  the  subclavian 
artery  above  the  clavicle,  for  a  subclavian  aneur- 
ism. The  great  difficulty  was  in  passing  a  liga- 
ture under  the  artery.  All  the  different  instru- 
ments for  that  purpose  failed ;  it  became  neces- 
sary to  enlarge  the  wound,  in  doing  which  the 
sac  was  opened ;  the  hemorrhage  stopped  by 
pressure  until  the  artery  was  tied,  which  was 
finally  done  by  means  of  a  common  probe.  The 
patient  was  on  the  table  an  hour  and  a  half: 
he  died  three  days  later.  The  parts  were  re- 
moved, but  I  have  never  heard  the  result  of  the 
examination. 

At  St.  Thomas's  I  have  seen  mostly  ampu- 
tations. In  a  case  of  lithotomy  in  which  .Mr. 
Green  was  operating,  from  the  great  hemorrhage 
he  thought  that  he  had  cut  the  pudic  artery,  but 
Mr.  Travers  effectually  stopped  the  bleeding  by 
pressure  upon  the  aorta.  Mr.  Lawrence  men- 
tioned to  me  a  case  in  which  Mr.  Earle  cut  this 
artery,  and  that  in  a  short  time  it  stopped 
bleeding.  By  the  politeness  of  Mess.  Abernethy 
and  Lawrence  I  have  admission  to  the  meetings 
i,f  the  Royal  Society  and  the  Medico-Chirurgi- 
cal  as  well  as  the  lectures  at  the  College  of  Sur 
geons.  Prom  Mr.  Lawrence  in  particular  1  have 
received  the  greatest  attention  as  well  as  advice 
and  assistance,  altho  I  hail  no  claims  whatever 

upon  dim.     1  have  also  i »me  acquainted  with 

Mr.   Brodie,  who  is  the  present   lecturer  at   the 
His   tii-st    course   this  year  was   upon 


digestion.  He  believes  that  the  bile  separates 
the  chyle  from  the  chyme:  according  to  his  ex- 
periments if  the  ductus  choledochus  is  tied,  no 
chyle  is  formed.  He  notices  a  curious  fact  with 
regard  to  the  ligature  of  this  duct,  which  is 
this,  that  altho  the  animal  manifests  icteric 
symptoms  for  some  days,  yet  they  gradually 
subside:  if  the  duct  be  then  examined,  it  will  be 
found  that  the  ligature  has  ulcerated  through 
and  remains  envelloped  in  a  quantity  of  lymph 
in  the  centre  of  the  tube,  while  the  bile  flows 
freely  around  it.  The  same  circumstance  occurs 
after  ligature  of  the  intestine,  according  to  Mr. 
Travel's.  Mr.  Brodie 's  second  course  was  on 
injuries  of  the  head,  but  on  this  subject  he  has 
but  repeated  Mr.  Abernethy 's  observations. 

Sir  Everard  Home  lectured  on  comparative 
anatomy ;  he  began  by  detailing'  a  number  of 
microscopical  observations  he  had  made  on  the 
blood;  he  explains  in  a  new  manner  the  forma- 
tion of  vessels  in  coagula;  he  says  that  when  the 
blood  is  effused,  an  extravasation  of  carbonic 
acid  gas  takes  place,  that  in  escaping  it  fonns 
grooves  or  channels  in  the  coagula,  that  the 
fluid  blood  naturally  takes  the  same  course,  and 
thus  by  degrees  new  permanent  vessels  are 
formed.  In  the  same  manner  he  explains  the 
formation  of  granulations  from  pus,  which  he 
says  are  the  red  globules  divested  of  coloring 
matter.  When  this  pus  is  exposed  to  the  air. 
as  on  the  surface  of  an  ulcer,  the  carbonic  acid 
gas  escapes,  a  vacuum  is  produced,  the  channels 
through  which  it  passed  are  immediately  filled 
with  fluid  blood;  thus  it  is  that  the  globules  of 
pus  become  vascular  and  assume  the  name  of 
granulations.  This  grand  discovery,  says  he. 
which  has  eluded  the  observation  of  the  Hunters 
has  been  left  for  him  to  bring  to  light.  He  is 
without  exception  possessed  of  the  greatest 
share  of  vanity  of  any  man  1  ever  heard.  Peo- 
ple here  place  no  confidence  in  his  assertions; 
altho  he  holds  the  distinguished  rank  of  Presi- 
dent  of  the  College.  At  a  late  meeting  of  the 
Medico-Chirurgical  Society.  I  heard  an  inter 
esting  paper  read  by  Mr.  Karl,  on  artificial 
joints.  He  related  three  or  four  cases  where  he 
had  performed  the  operation  in  different  man 
ncrs  without  any  permanent  success.  lie  seemed 
to  think,  however,  that  the  method  proposed  by 
Dr.  Physick  promised  the  most.  Mr.  Travel's 
observed  that  he  considered  the  local  causes  that 
prevented  the  union  of  fractured  bones  to  be 
three;  first*  neglecl  to  keep  them  perfectly  still 
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and  in  clue  apposition;  second,  a  denudation  of 
the  periosteum, — in  this  ease  no  long  union  can 
possibly  take  place;  third,  from  the  interven- 
tion of  a  portion  of  muscle  or  a  piece  of  dead 
bone  between  the  fractured  surfaces.  These  he 
thinks  are  all  the  local  causes;  he  don't  believe 
in  any  specific  or  peculiar  action  in  the  affected 
parts  which  prevent  union.  But  there  are  con- 
stitutional causes  which  may  exist ;  in  such  cases 
the  cure  can  be  effected  only  by  general  treat- 
ment ;  no  local  application  or  operation  can  have 
any  effect.  The  question  was  asked  why  it  was 
that  the  humerus  was  the  bone  most  generally 
affected  in  this  manner?  The  same  evening  a 
paper  was  read  giving  an  account  of  the  per- 
formance of  the  Caesarean  section.  A  woman, 
in  the  9th  month  of  her  pregnancy  was  run  over 
by  a  carriage  and  instantly  killed.  The  body 
was  immediately  carried  to  Guy's  Hospital,  and 
the  operation  performed  by  Dr.  Blundell.  Arti- 
ficial respiration  was  kept  tip  in  the  child  for 
about  15  minutes  from  the  time  of  its  removal 
from  the  body  of  its  mother;  it  then  began  to 
respire  of  itself;  a  little  brandy  and  water  was 
given  to  it.  which  decidedly  produced  a  bad 
effect.  It  was  that  night  given  to  a  woman  to 
nurse,  but  it  died  in  about  thirty  hours  from  its 
birth.  A  case  was  also  related  of  a  woman  in 
some  part  nf  Germany,  who,  near  the  time 
of  labor,  while  sitting  one  evening  with  her 
family,  suddenly  heard  the  cry  of  a  child 
proceeding  from  within  her.  Thinking  that  she 
was  about  thus  unexpectedly  to  be  delivered,  she 
immediately  sent  for  her  accoucher,  but  on  his 
arriving  no  pains  had  come,  neither  did  the  pa- 
tient feel  the  least  uneasiness,  but  the  child  con- 
tinued to  cry.  Upon  examination  the  os  uteri 
was  found  not  at  all  dilated.  She  continued  in 
this  state  a  number  of  days,  the  cries  of  the  child 
being  occasionally  distinctly  heard.  At  last 
labor  pains  came  on  and  delivery  was  naturally 
effected.  No  comment  was  made  on  this  singu- 
lar case,  which,  if  true,  militates  strongly 
against  our  commonly  received  notions  of  foetal 
existence. 

There  is  at  St.  Thomas's  hospital  a  remark- 
able case  of  hyrdocephalus:  the  patient  is  a 
young  man  about  25,  the  largest  diameter  of  his 
head  measures  33  inches,  the  enlargement  has 
been  gradual  from  infancy.  His  mental  powers 
arc  not  impaired;  on  the  contrary  he  appears 
urn 'li  more  intelligent  than  the  generality  of 
hospital   patients.     The  only  difficulty  he  com- 


plains of  is  a  giddiness  in  going  up  stairs  or  in 
ascending  a  bill;  he  says  that  he  formerly  had 
fits.  Mr.  Chandler,  one  of  the  old  surgeons  at 
this  hospital,  died  about  a  fortnight  since.  Mr. 
Tyrrell,  the  junior  surgeon  at  the  Eye  Infirm- 
ary, has  been  elected  to  his  place.  I  have,  dur- 
ing the  spring,  attended  the  lectures  of  Dr. 
Armstrong  on  the  Theory  and  Practise  of 
Physick;  but  in  him  I  have  been  much  disap- 
pointed. I  have  also  attended  Drs.  Gooeh  and 
Conquest  on  Midwifery ;  they  lecture  in  con- 
junction. Dr.  Gooch  is  considered  the  best  lec- 
turer in  this  branch  in  London.  I  should  have 
attended  Dr.  Haighton,  but  he  has  given  up  lec- 
turing. 

I  have  lately  been  to  Scotland;  while  in  Edin- 
burgh I  attended  the  Infirmary,  but  I  saw  noth- 
ing of  particular  interest  there.  Dr.  Judson  has 
been  here  with  me  during  the  winter  and  spring. 
We  intend  going  very  soon  to  Paris,  where 
probably  1  shall  remain  some  time. 

I  have  troubled  you  with  a  very  long  and  I 
doubt  not  tedious  letter.  If,  on  the  contrary,  it 
should  prove  in  the  least  degree  interesting,  I 
shall  consider  myself  fortunate  in  having  af- 
forded the  slightest  remuneration  for  the  kind- 
ness and  attention  T  have  experienced  from  you 
during  my  professional  pupilage.  Allow  me  to 
assure  you  that  it,  shall  be  my  greatest  object 
during  my  future  professional  career,  so  to  con- 
duet  myself  as  to  obtain  and  preserve  your  ap- 
probation. That  you  may  continue  through  a 
lung  life  to  enjoy  the  high  reputation  you  al- 
ready possess:  that  health  and  happiness  may 
continue  to  attend  yourself  and  family  is  the 
sincere  wish  of  your  former  pupil,  who,  with 
deference  will  ever  be  happy  in  considering  him- 
self your  friend  and  servant. 

George  W.  Otis.  Jun. 

Dr.  John  < '.  Warren. 

Tf  I  could  be  of  service  in  procuring  you  any 
books  or  preparations  while  in  Paris;  or  if  other- 
wise you  should  see  tit  to  write  me  a  letter 
directed  to  the  care  of  Mess.  WelLs  &  Williams, 
Banquiers,  Rue  Faubourg  Poissonniere  No.  26, 
would  reach  me.  Otis. 

[Addressed]  Dr.  John  C.  Warren,  Boston, 
Mass..  America.     Per  Triton,  ''apt.  Bussy. 
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AMBULATORY    TREATMENT    OF    FRAC- 
TURE OF  THE  FEMORAL  NECK.* 
By  E.   H.   Bradford,   M.D.,   Boston. 

Orthopedic  Surgery  needs  a  new  definition 
of  its  scope.  The  original  field  of  I'orthopedie 
(opOos  7r<u8oKa),  as  Andral  named  the  specialty, 
was  confined  to  the  prevention  and  cure  of  de- 
formities; but  later  practice  has  changed  its 
barriers.  General  surgeons  have  cured  deformi- 
ties, physicians  have  prevented  them,  and  ven- 
turesome orthopedic  surgeons  have  invaded  the 
field  of  general  surgery.  This  has  led  to  unjust 
criticism  and  depreciation  of  the  value  of  a 
specialty  which  fills  an  important  place  in  the 
spectrum  of  surgical  achievement.  It  has  been 
suggested  by  the  envious  that  the  success  in 
orthopedic  surgery  was  often  won  by  men  who, 
ill-trained  and  incompetent  as  surgeons,  ex- 
ploited themselves  and  concealed  their  lack  of 
knowledge  through  the  chronic  character  of 
the  ailments  treated,  nature  curing  in  spite 
of  clumsy  art. 

On  the  other  hand,  one  of  the  most  influ- 
ential of  orthopedic  surgeons  claimed  that  his 
specialty  was  the  only  one  in  surgery  fully 
justified  by  the  nature  of  things.  The  achieve- 
ments of  the  specialty  are  sufficient  to  refute 
the  charge  that  it  is  the  refuge  of  those  who 
could  never  be  surgeons.  But  it  is  important 
that  those  undertaking  the  branch  of  the  work 
of  the  profession  should  understand  clearly  the 
character  of  the  skill  demanded  and  for  which 
training  should  be  sought. 

The  development  of  the  art  of  surgery  has 
been  so  great  and  the  demand  for  technical 
skill  so  pressing,  that  surgery  itself,  but  recently 
separated  from  medicine,  has  sub-specialized  ex- 
tensively. The  dentist,  the  opthalmologist,  the 
laryngologist  and  otologist  are  especially  sought 
by  the  public  on  account  of  their  special  experi- 
ences, as  are  the  gynecologist  and  urologist. 
The  latter,  however,  may  also  be  excellent,  active 
general  surgeons;  but  the  status  of  the  ortho- 
pedic surgeon  is  somewhat  different,  owing  to 
the  fact  that  he  treats  tediously  chronic  affec- 
tions and  must  master  many  non-operative 
details.  Dealing  with  the  functions  of  activity 
and  locomotion  he  is  not  trained  to  consider 
on.-  organ  alone;  but  must  be  familiar  with 
remedies  useful  to  relieve  the  disabilities  of 
many  varieties  of  tissues.     The  modern  general 


surgeon  trains  his  energies  largely  to  opera- 
tive skill.  He  needs  to  be  able  to  meet  an  emer- 
gency or  an  urgent  pathological  condition  with 
the  exercising  of  highly  trained  skill  planned  to 
relieve  or  cure  in  a  concentrated  effort  demand- 
ing quick  energy,  judgment  and  decision. 

After  his  bold  and  responsible  undertaking, 
the  surgeon  can  leave  the  patient  to  the  care  of 
convalescent  nursing.  As  was  said  by  a  promi- 
nent and  successful  surgeon,  a  patient  not  cured 
in  a  month  was  a  reproach  to  be  avoided.  With 
the  orthopedic  surgeon  the  demand  is  different. 
He  needs  to  face  his  responsibilities  squarely 
and  not  to  shuffle  or  dodge ;  in  fact  he  must  be  a 
surgeon  and  a  highly  trained  one;  but  he  can 
and  should  be  deliberate.  He  mast  husband  aud 
marshall  all  the  recuperating  forces  of  the  pa- 
tient for  the  restoration  of  perfect  function,  not 
for  the  mere  saving  of  life.  He  may  need  to 
operate  and,  if  so,  he  must  operate  with  con- 
summate skill  and  the  least  possible  injury  of 
tissue.  A  patient  at  the  hands  of  a  wise  sur- 
geon may  not  miss  the  loss  of  a  slice  of  intes- 
tine, but  the  loss  of  a  square  inch  of  bone  from 
the  hand  or  foot  may  be  a  calamity. 

To  the  orthopedic  surgeon  an  operation  is  but 
one  step  in  the  treatment  and  not  the  cure-all 
or  end-all  of  his  undertaking,  which  may  de- 
mand months  of  attentive  skill. 

For  this  reason  he  needs  thorough  training  in 
other  branches  than  technical  surgery  and  if  so 
equipped  is  justified  in  attempting  to  aid  those 
afflicted  with  chronic  surgical  ailments.  This 
special  branch  of  surgery  has  by  the  accumu- 
lated experience  of  many  years  of  observation 
and  investigation  added  much  to  the  common 
store  of  surgical  knowledge.  It  has  given  pre 
cision  to  the  methods  for  the  operative  cure  of 
club  foot,  of  rachitic  deformities  now  easily  and 
definitely  curable  by  any  properly  trained  gen- 
eral surgeon.  It  has  added  much  to  the  medi- 
cal understanding  of  the  treatment  of  paralytic 
affections.  It  has  given  a  sound,  scientific  basis 
for  the  successful  management  of  cases  of  tuber- 
culous bone  and  joint  diseases.  But  there  are 
many  other  directions  in  which  surgery  and  the 
community  can  be  aided  by  the  study  and  serv- 
ices of  surgeons  trained  as  the  orthopedic  sur- 
geon must  be  to  the  mastery  of  non-operative 
detail. 

Orthopedic  surgery  in  short  is  the  branch  of 
surgery  whi«h  demands  mastery  in  non-opera- 
tive details. 
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Illustrative  of  what  may  be  done  by  ortho- 
pedic surgeons,  attention  may  be  called  to  im- 
portant aid  given  by  the  proper  use  of  appara- 
tus:  the  accompanying  case  may  be  cited. 

The  following  case,  in  the  excellence  of  the 
results  obtained,  deserves  to  be  recorded.  The 
patient,  an  employee  at  the  Massachusetts  Hos- 
pital School  for  Crippled  Children,  fell  and  sus- 
tained a  fracture  of  the  neck  of  the  femur  ou 
February  18.  1918.  immediately  after  the  acci- 
dent and  before  the  patient  was  moved  from  the 
place  in  which  she  fell,  she  was  examined  by 
the  superintendent,  Dr.  Fish,  by  resident 
physicians  of  the  hospital,  and  also  by  two 
physicians  who  happened  to  be  present  at  a 
meeting  of  the  Medical  Advisory  Board  held  at 
the  institution.  The  case  was  later  seen  by  Dr. 
Bradford.  The  diagnosis  was  clear  from  the 
presence  of  the  usual  symptoms  of  shortening, 
eversion.  and  crepitus :  but  to  admit  of  no  doubt 
the  clinical  symptoms  of  the  injury  were  con- 
firmed by  the  x-ray.  As  the  patient  was  sixty- 
four  years  of  age  and  older  in  her  condition 
even  than  her  years,  the  usual  unfavorable  re- 
sults of  this  fracture  from  long  confinement  in 
bed  and  joint  stiffness  •  following  long  fixation 
threatened  a  serious  affliction  of  permanent  if 
not  total  disability  to  a  dependent,  working 
woman  without  home  or  resources.  It  was  de- 
termined to  avert  such  a  calamitous  outcome  of 
the  injury  by  ambulatory  treatment,  making  use 
of  the  traction  abduction  appliance  which  had 
been  found  to  be  of  great  service  at  the  Hos- 
pital School  in  '  the  treatment  of  hip  disease. 
This  appliance,  which  may  be  defined  as  a 
perineal  ring  crutch  with  a  traction  attachment 
and  an  abduction  arm  pressing  upon  the  side  of 
the  perineum  opposite  the  fracture,  furnishes 
more  fixation  at  the  hip  than  can  be  obtained  by 
a  plaster  spica.  It  also  provides  a  practical 
amount  of  abduction  without  the  encompassing 
pressure  of  a  plaster  bandage,  which  causes 
atrophy  of  the  fat.  muscle,  and.  as  has  been 
shown  by  skiagram,  also  of  bone  tissue,  and  there- 
fore is  not  favorable  to  bone  healing.  It  has 
been  found  by  experience  at  the  Hospital  School 
that  the  traction  abduction  splint,  even  in  the 
acuter  stages  of  hip  disease,  provides  thorough 
traction  and  sufficient  fixation  to  permit  a  pain- 
less change  of  position  and  motion  in  bedj  and 
that  locomotion  with  crutches  is  not  only  feasi- 
ble, but.  beneficial,  in  the  sub-acute  stages  and 
favors  a  better  cur'". 


It  was  therefore  thought  that  the.  apparatus 
might  be  useful  in  the  treatment  of  this  frac- 
ture ;  that  traction  would  pull  the  fragments  into 
place;  furnish  fixation;  give  the  proper  abduc- 
tion and  allow  the  patient  to  sit  up  and  be 
moved  from  the  bed  without  injury;  that  the 
pericapsular  ligament  and  muscular  fascia; 
would  be  prevented  from  cicatrical  contraction. 
preventing  resulting  joint  stiffness:  and  that 
early  crutch  locomotion  with  splint  protection 
would  be  made  possible.  The  result  justified 
the  treatment.  The  patient  was  first  placed  up- 
on the  gas  pipe  bed  frame  and  traction  applied 
by  the  use  of  weights  and  pulleys;  but  within 
forty-eight  hours,  or  as  soon  as  the  apparatus 
could  be  made,  the  traction  abduction  splint 
was  substituted  for  traction  bed  weight  and 
pulley  traction  and  the  patient  allowed  to  move 
about  and  to  be  moved  more  freely.  The  pain 
and  discomfort  which  were  experienced  the  first 
night  were  controlled  by  the  hypodermic  admin- 
istration of  1/12  of  a  grain  of  morphia,  but  at 
no  time  was  any  other  medication  indicated  ex- 
cept an  occasional  mild  laxative,  and  on  Febru- 
ary 28,  ten  days  after  the  injury  and  eight  days 
after  the  splint  was  applied,  the  patient  sat  up 
in  bed  to  eat  her  supper.  Seven  days  afterward, 
on  March  7,  she  left  her  bed  and  spent  part 
of  the  day  upon  a  couch.  Five  days  later,  on 
March  12.  she  moved  about  her  room  in  a  crutch 
walking  frame  in  which  she  had  greater  confi- 
dence than  upon  a  pair  of  crutches.  She  soon 
became  accustomed  to  the  use  of  crutches,  how- 
ever, and  in  pleasant  weather  was  able  to  be  out- 
of-doors. 

All  traction  was  removed  on  April  15.  Fif- 
teen days  later  the  splint  was  removed  entirely 
at  night  and  for  short  periods  which  were  grad- 
ually increased  each  day  until  it  was  taken  off 
altogether  on  May  18,  three  months  after  the 
injury. 

The  patient,  gradually  regained  the  use  of 
her  leg.  In  the  autumn  she  felt  able  to  resume- 
her  work  and  re-entered  the  employ  of  the  hos- 
pital. She  can  flex  the  thigh  to  a  risrht  angle, 
move  the  joint  freely,  and  walk  several  miles 
without  limping  or  the  slightest  discomfort. 
There  is  no  appreciable  shortening — in  fact,  she 
considers  herself  fully  recovered  and  capable  of 
work,  which  keeps  her  upon  her  feet  eight  or 
nine  hours  daily. 

Two  other  cases,  coming  under  the  writer's 
observation    in    consultation,    have    since    been 
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treated  by  the  same  method:  one  a  fracture  of 
the  neck  of  the  thigh  in  a  woman  of  forty,  the 
other  a  fracture  of  the  femoral  shaft  in  a  woman 
of  seventy-five,  and  the  results  in  each  have  been 
most  gratifying. 

Note:  The  patient  was  shown  at  the  Febru- 
ary meeting  of  the  Surgical  Section  of  the  Suf- 
folk District  Medical  Society. 


look  SrumuB. 

Physiology  and  Biochemistry  in  Modern  Medi- 
cine. By  J.  J.  R.  Macleod,  M.B.,  assisted  by 
Roy  G.  Pearce,  B.A.,  M.D.,  and  others. 
With  233  illustrations,  including  11  plates  in 
colors.  St.  Louis:  C.  V.  Mosby  Company. 
1918. 

The  need  of  the  clinician  for  deeper  appre- 
ciation of  fundamental  subjects  has  resulted  in 
a  sequence  of  texts  designed  to  interpret  the 
more  important  phases  of  biochemistry,  physi- 
ology, and  pathology.  In  Professor  Macleod 's 
hook  we  have  the  first  attempt  on  the  part  of  a 
physiologist  to  do  this,  other  volumes  of  simi- 
lar nature  having  come  from  clinicians.  There 
is  no  possible  doubt  as  to  the  value  of  the  in- 
tention behind  such  publications,  and  there  is 
equally  no  doubt  as  to  the  extreme  difficulty  at- 
tendant upon  carrying  out  such  purpose. 
Knowledge  of  fundamentals  must  be  coupled 
with  a  selective  capacity  of  high  order. 

Professor  Macleod  opens  his  book  with  nine 
chapters  upon  the  physical  chemistry  of  the 
human  body.  The  treatment  is  extremely  brief, 
covering  but  84  rather  readable  pages.  There 
is  no  attempt  to  do  more  than  present  the 
briefest  sort  of  outline  of  such  subjects  as  "The 
Principles  Involved  in  the  Determination  of 
Hydrogen-ion  Concentration."'  ''The  'Regula- 
tion of  Neutrality  in  the  Animal  Body  and 
Acidosis,"  "Colloids,"  and  "Ferments,  or 
Enzymes."  One  often  wonders  in  reading  such 
summaries  just  how  much  could  be  gained  from 
them  if  one  was  unbacked  by  a  certain  amount 
of  preliminary  information  and  above  all  by  a 
certain  habit  of  mind,  as  such  material  needs 
more  than  willingness  for  its  assimilation. 

When  one  attempts  to  analyze  the  chapters 
in  the  book  dealing  with  the  special  systems  of 
the  mammalian  body,  he  is  too  steadily  con- 
fronted wit  I)  tbr  IVcling  that  he  is  reading  a 
rather  well  written  text-book  of  physiolngv  or 
biochemistry  in  which  is  no  steady  compulsion 
tn  Irel  the  intimate  relation  of  these  subjects 
to  modern  medicine.  This  is  peculiarly  true 
in  the  discussion  of  the  circulation.     One  Peels 


here  that  the  chapters  upon  control  of  the  cir- 
culation should  be  followed  by  specific  exam- 
ples of  the  manner  in  which  this  control  oper- 
ates under  conditions  of  exercise  and  activity, 
with  indications  as  to  the  most  vulnerable 
points  in  the  entire  mechanism.  Similarly,  in 
the  chapters  upon  the  nervous  system,  one  finds 
too  little  direct  application  of  physiological 
knowledge. 

It  is  perhaps  unfair  to  demand  that  the  au- 
thors of  such  a  book  detail  modern  physiology 
and  biochemistry  and  at  the  same  time  indicate 
directly  how  such  information  should  be  used. 
Such,  however,  would  seem  to  be  the  duty  of 
a  text  in  applied  science.  One  needs  to  gain 
from  it  not  only  statements  of  what  should  be 
applied  but  how  it  should  be  applied. 

In  general  details  of  arrangement  and  manu- 
facture, the  book  leaves  little  to  be  desired.  It 
would  be  more  useful,  perhaps,  to  srive  larger 
bibliographies  on  certain  subjects;  but  in  the 
main,  the  selections  are  good  and  will  serve  as  a 
useful  starting  point  for  readers  who  desire 
to  follow  particular  subjects  in  greater  detail. 

War  Time  Nerves.  By  Herbert  J.  Hall,  M.D. 
Boston  and  New  York :  Houghton  Mifflin 
Company.    1918. 

The  present  war  i*»  testing  the  nervous 
strength  of  the  nation,  and  the  strain  is  being 
felt  not  only  by  the  fighting  man,  but  also  by 
the  men  and  women  who  remain  at  home.  How 
is  the  nation  to  maintain  its  normal  vitality 
and  efficiency?  A  solution  of  this  problem  is 
offered  by  "War  Time  Nerves,"  written  bj-  a 
man  whose  profession,  pursued  with  a  sympa- 
thetic understanding  of  his  patients,  has  en- 
abled him  to  offer  invaluable  suggestions  to  per- 
sons suffering  from  nervous  overstrain. 

The  soldier  or  the  sailor,  witnessing  daily  the 
cheapness  of  material  life,  is  forced  to  a  recog- 
nition of  the  stabilty  and  grandeur  of  spiritual 
life  and  feels  strengthened  by  it.  Likewise,  the 
man  at  home,  whose  vitality  may  have  been  low- 
ered until  the  sense  of  personal  failure  almost 
overwhelms  him,  may  be  made  more  efficient 
and  happy  if  be  can  be  shown  how  to  rise  above 
his  physical  limitations  and  feel  that  his  life, 
if  he  makes  the  best  of  it,  is  a  small  pari  in 
an  eternal  purpose.  The  method  of  treatment 
varies  with  the  patient,  whose  physical  and 
spiritual  life  should  be  carefully  observed. 
Often  the  removal  of  some  fear  or  misconcep- 
tion, the  establishment  <>f  a  life  purpose,  or  in- 
struction in  some  manual  art  may  serve  to  re- 
lieve the  condition.  But  the  author's  particu- 
lar message  is  his  plea  for  a  new  vision,  for 
the  ability  to  regard  actual  facts  as  symbols 
of  a  higher  and  finer  life.  At  this  time  espe- 
cially, it  is  in  this  guidance  of  the  spirit,  in 
addition  to  physical  assistance,  that  physicians 
can  render  the  greatest   service  to  humanity. 
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THE  BLIND. 

The  Massachusetts  Commission  for  the  Blind 
undertakes  to  find  and  register  new  cases  of 
blindness,  to  follow  up  c&ses  which  have  already 
come  to  its  attention,  to  adopt  whatever  meas- 
ures may  be  possible  for  the  prevention  of 
blindness,  to  give  specialized  education,  and  to 
promote  the  efficiency  and  happiness  of  the 
blind  by  whatever  means  may  1*>  possible  and 
practical.  The  twelfth  annual  report  for  the 
year  1918  states  that  the  year  has  been  a  par- 
ticularly difficult  one  because  war  conditions 
have  caused  the  interest  and  financial  support 
of  the  public  to  be  diverted.  One  advantage, 
however,  to  be  gained  from  the  war  is  the  fact 
thai  the  return  of  aboul  thirty-five  American 
soldici-s  who  have  been  blinded  by  the  war  has 
caused  man;  to  reflect  more  deeply  on  the  prob- 
lems involved  in  educating  the  blind. 

The  Commission   adopted'a   new    policy   lasl 


year.  Five  totally  blind  workers  were  ap- 
pointed to  the  staff,  to  make  it  possible  to  de- 
termine whether  the  blind  social  worker  can 
produce  results  equal  to  the  work  done  by  nor- 
mal workers.  Thus  far.  the  experiment  has 
seemed  to  justify  itself.  It  is  the  policy  of  the 
Commission  to  employ  the  blind  in  various  de- 
partments of  work  whenever  it  is  possible  to 
do  so. 

In  order  to  give  all  blind  individuals  a 
knowledge  of  the  Commission's  purpose,  a  sur- 
vey has  been  made  by  three  blind  workers  in 
order  to  register  all  the  blind  of  the  state. 
Names  have  been  received  from  overseas  of  the 
poor,  oculists,  and  local  charity  ors-anrzations, 
and  efforts  have  been  made  to  investigate  and 
determine  the  educational,  industrial,  financial, 
and  social  status  of  the  individual.  A  survey 
of  Worcester,  Bristol,  and  Norfolk  Counties 
showed  a  total  registry  of  2,415  names.  In 
order  to  further  the  relief  of  the  blind,  the 
Commission  has  recommended  to  the  state,  legis- 
lation to  meet  the  needs  of  this  class 

Among  the  children  of  Massachusetts,  there 
is  a  group  of  about  five  hundred  who  will  later 

1 >me    a    burden    to    the    community    unless 

proper  education  is  provided  for  them.  '  For 
these  children  who  are  not  totally  blind,  a 
special  class  was  organized  in  1913  under  the 
Boston  School  Board.  There  are  now  ten  classes 
of  this  sort  in  Massachusetts,  with  a  total  en- 
rollment of  one  hundred  and  thirteen  children. 
It  has  been  estimated  that  about  one  child  in 
every  thousand  requires  the  methods  of  the 
sight-saving  class.  Massachusetts  has  classes  at 
present  in  Boston,  New  Bedford,  Cambridge, 
Lynn,  and  Worcester.  Through  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  medi- 
cal and  surgical  care  has  been  provided  for 
about  five  hundred  children. 

The  work  of  the  Commission  toward  the  pre- 
vention of  blindness  has  placed  before  the  pub- 
lie  facts  concerning  the  common  causes  of  need- 
less blindness,  preventive  ami  remedial  meas- 
ures, resources  of  the  Commonwealth  for  help- 
ing the  blind,  and  the  essential  matters  that 
teachers  of  the  blind  should  know  regarding 
their  work  and   education. 

Home  teaching  of  the  adult  blind  has  been 
increased  by  an  additional  appropriation  of 
$1500  The  t,,tal  enrollment  during  1918  was 
274,  and  the  amount  of  money  earned  by  these 
pupils  amounted  to  $799.04.     A   special    >ourse 
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in  advertising  and  salesmanship  was  given,  with 
gratifying  results,  at  the  Thomas  Park  House 
by  Professor  Harold  "Whitehead. 

The  industries  in  Cambridge  which  have  af- 
forded training  for  the  blind  include  chiefly  the 
broom,  rug,  wundermop,  dowel,  basket  and  rat- 
tan industries.  In  Worcester  and  Lowell,  the 
principal  industry  is  chair  caning.  The  "Wool- 
son  House  industries  have  afforded  ample  op- 
portunity for  work  in  spite  of  unsettled  condi- 
tions and  increased  cost  of  materials.  An  ex- 
periment has  been  made  by  the  Commission  to 
determine  the  chance  which  a  blind  person 
might  have  in  various  industries  in  competi- 
tion with  the  seeing.  One  hundred  factories, 
including  leather,  paper,  envelope,  corset,  drug, 
glue,  ammunition,  shoe,  and  candy  concerns  and 
various  machine  shops,  were  visited.  As  a  re- 
sult, fifty  blind  workers  were  given  positions, 
and  forty-nine  made  good.  This  is  a  greater 
proportion  than  would  be  expected  even  among 
seeing  workers.  R-egular  employment  has  been 
secured  for  two  hundred  and  eleven  persons. 

This  report  indicates  the  magnitude  of  the 
problem  of  dealing  with  the  blind.  The  Com- 
mission deserves  commendation  for  its  faithful 
service  during  the  past  year,  and  merits  in- 
creased interest  and  support  from  the  general 
public. 

UNITED  STATES  PHARMACOPOEIAL 
COX  V  EXT  1  OX. 

The  attention  of  physicians  is  called  to  the 
tenth  decennial  United  States  Pharmacopoeial 
Convention  to  meet  in  "Washington,  I).  C.;  on  the 
second  Tuesday  of  May,  1920,  at  ten  o'clock  a.m. 
at  a  place  to  be  named  later.  All  competent  and 
designated  bodies  and  authorities  are  asked  to 
name  and  issue  credentials  to  a  fixed  number  of 
delegates,  who  arc  requested  to  forward  them 
promptly  to  Noble  P.  Barnes,  M.D.,  The  Arling- 
ton Hotel,  "Washington,  D.  C. 

The  following  By-Laws  of  the  United  States 
Pharmacopoeial  Convention  provide  informa- 
tion with  which  physicians  should  be  familiar: 

Article  VIII,  Chapter  1,  of  the  By-Laws  of  the 
Qnfted  States  Pharmacopoeia]  Convention  pro- 
vides that  the  President: 

"Shall  issue  on  or  abcui  the  firsl  of  May  of 
the  year  immediately  preceding  that  of  the  de- 
runi.il   meeting,  a  notice  inviting  Ihe  several 
bodies,  entitled  under  the  Constitution  to  repre- 
sentation therein,  to  se»d  delegates  to  the  next 


meeting.  He  shall  repeat  the  notification,  eight 
months  later,  and  shall  request  the  medical  and 
pharmaceutical  journals  of  the  United  States  to 
publish  the  call  for  said  meeting." 

Article  II  of  the  Constitution  provides: 
"The  members  of  the  United  States  Pharma- 
copoeial Convention,  in  addition  to  the  Incor- 
porators and  their  associates,  shall  be  delegates 
elected  by  the  following  organizations  in  the 
manner  they  shall  respectively  provide:  Incor- 
porated Medical  Colleges,  and  Medical  Schools 
connected  with  Incorporated  Colleges  and  Uni- 
versities; Incorporated  Colleges  of  Pharmacy, 
and  Pharmaceutical  Schools  connected  with  In- 
corporated Universities;  Incorporated  State 
Medical  Associations;  Incorporated  State  Phar- 
maceutical Associations:  the  American  Medical 
Association,  and  the  American  .Chemical  Socie- 
ty: provided  no  such  organization  shall  be  en- 
titled to  representation  unless  it  shall  have  been 
incorporated  within  and  shall  have  been  in  con 
tinuous  operation  in  the  United  States  for  at 
least  five  years  before  the  time  fixed  for  the  de 
cennial  meeting  of  this  corporation." 
Section  II  of  the  Constitution  provides : 
"Delegates  appointed  by  the  Surgeon-General 
of  the  United  States  Army,  the  Snrgeon-Gen- 
eral  of  the  United  States  Navy,  and  the  Surgeon- 
General  of  the  United  States  Marine  Hospital 
Service,  the  Secretary  of  Agriculture,  the  Sec- 
retary of  Commerce  and  Labor,  the  Association 
of  Official  Agricultural  Chemists,  the  Associa- 
tion of  State  and  National  Food  and  Dairy  De- 
partments, the  National  "Wholesale  Druggists 
Association,  and  the  National  Dental  Associa- 
tion, and  the  organizations  not  herein- 
before named  which  were  admitted  to  repre- 
sentation in  the  Convention  of  1000.  shall  also 
be  members  of  the  corporation.  Each  body  and 
each  branch  of  the  United  States  Government 
above  mentioned  shall  be  entitled  to  send  three 
delegates  to  the  meetings  of  this  corporation. 
But  no  such  delegates  as  are  provided  for  in  this 
article  shall  be  members  until  their  credentials 
shall  have  been  examined  and  acted  upon  as 
provided  for  by  the  By-Laws." 

This  meeting  of  the  United  States  Pharm.--- 
copoeial  Convention  of  1°20  is  announced  near- 
ly a  year  in  advance  because  it  will  mark  the 
first  century-  of  the  Pharmacopoeia  and  will  be 
the  most   important  of  the  decennial  meetings 


A    STUDY    OF   THE    INFLUENZA 

EPIDEMIC. 

A  study  of  the  recent  epidemic  of  "Spanish' 

influenza,  published  in  February  by  the  French 

Scientific   Academy    and    in   the    issue    of    the 

Lancet  for  April  10.  has  been  contributed  by  Dr. 
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J.  Dolley,  who  believes  that  he  has  discovered 
and  cultivated  the  germ  of  the  so-called  "Span- 
ish" influenza.  He  believes  it  to  be  a  small 
bacillus  of  less  than  a  millionth  of  a  millimeter 
in  size,  intermediary  between  the  bacillus  pestis 
and  the  chicken  cholera  bacilhis.  In  discussing 
the  symptomatology  of  the  disease,  Dr.  Dolley 
expresses  his  belief  that  -  symptoms  which  are 
likely  to  manifest  themselves  during  the  course 
of  development  are  diminution  of  arterial  ten- 
sion, irregularity  of  and  variations  in  the 
strength  of  the  pulse,  weakening  and  even  im- 
perceptibility  of  the  first  sound  of  the  heart, 
precocious  cyanosis  of  the  fingernails,  enlarge- 
ment of  the  spleen,  slight  enlargement  of  the 
liver,  "Sergent's  white  line,"  considerable 
asthenia,  slight  delirium  when  temperature  is 
very  high,  irritability  contrasting  with  the  in- 
tellectual torpor,  signs  of  the  lungs  being  af- 
fected, but  in  no  precise  locality,  frothy  expec- 
torations which  contain  thin  streaks  of  bright 
red  blood,  slight  diarrhoea,  urine  clear  and 
abundant,  hemorrhage  in  any  of  the  mucous 
membranes,  and  cardiac  syncope. 

The  author  believes  that  this  symptomatology 
points  to  a  specific  disease  for  the  reason  that 
the  majority  of  these  symptoms  are  noticeable 
in  practically  all  cases  of  "Spanish"  influenza, 
and  all  of  them  may  be  reproduced  in  man  by 
inoculation  with  the  expectorations  mingled 
with  blood,  produced  by  persons  suffering  with 
the  disease. 

In  support  of  his  theory,  Dr.  Dolley  cites  his 
own  personal  experience.  On  October  27,  1918, 
his  thumb  was  bitten  by  a  rat  which  he  was 
smearing  with  the  expectorations  of  a  patient 
who  was  affected  seriously  by  the  disease.  The 
following  day,  cyanosis  was  noticeable  in  the 
fingers  of  the  left  hand,  the  beating  of  the  pulse 
iii  the  radial  artery  was  no  longer  perceptible, 
there  was  a  sensation  of  intense  cold,  and  fits 
of  fainting  and  bradycardia  occurred.  These 
Symptoms  continued,  and  on  November  15th,  a 
short  frequent  cough  producing  a  few  frothy 
expectorations  containing  fine  streaks  of  bright 
red  blood,  became  noticeable.  The  symptoms 
increased  until  on  December  12  his  condition 
became  critical,  and  a  serotherapic  treatment 
was  begun. 

During  the  first  stage  of  the  disease,  Dr. 
Dolley  succeeded  in  isolating  a  coccobacillus  in 
the  swelling  on  the  thumb;  and  during  the  final 
stage,   it  was  rediscovered  in  his  venous-  blood. 


He  observed  that  the  coccobacillus  could  be  suc- 
cessfully isolated  in  the  case  of  a  great  many 
individuals  affected  by  the  epidemic,  and  that  it 
generally  disappeared  from  the  blood  in  circu- 
lation when  complications  existed  and  rise  in 
temperature  took  place.  He  believes  that  cer- 
tain symptoms  of  this  epidemic  resemble 
haemorrhagic  septicaemia,  and  therefore  em- 
ployed a  serum  obtained  with  a  microbe  of  this 
group,  for  example,  the  anti-plague  serum.  He 
states  that  the  first  injection  of  twenty-five  cubic 
centimeters  of  anti-plague  serum  resulted  in  the 
cessation  of  fainting  fits  and  the  disappearance 
of  other  circulatory  phenomena.  The  disease 
reached  such  an  advanced  stage  in  some  cases 
that  it  was  necessary  to  use  the  contents  of  ten 
bulbs  in  order  to  effect  a  complete  cure.  Dr.  Dol- 
ley thinks  that  patients  suffering  with  pulmonary 
complications  and  nervous  forms,  such  as  ataxo- 
adynamia,  can  be  treated  successfully  with  this 
same  serum.  Since  the  time  when  he  adopted 
this  treatment  in  the  form  of  intravenous  injec- 
tions, for  patients  suffering  with  syncope,  and 
in  the  form  of  subcutaneous  injections  in  other 
cases,  not  one  of  his  patients  has  died  as  a  re- 
sult of  "Spanish"  influenza. 

Dr.  Dolley  concluded  from  his  experiments 
with  mice  that  this  serum  afforded  protection 
against  innoculation  by  the  coccobacillus  of  in- 
fluenza, and  that  it  could  even  cure  mice  who 
were  already  affected  by  the  disease. 

MEDICAL  NOTES. 
Influenza  in  Alaska. — An  epidemic  of  in- 
fluenza is  spreading  among  about  five  thousand 
persons  in  Alaska,  most  of  whom  are  employed 
in  the  salmon  canning  industry.  In  order 
to  relieve  the  present  distress  and  to  check  the 
disease,  naval  ships  carrying  surgeons  and  large 
quantities  of  medical  supplies  have  been  dis- 
patched to  the  Bristol  Bay  region.  Nearly  all 
the  naval  medical  men  available  on  the  northern 
Pacific  Coast  are  working  among  the  natives, 
and  additional  supplies  and  doctors  are  being 
sent  to  Puget  Sound.  The  hospital  ship  Com- 
fort left  Charleston,  South  Carolina,  on  June  9, 
with  the  intention  of  sailing  to  Alaska  if  the  epi- 
demic should  not  be  under  control  by  the  time 
the  vessel  reached  the  west  coast.  The  south- 
eastera  portion  of  Alaska  has  not  been  seriously 
affected  by  the  epidemic.  Deaths  in  Bristol  Baj 
sections  have  been  increasing  at  an  alarming 
rate,  and   sixty   persons  died   in  one  small  com- 
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munity  in  one  day.  An  appropriation  of  $100,- 
100  for  the  relief  of  the  Alaska  influenza  sufferers 
was  included  in  the  general  deficiency  appro- 
priation bill  by  the  Senate  Appropriations  Com- 
mittee. 

Hospitajl  Work  in-  the  Balkans. — American, 
British,  French,  and  Greek  doctors  are  endeav- 
oring to  prevent  an  outbreak  of  the  plague  in 
the  region  extending  along  the  north  shore  of 
the  Aegean  Sea,  from  Salonica  to  Constantino- 
ple. Reports  from  the  American  Red  Cross 
state  that  the  condition  in  Drama,  Serras. 
Kavalla,  Xanthi,  and  hundreds  of  other  small 
villages  are  exceedingly  unsanitary-  From  the 
Red  Cross  warehouse  at  Kavalla.  housing  three 
hundred  families  of  refugees,  from  five  to  a  dozen 
persons  who  had  died  of  typhus  were  removed 
each  day  last  month.  Among  the  children  of 
Eastern  Macedonia  the  conditions  are  particu- 
larly pitiful.  Two  members  of  the  American 
Red  Cross  have  died  in  the  Balkans  during  the 
past  month,  and  several  other  nurses  have  been 
ill  with  typhus.  Serums  against  disease  are  in- 
jected in  thousands  of  peasants,  and  "delous- 
ing"  baths  are  given  to  those  living  in  the 
crowded  centers. 

A  recent  report  from  the  doctors  from  the 
American  Women's  Hospitals  who  are  now  in 
Serbia  and  Albania  states  that  in  some  parts  of 
the  country  four  years  have  passed  without  the 
visit  of  a  physician.  Dr.  Keyes  who  directs  a 
hospital  staffed  entirely  by  women  at  Monastir. 
has  reported  that  the  work  is  increasing  and 
that  the  daily  dispensary  cases  often  number 
from  230  to  250  people.  Typhus  is  considered 
well  under  control.  The  number  of  accidents 
from  explosives  is  great,  and  one  ward  is  en- 
tirely devoted  to  these  eases. 

Decoration  ok  American  Women  for  .Medi- 
cal Service. — A  number  of  American  women 
physicians  from  the  American  Women's  Hos- 
pital at  New  York,  who  are  now  assisting  the 
American  Red  ('ross  in  caring  for  the  sick  and 
destitute  in  Serbia,  Montenegro,  and  Albania, 
have  been  cited  for  conspicuous  service.  They 
are  Dr.  Marjorie  Burnham,  Dr.  Mary  11.  Elliot. 
Dr.  Harriet  M.  (iervais,  Dr.  Alberta  M.  Greene, 
Dr.  Lulu  Peters,  Dr.  Marion  ('.  Stevens,  Dr. 
Begina  !•'.  Keyes,  Dr.  Mabel  Flood,  and  Dr. 
Catherine  M.  Cook. 

The  service  rendered  by  Dr.  Keyes  is  espec- 
iallj  to  lie  commended.  Ai  the  first  call  from 
Greece,  she  wenl  to  Vodena,  where  with  a   few 


medical  supplies  she  organized  an  emergency 
hospital.  She  had  no  operating  tables,  no  ster- 
ilizers, no  beds,  no  stove,  nothing  except  her 
small  kit  of  surgical  instruments  and  a  few- 
pounds  of  medicines.  An  operating  table  was 
built  of  a  few  dry-goods  cases  and  some  iron 
beds  were  borrowed  from  an  abandoned  mili- 
tary hospital.  Old  gasolene  cans  were  utilized 
a>  stoves,  dishes,  sterilizers,  and  everything 
needed  to  aid  in  an  emergency.  With  this  equip- 
ment, with  the  aid  of  Dr  Mabel  Flood  and  two 
American  nurses.  Dr.  Keyes  opened  the  first 
American  hospital  in  Northern  Greece.  During 
the  attack  of  the  French  and  Serbians  on  the 
Bulgarians,  Dr.  Keyes  served  the  French  Army 
as  regimental  surgeon.  Dr.  Keyes  is  stationed 
at  Monastir,  Serbia,  at  the  present  time. 

A  second  relief  unit  under  the  auspices  of 
the  American  Women's  Hospitals  is  expected  to 
sail  for  service  in  Serbia  before  July  1.  Dr. 
Mary  M.  Crawford  of  New  York  will  be  in 
charge  of  this  unit. 

Undernourished  School  Children. — It  has 
been  shown  by  the  New  York  City  Heajth  De- 
partment that  the  school  children  in  that  city 
have  shown  a  marked  increase  in  undernourish- 
ment during  the  last  three  years.  Statistics 
show  that  since  1914,  five  per  cent,  were  under- 
nourished: in  1915,  six  per  cent;  in  1018,  nine- 
teen per  cent.  This  is  due  to  insufficient  or 
wrong  feeding.  Since  the  beginning  of  the  war, 
the  average  increase  in  wages  has  been  eighteen 
per  cent.,  while  the  average  increase  in  the  cost 
of  food  has  been  nearly  one  hundred  per  cent. 
At  the  present  time,  one  child  out  of  five  in 
New  York  City  is  seriously  undernourished,  and 
at  least  two  additional  ones  out  o'f  every  five  are 
classed  as  being  between  good  health  and  an 
undernourished  condition. 

Federal  Health  Program. — On  behalf  of  the 
War  Service  Committee  of  the  American  Hos- 
pital Association,  Dr.  S.  S.  Goldwater  has  com- 
plained that  the  Treasury  Department,  to  which 
President  Wilson  referred  the  proposed  Fed- 
eral Health  Program,  lias  taken  no  steps  to  com 
plete  the  task.  On  July  1.  1918,  all  sanitary 
or  public  health  activities  carried  on  by  any 
trovernnient  bureau  were  given  over  to  tie1 
Treasurj  Department.  Among  the  recommen- 
dations presented  by  the  members  of  the  con 
Eerence  were  the  appointmenl  of  an  issistahl 
Secretarj  of  Health  for  the  duration  of  the  war 
and   for  the  creation  of  a  Committee  <>n   Public 
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Health.     Following  are  some  of  the  more  im- 
portant  projects  anticipated : 

The  establishing:  of  standard  procedures  for 
the  control  of  communicable  diseases,  including 
reporting'  diagnosis,  treatment,  and  sanitary 
supervision,  and  the  adoption  of  these  stand- 
ards by  local  authorities.  Particular  attention  is 
to  be  paid  to  malaria,  hookworm  disease,  typhoid 
fever,  tuberculosis,  and  the  communicable  dis- 
eases of  childhood. 

A  comprehensive  program  for  the  hygiene  of 
war  industries  is  to  be  prepared  and  put  into 
effect.  Among  the  matters  for  special  attention 
should  be  adjustment  of  the  hours  of  labor  to 
obtain  maximum  production  without  damage  to 
the  health  of  the  workers.  Special  attention 
should  be  given  to  the  diseases  which  seriously 
reduce  the  efficiency  of  farm  labor  in  southern 
states. 

Standards  for  maternity  care  and  for  the 
preservation  of  the  health  of  infants  and  chil- 
dren should  be  prepared  and  promulgated.  A 
plan  should  be  prepared  and  put  into  effect  for 
the  registration  and  after-care  of  men  enlisted 
or  drafted  for  military  service  and  subsequently 
rejected  or  discharged  on  account  of  mental  or 
physical  defects.  This  should  include,  for  ex- 
ample, extension  of  facilities  for  the  sanitarium 
and  home  care  of  tuberculosis  victims  and  for 
hospital  and  home  treatment  for  mental  defec- 
tives and  drug  addicts. 

To  insure  the  quality  and  make  reasonable 
the  cost  of  essential  drugs  and  biological  prod- 
ucts, standard  methods  of  manufacture  and 
standards  of  potency  should  be  developed  and 
enforced.  A  comprehensive  propaganda  of 
health  education  adapted  to  various  localities 
and  all  classes  of  people  should  be  developed. 

Steps  should  be  taken  to  provide  for  the 
national  registration  of  deaths,  births,  and  eases 
of  preventable  diseases.  A  program  should  be 
prepared  for  maintaining  an  adequate  supply 
of  properly  trained  sanitarians,  physicians,  and 
nurses  during  the  war.  The  means  for  the  ex- 
tension of  existing  training  facilities  should  be 
provided  by  the  government. 

The  program  was  prepared  by  Dr.  John  F. 
Anderson,  formerly  director  of  the  United 
States  Hygienic  Laboratory:  Dr.  Haven  Emer- 
son, formerly  health  commissioner  of  New  York: 
Dr.  W.  A.  Evans,  formerly  health  commissioner 
of  Chicago;  Lee  K.  Frankel,  vice-president  of  the 
Metropolitan  Life  Insurance  Co.;  Dr.  A.  W. 
Freeman,  of  the  Ohio  state  health  department : 
Dr.  Goldwater;  Porter  Lee,  of  the  New  York 
School  of  Philanthropy:  Dr.  W.  S.  Rankin,  state 
health  secretary  of  North  Carolina;  Dr.  E.  <i. 
Williams,  state  health  commissioner  of  Virginia, 
and  Dr.  ('.  'I'.  A.  Winslow,  professor  of  public 
health  at  Yale  University. 


Influenza  at  Sax  (.^ientix  Prison,  Cali- 
fornia.— During  191S,  there  were  three  dis 
tinct  epidemics  of  influenza,  in  April,  October, 
and  November,  at  the  California  State  Prison. 
From  an  analysis  of  these  epidemics  in  a  recent 
Public  Health  Report,  it  seems  probable  that 
each  epidemic  was  introduced  by  the  entrance 
of  a  recently  infected  prisoner.  The  disease, 
thus  brought  into  crowded,  poorly  ventilated 
rooms,  spread  quickly  because  of  the  close  con- 
tact of  the  inmates.  The  second  epidemic  was 
less  severe  than  the  first,  and  the  third  was  less 
severe  than  the  second.  In  the  first  and  second 
epidemics,  the  disease  attacked  prisoners  chiefly 
between  the  ages  of  twenty  and  twenty-five;  in 
the  third,  more  persons  between  the  ages  of 
twenty-five  and  thirty,  and  forty  and  fortv-five 
became  infected.  It  was  discovered  that  the 
spread  of  the  disease  could  be  most  effectively 
combated  by  hospitalization,  quarantine,  isola- 
tion, and  closing  of  congregating  places.  Men 
who  entered  the  prison  after  the  April  epidemic 
seemed  to  be  more  susceptible  to  the  disease  than 
those  who  had  entered  previously.  Of  those 
who  contracted  influenza  during  the  first  epi- 
demic, five  per  cent,  developed  tuberculosis. 

Red  Cross  Appeal.— The  following  statement, 
relating  to  an  appeal  to  be  made  by  the  Ameri- 
can lied  Cross  next  November,  has  been  issued 
recently  by  Dr.  Livingston  Farrand: 

"Appalling  conditions  in  the  countries  of 
Eastern  Europe,  imposing  on  the  American  Red 
Cross  obligations  additional  to  those  assumed 
during  the  period  of  the  world  war,  and  the 
continuance  of  activities  in  connection  with  the 
already  outlined  domestic  program  of  the  Red 
Cross,  makes  necessary  an  appeal  to  the  people 
of  America  for  further  funds  to  carry  on  the 
work  for  the  relief  of  humanity. 

"It  has  been  decided  to  make  this  appeal  in 
the  auttvmn,  in  a  period  of  two  weeks,  culminat- 
ing on  the  eleventh  of  November,  the  anniver- 
sary of  the  signing  of  the  armistice — a  season 
when  the  American  people  may  properly  give 
manifestation,  through  contributions  to. their 
Red  Cross,  of  their  thankfulness  for  deliverance 
from  added  horrors  of  war  which  have  fallen 
upon  nations  less  fortunate. 

"At  present  the  American  Red  Cross  is  bring- 
ing to  a  close  its  activities  in  the  countries  of 
Western  Europe;  and  with  the  withdrawal  of 
American  troops  from  the  war  zone  its  work  for 
•In-  Army  abroad  will  cud  automatically.    Dis- 
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ease  and  suffering  of  the  most  heartrending 
character,  however,  are  calling  for  relief  in  other 
fields.  The  new  international  organization  of 
Red  Cross  societies  is  preparing  to  deal  with 
relief  and  health  problems  throughout  the  world 
in  future  years,  but  there  are  immediate  emer- 
gencies which  require  the  aid  of  the  agencies 
already  established.  Foremost  among  these 
agencies  is  the  American  Red  Cross.  At  present 
emergencies  are  being  met  with  all  the  resources 
available,  but  it  is  apparent  that  the  imperative 
calls  for  assistance  for  the  next  year  or  more 
will  make  additional  funds'  necessary. 

"It  is  anticipated  that  the  generous  heart  of 
the  American  people  will  respond  to  the  appeal 
to  the  full  extent  of  the  needs  that  will  present 
themselves. ' ' 
» 

National  Society  for  the  Study  and  Cor- 
rection op  Speech  Disorder. — A  meeting  of  the 
National  Society  for  the  Study  and  Correction 
of  Speech  Disorder  will  be  held  in  Milwaukee, 
Wisconsin,  on  July  4,  1919.  Previous  meetings 
in  Cleveland  were  held  on  May  19  and  May  30. 
The  next  meetings  of  the  Society  will  be  held 
in  Milwaukee,  on  July  4,  7,  and  30;  in  Athens, 
Ohio,  on  August  4  and  29 ;  in  Lowell,  Massachu- 
setts, on  September  8 ;  and  in  Cleveland  on  Oc- 
tober 6.  The  meetings  on  July  4  will  be  held 
in  conjunction  with  the  National  Educational 
Association. 

Notifiable  Diseases  in  the  United  States. 
— The  United  States  Public  Health  Service  has 
published  in  Reprint  No.  505  from  the  Public 
Health  R-eports  a  summary  by  months  and 
states  of  the  prevalence  of  the  following  noti- 
fiable diseases  in  the  United  States  during  1917, 
with  tables  showing  mortality  rates  of  the  vari- 
ous diseases:  anthrax,  cerebrospinal  meningitis, 
diphtheria,  malaria,  measles,  poliomyelitis, 
rabies  in  man,  Rocky  Mountain  spotted  fever, 
scarlet  fever,  septic  sore  throat,  smallpox,  tuber- 
culosis, and  typhoid  fever. 

88,000  Cases  of  Tuperculosis  in  the  Army. 
— It  has  been  announced  by  the  National  Tuber- 
culosis Association  that  sixty-two  thousand  men 
were  rejected  for  service  in  the  national  army 
because  they  were  suffering  from  tuberculosis; 
approximately  twenty  thousand  were  rejected 
for  the  same  reason  at  the  army  camps:  and 
nearly  six  thousand  who  are  now  still  in  service 


are  being  cared  for  in  the  army's  special  tuber- 
culosis hospitals.  The  National  Tuberculosis 
Association  is  cooperating  with  the  surgeon- 
general's  office  in  following  up  each  rejected 
case,  and  fifteen  hundred  state  and  local  socie 
ties  are  providing  necessary  care  and  treatment. 

Free  Treatment  of  Venereal  Diseases. — A 
list  of  hospitals  and  dispensaries  in  the  United 
States  wkere  those  infected  with  venereal  dis- 
eases may  secure  treatment  free  of  charge 
has  been  printed  in  the  Public  Health  Report 
for  May  2,  1919. 

Venere.il  Disease  Work  rN  New  York. — 
The  sum  of  four  thousand  dollars  has  been  al- 
lowed monthly  by  the  State  Department  of 
Health  for  conducting  anti-venereal  disease 
work  in  New  York  City,  On  the  basis  of  this 
allowance,  the  Department  has  established  ten 
clinics  for  the  treatment  of  venereal  diseases  in 
quarters  already  occupied  as  tuberculosis  clinics. 
Hours  have  been  arranged  so  as  not  to  interfere 
with  the  work  of  the  tuberculosis  clinics;  four 
daily  sessions  and  two  evening  sessions  will  be 
held  each  week.  Nine  of  the  clinics  will  have 
purely  advisory  and  diagnostic  functions;  one, 
however,  the  Chelsea  Clinic,  will  administer  free 
treatment  to  all  cases  of  venereal  diseases  among 
indigent  patients.  These  clinics  will  conduct 
preventive  and  educational  work  on  a  district 
basis,  assigning  to  each  district  two  clinic  physi- 
cians, a  lecturer,  and  a  nurse.  The  Weekly 
Bulletin  of  the  Department  of  Health  of  New 
York  City  contains  a  list  of  these  clinics,  with 
the  hours  of  attendance. 

Division  of  Venereal  Diseases. — There  are 
two  hundred  and  fifty  clinics  being  operated  by, 
or  in  conjuction  with,  the  United  States  Public 
Health  Service,  Division  of  Venereal  Diseases. 
A  summary  of  the  activities  of  thirty-three  of 
these  clinics  has  been  published  in  a  recent 
Public  Health  Report.  During  the  month  of 
March,  2,869  new  cases  of  venereal  diseases 
were  admitted,  making  a  total  of  11,931  patients 
under  treatment.  The  average  daily  attendance 
during  March  was  47.9.  as  compared  with  32  7 
for  the  month  of  February.  A  large  number  o? 
these  clinics  are  no  longer  under  the  absolute 
control  of  the  Government  and  the  Red  Cross, 
but  are  now  controlled  and  financed  by  state 
and  local  health  departments. 
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BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  June  7,  191 9,  the  number  of  deaths 
reported  was  232,  against  216  last  year,  with  a 
rate  of  15.19,  against  14.36  last  year.  There 
were  29  deaths  under  one  year  of  age,  against 
39  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  51;  scarlet  fever, 
48:  measles,  34:  whooping  cough,  11:  tubercu- 
losis, 47. 

Included  in  the  above,  were  the  following 
eases  of  non-residents:  Diphtheria.  2;  scarlet 
fever,  12.  tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 2:  whooping  cough,  2;  tuberculosis,  16. 

Influenza  cases,  7;  influenza  deaths,  1. 

Increase  in  Tuberculosis  in*  Boston. — Tt  is 
the  belief  of  Seymour  H.  Stone,  secretary  of  the 
Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis,  that  tuberculosis  is  increasing 
in  Boston.  He  is  reported  to  have  stated  that 
this  is  probably  due  in  part  to  the  great  in- 
crease in  work  and  the  high  wages  paid  during 
the  war ;  for  men  and  women  who  should  have 
been  under  treatment  at  hospitals,  in  sanatoria, 
or  at  home,,  have  been  tempted  to  work,  even  at 
the  expense  of  their  health. 

Possibly  other  reasons  for  the  increase  in  the 
Tuberculosis  death  rate  from  13.82  out  of  every 
10.000  residents  of  Boston  in  1915  to  15.12  in 
every  10,000  in  1918  are  the  high  cost  of  food 
and  the  lack  of  physicians  and  nurses  due  to  war 
conditions.  Mr.  Stone  has  emphasized  the  im- 
portance of  keeping  before  the  public  the  im- 
portance of  good  health  as  a  defence  against 
tuberculosis,  and  the  desirability  of  seeking  ear- 
ly competent  advice. 

Harvahd   Cancer    Commission. — Dr.    Robert 

B.  Greenough  has  been  appointed  director  of  the 
Cancer  Commission  of  Harvard  University. 
Other  memhers  of  the  staff  are:     Dr.  Channing 

C.  Simmons,  secretary;  Roger  Pierce,  treasurer; 
Dr.  James  II.  Wright,  pathologist;  Dr.  William 
Duane.  research  fellow  in  physics;  Dr.  William 
T.  Bovie,  research  fellow  in  biology;  Dr.  Henry 
Lyman,  research  fellow  in  chemistry;  Dr.  Ernest 
W.  Goodpasture,  research  fellow  In  pathology. 

The  following  physicians  and  surgeons  have 
been  appointed  to  the  staff  of  the  Huntington 


Memorial  Hospital  for  the  coming  year:  Sur- 
geons, Dr.  Robert  Greenough,  Dr.  Channing 
Simmons,  and  Dr.  Edward  H.  Risley;  assistant 
surgeon.  Dr.  George  G.  Smith:  surgeon  to  out- 
patients, Dr.  George  A.  Leland,  Jr. ;  consulting 
physicians,  Dr..  Henry  Christian  and  Dr.  Fran- 
cis W.  Peabody ;  physician.  Dr.  George  Minot ; 
laryngologist,  Dr.  Daniel  Greene;  assistant 
physician ;  Dr.  Arlie  V.  Bock. 


Gift  of  $5,000  to  Brockton  Hospital. — By 
the  will  of  the  late  Edson  B.  Keith  of  Brockton, 
$5,000  has  been  bequeathed  to  the  Brockton 
Hospital. 

Prevention  of  Industrial  Disease. — The 
Massachusetts  Board  of  Labor  and  Industries 
has  appointed  Dr.  Wade  Wright  of  Boston,  who 
is  now  medical  chief  for  the  Red  Cross  in 
Poland,  to  take  charge  of  the  health  conditions 
in  industry  throughout  the  state.  Dr.  Wright 
graduated  from  the  Harvard  Medical  School  in 
1914,  and  since  that  time  has  been  engaged  in 
the  study  of  industrial  problems  in  connection 
with  his  work  at  the  Massachusetts  General 
Hospital,  where  he  organized  an  industrial  clin- 
ic. When  the  United  States  entered  the  war,  he 
went  to  Europe  with  the  Massachusetts  General 
Hospital  unit,  but  was  later  transferred  by  the 
Government  to  the  American  Red  Cross.  He  is 
now  acting  as  medical  chief  of  the  Red  Cross 
for  Poland  and  is  devoting  a  large  portion  of  his 
time  to  the  study  of  reconstruction  work  for 
disabled  soldiers.  In  February,  he  visited  War- 
saw and  the  Bolshevik  and  Ukranian  fronts  for 
the  purpose  of  investigating  conditions  there. 
Dr.  Wright's  work  includes  medical  and  general 
relief,  sanitary  operations,  delousing  and  steril- 
ization of  clothes,  civilian  feeding,  canteen  serv- 
ice, and  the  distribution  and  sale  of  food.  He 
has  established  a  system  of  mobile  relief  units, 
consisting  of  doctors,  nurses,  aids,  and  military 
guards,  in  order  to  earn*  out  the  relief  work. 
At  the  present  time,  his  headquarters  are  at 
Bialystok. 

Dr.  Wright  will  leave  Poland  and  take  up  his 
work  for  the  Massachusetts  Board  of  Labor  and 
Industries  about  the  first  of  August.  His  work 
will  cover  seventeen  districts  in  the  state.  There 
are  now  twelve  inspectors  who  will  work  under 
his  direction,  but  it  is  probable  thai  the  number 
of  inspectors  will  be  increased. 
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PROCEEDINGS  OF  THE  SOCIETY. 
First  Day.  Jane  3,  1919. 

Clinics  and  demonstrations  were  held  dur- 
ing the  morning  at  the  principal  hospitals  of 
Boston.  All  of  the  exercises  of  the  anniversary 
were  held  at  the  Copley-Plaza  Hotel,  Boston, 
beginning  with  the  annual  meeting  of  the  Su- 
pervisors June  3,  at  11.30  a.m.,  followed  by  the 
annual  meeting  of  the  Council  at  noon,  116 
Councilors  being  present.  Meetings  of  the  Sec- 
tions of  Medicine,  Surgery,  and  Tuberculosis 
were  held  in  the  different  halls  of  the  building. 
A  detailed  and  corrected  program  of  the  meet- 
ings and  the  officers  of  the  Sections  is  to  be 
found  in  the  Boston  Medical  and  Surgical 
Journal  for  May  29,  1019.  Vol.  clxxx,  pages 
626.  627. 

The  following  officers  of  the  sections  were 
elected  by  the  sections  for  the  ensuing  year: 

Section  of  Medicine:  Chairman,  Fresenius 
Van  Xiiys,  Weston ;  Secretary,  Lewis  "Webb 
Hill,    Boston. 

Section  of  Surgery:  Chairman,  Robert  B. 
Greenough,  Boston ;  Secretary,  Irving  J.  Walk- 
er, Boston. 

Section  of  Tuberculosis:  Chairman,  Henry  0. 
Chadwick,  Westfield:  Secretary,  E.  0.  Otis, 
Boston. 

Section  of  Hospital  Administration:  Chair- 
man, John  T.  Bottomley,  Boston;  Secretary, 
Stephen  Rushmore,  Boston. 

The  Council  established  a  Section  of  Diseases 
of  Children,  June  3,  1919,  and  appointed  these 
officers  for  the  year  1919-1920:  Chairman,  John 
Lovett  Morse,  Boston;  Secretary,  J.  Herbert 
Young,  Newton. 

The  Shattuck  Lecture  was  delivered  in  the 
evening  by  Dr.  Francis  G.  Benedict  of  Boston 
on  the  topic:  "Energy  Requirements  of  Chil- 
dren from  Birth  to  Puberty."' 

Following  the  lecture  there  was  music,  and 
refreshments  were  served  in  the  ballroom. 


Second  Day,  June  i.  1919. 

The  Society  met  at  the  Copley-Plaza  Hotel 
for  the  exercises  of  the  one  hundred  thirty-eighth 
anniversary.  The  President,  Samuel  B.  Wood- 
ward, of  Worcester,  was  in  the  chair  and  one 
hundred  and  fifty  Fellows  and  guests  were  pres- 
ent during  the  morning.  The  minutes  of  die 
last  meeting  were  read  and  accepted.  The  Sec 
retary  announced  thai  during  the  pasl  year 
tin'  Society  had  hist  by  death  7.~>  Fellows,  by 
i  inn  9  bj  deprivation  of  the  privileges 
of  fellowship  15,  total  !"--  99.  The  Society  had 
gained  100  Fellows  as  follows:  restoration  by 
the  Council  s.  readmitted  by  the  Censors  5, 
new    Fellows  s7.  total   nel   gain    !.   making  the 


membership  of  the  Society,  June  i,  1919,  3690. 
The  Secretary  read  the  findings  of  the  Board 
of  Trial  in  the  case  of  George  Henry  French  as 
follows: 

Boston,  Nov.  20,  1918. 
We.  the  Boa t'd  of  Trial  duly  appointed  to  consider 
the  charges  against  George  Henry  French,  of  Souier- 
ville,  for  gross  violation  of  the  By-laws  and  Code  of 
Ethics  of  the  Society,  and  for  conduct  unworthy  of 
an  honorable  physician,  having  met  in  accordance 
with  appointment  at  the  time  and  place  specified,  and 
having  heard  the  evidence  and  seen  and  heard  the 
accused  in  refutation  of  said  charges,  find  that  he  is 
guilty  of  the  charges. 

And  we  do  therefore  adjudge  and  determine  that 
said  George  Henry  French  be  expelled  from  his  mem- 
bership of  The  Massachusetts  Medical  Society. 

(E.  S.  Boland.  Chairman, 
J.  E.  Simpson. 
A.  G.  Griffin. 
M.  V.  Pierce. 
F.  H.  Thompson.  Sr. 

It  was  moved  and  seconded  and  unanimously 
voted  that  the  findings  of  the  Board  of  Trial 
lie  approved  and  that  George  Henry  French  be 
and  he  hereby  is.  expelled  from  his  membership 
in  the  Massachusetts  Medical  Society,  seventy- 
three  persons  being  in  the  audience  at  the  time 
the  vote  was  taken. 

Dr.  F.  G.  Wheatley  spoke  of  the  organization 
of  the  Medical  Veterans  of  the  World  War.  He 
stated  that  he  had  some  copies  of  the  constitution 
and  by-laws  of  this  proposed  organization  and 
also  application  blanks  which  were  to  he  filled 
out  and  sent  to  Col.  F.  F.  Russell.  M.C.,  U.S. 
Army,  at  Atlantic  City,  as  soon  as  possible. 
The  Secretary  of  the  Society  had  a  supply  of 
blanks  and  would  he  glad  to  furnish  them  to 
any  of  the  fellows  or  those  who  were  entitled 
to  join  the  organization;  that  he.  Dr.  Wheatley. 
had  already  sent  blanks  to  the  members  of  the 
draft  hoards  in  Massachusetts,  and  had  pub- 
lished an  account  of  the  organization  and  a 
copy  of  the  blank  in  the  Boston  Medical  usti 
Surgical  Journal  of  May  29.  1919. 

The  President  introduced  Dr.  II.  G.  Ander- 
son of  Waterhury.  Conn.,  and  Dr.  Freeman  A. 
Tower  of  Derry,  X.  IT.,  who  brought  the  greet- 
ings of  their  respective  state  medical  societies  to 
the    Massachusetts    Medical    Society. 

Dr.  Emily  Clark-MacLeod  spoke  of  the  Amer- 
ican Women's  Hospitals  organized  under  the 
National  Women's  Association  for  War  Work 
by  the  6000  women  physicians  who  had  been 
unable  to  serve  actively  in  the  ranks  of  the 
World  War.  Site  said  that  they  had  four  hos 
pitals  in  France,  two  in  Serbia  and  one  in  the 
near  East  ;  the  organization  was  affiliated  with 
the  Red  Cross,  had  been  approved  by  the  Gov- 
ernments of  the  I'nited  States.  France,  Serbia 
and  Greece:  it  had  never  spent  10',  of  the 
money  collected.  They  are  preparing  to  Send 
two  mobile  hospitals  into  Serbia  to  assist  the 
Serbian  people.  She  would  like  to  have  the 
backing-  of  the  medical  profession  in  the  work 
that   the  women  are  doing. 
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The  papers  were  read  according  to  the  pro- 
gram and  were  discussed  by  Dr.  Lincoln  Davis, 
Dr.  WjTnan  Whittemore,  and  Dr.  E.  A.  Codman. 

At  12  o'clock  noon  the  Annual  Discourse  was 
delivered  by  Dr.  Samuel  Crowell  of  Dorchester 
on  the  subject  '"The  Reflections  of  a  Physician 

Who  Stayed  at  Home."  The  thanks  of  the 
Society  were  given  to  the  orator  by  vote. 

In  the  afternoon  the  Section  of  Hospital  Ad- 
ministration met  at  the  Hotel  and  listened  to 
the  papers  on  the  program. 

In  the  evening  the  Annual  Dinner  was  served 
in  the  ballroom  of  the  Copley-Plaza  Hotel  to 
4S2    Fellows. 

The  President  spoke  on  the  need  of  medical 
men  in  the  halls  of  legislation  and  introduced 
His  Excellency  Calvin  Goolidge,  Governor  of 
the  Commonwealth.  Chief  Justice  Arthur  I'. 
Rugg  of  the  Massachusetts  Supreme  Court.  Rev. 
Thomas  P.  Da  vies  of  Springfield,  Bishop  of 
Western  Massachusetts,  and  Dr.  Joel  E. 
Goldthwait  of  Boston,  Colonel  Medical  Corps, 
United  States  Army,  in  charge  of  orthopedic 
and  reconstruction  work. 

Walter  L.  Bukrage, 
Si  en  tary 

Admissions     Reported     frjm     June     IS,     1918,      TO 
June  4,  1919. 

Year  o!  Medical 

Admission.  Name.  Residence.  College. 

1919    Alton,  Benjamin  Harrison.  Worcester   11 

1919     Anderson,    Frank    William,   Roslindale    11 

1919     Andrews.   Sumner  Chever.  Cambridge    11 

1919     Applebaum,  Jacob,  Dorchester   12 

1919     Audet.    Charles    Henry.    Lynn    32 

1919    Baker.  Horace  Mitchell,  Lowell   11 

1919     Bill,   Jose  Penteado.  Wayland    11 

1919     Birdsall,   Clarence  Harlow.   Haverhill    12 

1919     I'.ottero,  Giovanni  Domenieo,  Brookline 18 

1919     Boyd,  James  Francis,  Brockton    12 

llilli     Brett,  Alley   Leonel,  Boston   11 

litis     Butler,  Edmiuid  John.  Cambridge 11 

1910     Calderwood,  Edward  Swazey,  Roxbury 10 

litis     Callanan,   Francis  Jervois,  Boston    11 

litis     Caruso,    Septimio,  Medford    12 

lit  lit     Church,  Charles   Noble,  Worcester    22 

li'lii     Coates,  Everett  Walton,  Fitchbnrg   10 

litlit     Coffin,  Whitman  King,  Boston   11 

litis     ('dimes,  Abraham,  Roxbury   10 

litlit     Conlha,   Matthew  George.  Worcester 32 

litlit     Crabtree,  Harvard  Hersey,  Roxbury 11 

litis     Crawford.  Lawrence  Pears.  Wollaston   45 

1919  Cunningham,  Thomas  Patrick,  Worcester   ...12 

1918  Daland,  Ernest  Merrill,  Boston   11 

1919  Downing,   John   Godwin.   South   Boston    11 

1919     Drake.  Wallace  Home.  North  Weymouth 11 

litlit     Huffy,  James  Joseph.  Webster   11 

1919     Dnshan,   Samuel   Sidney,   Salem    12 

L919      Ellis,    Ralph    Warner,    Worcester    11 

li'lii  'Enebuske.  Clnes  Juliu«,  Cambridge 11 

unit    Fein.  Harry,   Roxbury   11 

1919     I'eldmnn.  Louis,  Boston   12 

1&19    Finek.  Harry  Paul,  East   Boston  11 

1919      Fremont-Smith.   Frank,   Boston    19 

1919      Gangemi,    Michael    Angelo.   North    Adams    ....12 

litlit    Goddard,  Fred  Chambers,  tfewtonville 12 

1919     Greenberg,   Boris    Efim.    Roxbury    12 

li'lii     Hanlon,    Joseph    Peter.    Hudson    8 

1919    Uiebert.  Daniel  Howard,  Provtacetown  10 

1919     Hoover,  Clayton  Blvin,  Fitchbnrg   10 

•  Readmitted    by   Ci  , 


Year  of  Medical 

Admission.  Name.  Residence.  College. 

1919  Horr,  Albert  Winslow  Maiden  10 

1919  Hutchinson,  Charles  William,  Concord 11 

1919  Hyman,  Albert   Soloman,   Boston 11 

1919  Jackson,  George  Henry,  Plymouth 11 

191S  Janjigian,     Robert     Rupen,     St.     Elizabeth's 

Hospital    10 

1919  Melalian,   Hairabed   S.,   Watertown    12 

litlit  Jones.  Frank  Leslie.  Chatham  10 

1919  Kinne,  Arthur  Lyman,   Holyoke   0 

1919  Kurth,  Harold  Richard,  Lawrence   11 

1919  Lapham,  George  Nelson,  Rutland    10 

1919  Leib,  Edwin   Roy,  Worcester   10 

1919  Leland,   Leslie   Phillips,    Worcester    10 

1919  Mat-Lean,  Donald  John.  Palmer   20 

1919  McClure,  Charles  Walter.  Boston 46 

1919  McCrudden,  Francis  Henry.  Boston   11 

1919  McGrath.  John  Edward,  Hudson  11 

litlit  McLaughlin,  James  Francis,   Springfield    12 

litis  Messier,  Adlor  Eugene.  Worcester 12 

1919  Meunier,  Raymond  Royale.  Springfield 12 

litis  Moir.   Marguerite  Winifred,  Brookline   10 

litis  Morris,  Abraham  Samuel.  Haverhill   10 

1919  *Myers,   Edmund.  Boston    38 

1919  *Mverson,  Abraham.  Dorchester   12 

litlit  Xeill.  Roberta  Estella.  Springfield  12 

1918  Nesmith,  Francis  Marion.  Monson   17 

litlit  ( ►'Connor,  Alfred   Smith.  Worcester   12 

1919  O'Hara,  Francis  .lames.  North  Adams   4 

1919  Olds.  Frank  William.  Williamstown    17 

litis  Osgood.  Herman  Ashton,  Boston  11 

1919  Paige.  Wilbur  Myrtland,  Lynn   12 

litis  Parmenter,  Derric  Choate,  East  Gloucester.  .11 

1919  Peterson.  Arthur  Fredolf,  Brockton  32 

1919  Phaneuf,  .losephat  Stanislas  Policarpe,  Brock- 
ton     20 

1919  Powell.  Charles  Austin.  Boston    10 

1919  Resnik.   Joseph,   Dorchester    12 

1918  Ricker,  Carroll  Henry,  Worcester   12 

1918  Ring.  Arthur  Joseph.   Worcester    12 

1919  Rockwood,  Ethel  May.  Worcester   6 

1919  Sawyer.  Edward  Julius.  Gardner 12 

litis  Schubmehl,   Frank  Edward.  Lynn    10 

1919  Schwager.  Soloman,  Pittsfield   30 

1919  Shafer.  Rudolf  Jonas.  Lowell  12 

1919  Simmons,  Hugh  Ludwig.  Worcester   12 

1918  Steffen.  Anna  Elizabeth,  Long  Island  Hospital. 

Boston  Harbor   12 

1918  *Stone,  Ella  Gertrude,  Boston   12 

1919  Van  Gaasbeek.  Harold.  Ohicopee  Falls 12 

1919  V'ershbow.  Nathan.  Lowell    12 

1919  Ward.  John  Clement,  Worcester   12 

1919  Wetherell,  Bryant  Davis.  Boston   11 

1919  Wheeler,  William  Davidson,  Revere   12 

1919  Woodward.  William  Creighton.  Boston   4 

litlit  Wright.  Charles  Wadsworth.  North  Adams   ..30 

Total,  874-5=92. 
Key   to  Medical  Colleges. 
4  Georgetown  University   School  of  Medicine. 
0  Johns  Hopkins  University,  Medical  Department. 

7  College  of  Physicians  anld  Surgeons,  Baltimore,  Md. 

8  Baltimore   Medical    College. 

10  Boston  University  School  of  Medicine. 

11  Medical  School  of  Harvard  Fniversity. 

12  Tufts   College   Medical   School. 

17  Columbia    Fniversity    College    of    Physicians    and 

Surgeons. 
is  Royal   Fniversity  of  Genoa,  Italy. 

19  Fniversity  of  Pennsylvania.  Department  of  Medi- 
cine. 

30  College  of  Physicians   and   Surgeons.  Boston. 

22  Fniversity   of   Vermont    College  of  Medicine. 

30  New  York  Fniversity  and  I'.ollevuo  Hospital  Medi- 
cal College. 

32   I  Diversity    of  Maryland   School  of  Medicine. 

:is  Jefferson   Medical  College, 

46  Rush   Medical  Colleee. 

■It;  Starling.  Ohio,  Medical  College. 
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Deaths  Reported  fkom  Ju.ne  18,  1918,  to  June  4,  1919 

Admitted.  Name.  Date  of  Death. .  Age. 

lsC7  f  Ahearne.   Cornelius   Augustus    Lynn   Apr.  17.  1919 7  s 

1015  Albee   Kenneth   Field    Weston    Sept.   24,191s 32 

1869  fBassett,  Elton  James   Taunton    March  16,  191!» 74 

1903  Beal,  Howard   Walter    Paris,  France July  20,  191s 4<1 

1868  Blake,   Clarence  John    Boston    Jan.  29,  1919 75 

1906  Bosworth,  Freeman  Dodd   Brookline June  2,  1919 4:; 

1S86  Buckley,   Philip  Townsend   South  Boston    Sept.  19,  1918 58 

1897  Butler,"  William   Hodnett    Fall  River   Oct.  11,  1918 51 

1916  I  !aro,  Heiman   Minis.  France   Jan.  22,  1919 29 

1914  Carroll,    Michael   James    Newport,  R'.  1 Sept.  29,  191S 36 

1S72  Chamberlain.  Myron  Levi  Boston Feb.  13,  1919 .4 

1902  Chase.  Walter  Greenough   Boston    Jan.   27,  1919 59 

1876  tChipman.   William   Reginald    Chelsea Oct.  7,  191S 69 

1895  Cleaves,  Frederick  Henry  Brookline    Aug.   19,  1918 54 

1905  Cooley,  Abbot  Lathrop  Chicopee  Falls   Oct.  28,  1918 60 

1595  Couillard,   Pierre  Leonard    .' Manchaug    Oct.   11,  1918 6S 

1914  Courtney.  Thomas  Joseph  Norfolk,  Va Dec.  27,  1918 29 

1901  Cowles.  Frederick  Waterman  West  Brookfield   Oct.  15,  1918 52 

1987  Crossman,  Frank  Albert   Dorchester   Aug.  5,  1918 59 

1902  Cutter.   Arthur  Hardy    Methuen    Oct.  4,  191S 45 

1592  Day,  Clarence  Currier   Newburyport   Oct.  17,  1918 52 

1593  Dearing,  Henry  Lincoln   Braintree   Dec.  30,  191S 52 

1917  Dennett,  Paul  Carroll    France    Oct.   11,  1918 26 

1909  Denning,  Frederic  Joseph  Boston  Sept.  17,  1918 33 

1S99  Dole,  Charles  Frederick Sharon   March  25,  191S 43 

1596  Dwight,  Henry  Leonard    Dartmouth   Sept.  16,  1916 56 

1915  Emery,   William   Edward    Ft.  Oglethorpe,  Ga June  11.  1918 28 

1907  Finegan,  Daniel  Joseph  Gloucester June  15,  1918 49 

1897  Frost,  Edward  Clayton   New  York.  N.  Y May  15,  1919 61 

1888  Gallison.  Ambrose  John  Franklin  Feb.  13,  1918 61 

1907  Giblin.  Francis  Joseph  .' Dorchester  April  13,  1919 51 

1S98  Gilbert,  Louis  Whitmore  Brookline March  30,  1919 47 

1888  Gould,  Clarke  Storer   Roxbury  March  28.  1919 54 

1855  fGreen,  Samuel  Abbott   Boston   Dec.  5,  1918 ss 

1912  Hamblen,  Edward  Everett   Bedford   Nov.  9.  1918 53 

1S89  Harrington,  Thomas  Francis  Boston    Jan.  19,  1919 52 

1893  Hassett,   John   Joseph    Lee °ct-  n>  191S 56 

1S83  Heath,  Joseph  Webster   Wakefield    May  15,  1919 65 

1895  Hills,  Frederick  Lyman New  York,  N.  Y July  30,  1918 47 

1897  Holmes,   Edgar  Miller    Allerton    Sept.   19,  1918 50 

1902  Holmes  Howard  Fowler Cambridge  May  22.  1919 48 

1917  Hudson.  Carl  Bibb    France    Oct.   2,  1918 30 

1903  Jackson,  Howard   Bigelow    Ft.  Oglethorpe,  Ga Oct.  13,  1918 44 

1891  Jackson,  James  Marsh   Boston    Dee.   27.  1918 >4 

1907  Jones,   Everett    Brookline  April  25,  1919 50 

1906  Kingsbury,  Walter  Warren  Maiden    Sept.  15.  191S 44 

1904  Kirby,  James  Richard   Clinton    Sept.  29,  1918 41 

1594  Lane,  Francis  Augustus  Fast  Lynn    Oct.  29.  191S .1 

1906  Lawlor.  Richard  Henry  Methuen   Feb.  12.  1919 4. 

1901  Leen,  Thomas  Francis   South   Boston    Sept.  16,   191S 43 

t905  MacCormick.   John   Alan    Boston    Feb.   16.  1919 46 

L879  MacKeen,  Alfred  Atwater  Whitman    Jan.   IS.  1919 65 

1907  McGurn.   William   J    ttoxbury   March  19.  1918 46 

1916  Morriss,  William   Sarsfield   Fall  River   Oct.  11,  191s 29 

1893  O'Keefe,    Michael    Wallace    East  Boston    July  16.  191S •>. 

1896  Ordway,  Charles  Anthony  Everett    Sept.  24.  1918 44 

1864  Paige.  Nonius    Taunton     April    IT..  1919 f9 

1907  Perkins,  Thomas  Tounge    '  'liftondale    Dec.   6.  1918 44 

1912  Plielan,  Edward  Francis   France   Dec    9.  1918 32 

1879  Plimpton,  Lewis  Henry   Boston   Feb.  21,  1919 66 

1870  Putnam,    James    Jackson    Boston    Nov.  4,  191s .1 

mil  Ryder,  Walter  Irenaeus  South  Boston   Sept.  24,  1918 -> 

1917  Salvin,  Louis  Wilton  Roxbury Sept.  25,  1918 31 

L892  Sawin,  Robert  Valentine  Storrs,  Ct -Tan.  19,  1919 62 

1876  Somers,  John   Edward    Boston    Inly   4.  1918 ^> 

1899  Stevens,  Ralph  Emerson   Marlboro  Sept.  18,  1918 50 

1880  .Stuart.   James    Henry    Brighton     July     17,  191S (,, 

-iss"  Taylor,  Frederic  Weston  Cambridge  Jan.  21,  1919 62 

L917  Towle,  Fred  Scates  Ooloaia,  N.  J "ct.  9,  1918 54 

L904  Qrquhart,  John  Edwin    \shtield   Line  14.  191s .,8 

[906  Walcottt,   William   Wright    France    March   16,1919 .*» 

ls7s  Wells,  Frank    Boston    March   4.  1919 76 

1906  Wells.  Orion  vassar  Westford   .Oct  4,    9  18 38 

1914  White.  Everett    T.ynn  l-eb.  27,  19  9 48 

L872  [•Williams,  Edward   Tufts    ...Boston    Aug.   5,   1918 IS 

.Retired  Fellow.  Total,  75  Deaths. 
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OFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Chosen  by  the  Council,  June  3.  1919. 
Alfred  Worcester.   Waltham,  President. 
Arthur  R.  Crandell,  Taunton,  Vice-President. 
Walter  L.  Burrage.  Jamaica  Plain,  Secretary. 
Arthur  K.   Stone,  Framingham  Center,  Treasurer. 
Edwin   II.   Brigham,   P.rookline.  Librarian. 

STANDING  COMMITTEES. 

Of  Arrangements. — R.  H.  Miller,  C.  H.  Lawrence, 
Jr.,  Donald  Macomber,  A.  W.  Reggio,  J.  B.  Swift, 
K.  G.  Percy. 

On  Publications  and  Scientific  Papers. — E.  W.  Tay- 
lor, R.  B.  Osgood,  F.  T.  Lord,  R.  M.  Green,  A.  C. 
Getchell. 

On  Membership  and  Finance. — C.  M.  Green,  Alger- 
non Coolidge,  Jr.,  Samuel  Crowell,  Gilman  Osgood, 
Homer  Gage. 

On  Ethics  and  Discipline. — J.  W.  Bartol,  Henry 
Jackson,  T.  J.  Robinson,  David  Cheever,  F.  W.  An- 
thony. 

On  Medical  Education  and  Medical  Diplomas. — 
Channing  Frothingham,  C.  F.  Painter,  J.  F.  Burnham. 
A.  G.  Howard,  R.  L.  DeNorniandie. 

On  State  and  National  Legislation. — Alfred  Worces- 
ter. F.  <;.  Wheatley,  E.  H.  Stevens,  J.  S.  Stone.  A.  1!. 
Crandell. 

On  Public  Health. — E.  H.  Bigelow,  Annie  L.  Hamil- 
ton, E.  F.  Cody,  Victor  Safford,  R.  I.  Lee. 

PRESIDENTS   OF  DISTRICT  MEDICAL 
SOCIETIES. 

Vice-Presidents  (Ex-offioiis). 
Arranged  according  to  seniority  of  fellowship  in  the 
Massachusetts  Medical  Society. 

W.   J.   Delahanty    Worcester 

J.  J.  O'Sullivan  , Essex  North 

J.   B.  Blake    Suffolk 

.1.  II.  Nichols  Middlesex  North 

Joseph  Frame  Plymouth 

H.  T.  Baldwin   Middlesex  South 

J.  A.  Barre  Bristol  South 

A.  L.  Damon   Hampden 

F.  P.  Denny  Norfolk 

R.  0.  Perley   Middlesex  East 

W.  F.  Robie  Worcester  North 

E.  II.  P.ushnell  Norfolk  South 

II.  i J.  Rockwell Hampshire 

L.    II.   Taylor   Berkshire 

F.  A.  Binford Barnstable 

Charles   Moline .Franklin 

II    i :.   Ripley   Bristol  North 

W.  T.   Hopkins   Essex  South 

COTNCILORS.  1919-1920. 

NOTE.— The  initials  M.  N.  C,  following  the  name 
of  a  councilor,  indicate  that  he  is  a  member  of  the 
Nominating  Committee.  V.P.  indicates  that  a  mem- 
ber is  a  councilor  by  virtue  of  his  office  of  president 
of  a  district  society,  and  so  vice-president  of  the 
general    society.      0.   indicates   thai    bo   Is  chairman  of 

a  Standing  Committee.     I'x-P.  indicates  ex-presideni 

B  ^UNSTABLE, 

K.  A.  Binford,  V.P.,  Hyannis. 

E.  F.  Curry,  Sagamore. 

W.   I).   Kinney,   Osterville. 

.T.  I'.  Nlekerson,  M.N.C..  West   Harwich.   • 

Berksiiikk. 

E    II.  Taylor.  V.P.  Pittsfleld. 

Henry  Colt,  Pittsfleld. 

E  a.  Kennedy,  M.N.C.,  Great  Barrlngtoo 

<'.  T.  Leslie,  Pittsfleld. 
P.  J.  Sullivan.  Dalton. 


Bristol  North, 

11.  G.  Ripley,   V.P.,  Taunton. 
W.  H.  Alien,  Mansfield. 
A.  R.  Crandell,  V.P.,  Taunton. 
W.  (i.  Hewitt.  Attleborough. 

F.  A.  Hubbard,  M.N.C.,  Taunton. 

Bristol  South, 

J.  A.  Barre,  V.P.,  Fall  River. 

E.  F.  Cody,  New  Bedford. 

G.  F.  Counor.  M.N.C.,  New  Bedford. 
A.  B.  Cushman,  South  Dartmouth. 
W.  A.  Dolan,  Fall  River. 

R.  W.  Jackson,  Fall  River. 

A.  C.  Lewis,  Fall  River. 

A.  H.  Mandell,  New  Bedford. 

Essex  North, 

J.  J.  O'Sullivan,  V.P.,  Lawrence. 

G.  M.  Atwood,  Bradford. 

R.  V.   Baketel,   M.N.C.,   Metbueu. 

I.  J.  Clarke,  Haverhill. 

J.  E.   Kurth,  Lawrence. 

F.  D.  McAllister,  Lawrence. 
O.  P.  Mudge,  Amesbury. 

R.  E.  Toppan.  Newburyporl 

G.  B.  Sargent,  Lawrence. 

Essex  South, 

W.  T.  Hopkins.  V.P..  Lynn. 

C.  H.   Bangs,   Swampscott. 

H.    P.    Bennett,    Lynn. 

R.  E.  BIcknell,  Swampscott. 

J.  J.  Egan,  M.N.C.,  Oloucester. 

S.  C.  Eveleth,  Marblehead. 

H.  K.  Foster,  Peabody. 

J.  F.  Jordan,  Peabody. 

G.  M.  Kline,  Beverly. 

W.  G.  Pbippen,  Salem. 

Entile    Poirier,    Salem. 

E.   E.   Shields,   Gloucester. 

R.  E.  Stone,  Beverly. 

I'KANKLIN, 

Charles  Moline,   V.P.,   Sunderland. 

E.  G.  Best,  Greenfield. 

J.  W.  Cram,  M.N.C.,  Colraiu. 

Hampden, 

A.  L.  Damon,  V.P..  North   Wilbraham. 

F.  II.   Allen,   Holyoke. 
T.  S.  Bacon.   Springfield. 

E.  P.  Bagg.  Jr..  Holyoke. 

F.  T.   Clark,  Westfield. 
Helen  T.  Cleaves,   Palmer. 
A.   J.  Douglas,  Westfield. 
A.  C.  Eastman,  Springfield. 

G.  H.  Jayiies,  Westfield. 
E.  A.  Knowlton,  Holyoke. 
A.  <;.  Rice,  Springfield. 

G.   L.   Schadt,   Springfield. 

J.  P.  Schneider.  Palmer. 

G.  L.  Taylor,  M.N.C.,  Holyoke. 

Hampshire, 

H.  G.  Rockwell,  V.P.,  Amherst. 
O.  W.  Cobb.  M.\  i  ..  Easthampton. 
J.  G.  Hanson.  Northampton. 
A.  G.  Minshall,  Northampton. 

Middlesex   East, 

R.  D.  Perley.  V.P.,  Melrose. 
H.   A.  Gale,  Winchester. 

E.    S.    Jack.    Melrose. 

<;.  N.  l'.  Mead,  Winchester. 

M.  D.  si h:m.  M.N.C.,  Stoneham. 

Middlesex   North. 

J.  II.  Nichols.  V.P.,  Tewksbury. 

W.    B.    Jackson.    Lowell 

J.  IT.  Lambert,  Lowell, 

i.     \    Leahey,  M.N.C.,  Lowell. 

E.  G.  Livingston,  Lowell. 

.1.    A.    MclT.in.    Lowell. 

M.  A.  Tigne,  Lowell. 
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Middlesex  South. 

H.  T.   Baldwin.  Y.P..  Chestnut  Hill. 
E.  A.  Andrews.  Newton. 

E.  H.  Bigelow,  C.  Frainingham. 
Richard  Collins,  Waltham. 

C.  H.  Cook.  Natick. 

F.  G.  Curtis,  Chestnut    Hill. 
C.    A.    Dennett.    Arlington. 
1>.   C.   Dow,   Cambridge. 

A.  W.  Dudley,  Cambridge. 
John  Duff,  Charlestown. 
\V.  E.  Fernald,  Waverley. 

G.  W.  Gay,  Fx.l'..  Chestnut   Hill. 
C.   E.  Hills,   South  Natick. 

A.  A.  Jackson,  Everett. 

S.  K.  Lancaster,  Cambridge, 
c.  E.  Mongan,  Somerville. 

B.  M.  Pierce,  Cambridge. 
W.  A.  Putnam,  Cambridge. 
F.  W.  Rice,  Brighton. 

\V.  D.  Huston,  West   Somerville. 
Godfrey  Ryder,   Maiden, 
L.  F.   Sise.  Medford. 

C.  H.  Staples.  Maiden. 

E.  H.  Stevens,  M.N.C..  Cambridge. 

A.  K.   Stone.  Treas..  Framingham  Center. 

F.  R.  Stubbs,  Newton. 

H.  P.  Waleott,  Ex.P.,  Cambridge. 
Presenilis  Van   Niiys,   Weston. 

G.  L.  West.  Newton  Center. 
<;.  W.  W.  Whiting.  Somerville. 
Alfred  Worcester.  Pres.,  Waltham. 


Norfolk. 

F.  P.   Denny.   V.P.,  Brookline. 

E.  E.  Bancroft.  Wellesley. 
W.    II.   Bennett,   Hyde   Park. 

D.  N.  Blakely,  Brookline. 

E.  H.   Brigharn.  Libra..   Brookline. 

A.   N.   Broughton,    M.N.C..   Jamaica   Plain. 
W.    L.    Barrage.   Sec.   Jamaica   Plain. 
<;.   W.   Clement.  Itoxbury. 
M.   J.   Cronin,   Roxbury. 
Samuel   Crowell,   Dorchester, 
ii.   W.   Dana,  Brookline. 
A.   H.  Davison.  Dorchester, 
w.  c.  Emery.  I  >orchester. 

C.  S.   Francis,  Brookline. 

II.    T.    Holland.    Jamaica    Plain. 

G.  W.  Kaan.  Brookline. 
Bradford    Kent.    I  »orehester. 

F.  I'.  McCarthy,  Milton. 
E.  F.  Murphy.  Roxbury. 

D.  T.  O'Keefe.  Jamaica   Plain. 
W.  H.  Parker.  Dorchester. 

A.  IV   Perry,  Jamaica   Plain. 

M.    V.    Pierce,    Milton. 

H.   i  I.   Powers,   Brookline. 

S.   II.  Rubin,  Roxbury. 

R.  D.  Schmidt,  Milton. 

C.   E.    Shay.   Roxbury. 

T..  F.  Vlckery,  Jamaica  Plain. 


Norfolk    South. 

E.   11.   Busbnell,   V.P.,  Quincy. 
J.  H.  i/ibby.  Basl  Weymouth. 
1 1    I;.  Reardon,  Quincy. 
<;.   II.   Ryder,  MT.N.G,   Quincy. 


I'l.YMOl    I  II. 

rosepb   i  rame.   \  P     Rockland. 

w.  c.   Keith,   Brockton. 

c.   E.   I. ovell,   Whitman. 

\    l:    Paine,   M.N.C.,  Brockton. 

P.  .[.   Ripley,  Brockton. 

F.   (;.    Wheatley,   North    Abington. 


SUFFOLK, 

J.  B.  Blake,  V.P.,  Boston. 

J.  L.  Ames,  Boston. 

J.  W.  Bartol,  C,  Boston. 

E.  S.   Bolaud,   South   Boston. 

F.  J.  Cotton,  Boston. 

J.  W.  Courtney,  Boston. 

E.  A.  Crockett,  Boston. 

J.   W.  Cummin,  Boston. 

E.  J.  Cummins,  Boston.  ■ 

E.  G.  Cutler,  Boston. 

Lincoln  Davis,  Boston. 

W.   E.   Faulkner,   Boston. 

(  banning   Frothingbam,   C,    Boston. 

C.  M.  Green,  C,  Boston. 

G.  S.   Hill.   Boston. 

J.  C.  fiubbard,  Boston. 
I'.  I.  Jack.  Boston. 

D.  F.  Jones,  Boston. 

E.  A.  Locke,  Boston. 
H.   B.   Loder,   Boston. 

F.  T.  Lord,  Boston. 

K.    W.    Lovett,   M.N.C..    Boston. 

R.   H.   Miller,  C,  Boston. 

W.   A.  Morrison,  East  Boston. 

F.  s.   Newell,  Boston. 
E.  H.  Nichols,  Boston. 
B.  W.  Pond,  Boston. 
Abner  Post.  Boston. 
Stephen    Rushmore,    Boston. 

G.  G.  Sears.  Boston. 

G,  B.   sbattuck.  Ex. P..   Boston. 
<;.  <;.   Smith.   Boston. 
P.  M.  Smith.  Boston. 
K.  M.  Smith,  Boston. 

E.  "W.  Taylor.  C.  Boston. 
Beth  Vincent.  Boston. 

D.  H.   Walker.   Boston. 
G.  A.  Waterman.  Boston. 

WOR(  JESTER, 

\V.  J.  Dclabanty,   V.P.,  Worcester. 

F.  II.   Baker.   Worcester. 

W.  I".  Bowers.   Ex. P..  Clinton. 

F.  11.   Clapp.   North    Grafton. 
J.  T.  Duggan,  Worcester. 

M.  F.  Fallon.  Worcester. 
/  Homer   Gage.    Worcester. 
.1    (p.  Genereux,  Webster. 
R.   W.    Greene,   Worcester. 
David    narrower.   M.N.C.,    Worcester. 

E.  L.  Hunt.  Worcester. 
A     G.  Ilurd.  Millbury. 

W.  L.  Johnson.  tJxbridge. 

G.  O.  Ward.  Worcester. 

F.  II.  Washburn.  Holden. 
C.   1>.    Wheeler.   Worcester. 

S.  P..  Woodward.  Ex. P..  Worcester. 

Worcester  North, 

W.    F.    Robie,    V.l'..   Baldwinsville. 
E.  L.   Fiske.  M.N.C.,  Fitohburg. 
J.  G.   Henry.  Winchcndoii. 
A.  P.  Mason.  Fitchburg. 
W.   F.    Sawyer.    Fitcbhurg. 


CENSORS.      1919-1920. 
BABNSTABl  1  . 

J.    P.    Nickerson,    Supervisor.   West    Harwich. 

E.  E.   Hawes,    Hyannis. 

.1.  II.   Hlggins,  Marstons  Mills. 

E.  E.  Harris.  Hyannis. 

E.  s.  Osborne,  Harwich. 

Bl   KK  SHIRE. 

Henry   Colt.   Supervisor,   Pittsfleld. 
C.  h.  Richardson,  Pittsfleld, 
\.  c.  England,  Pittsfleld. 

.1     T,   <  'rowley.    Adan  S 
\\     Markbain.   Lee. 
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Bristol  North, 

F.  A.  Hubbard,   Supervisor,  Taunton. 
H.  B.  Baker,  Taunton. 
T.  F.  Clark,  Taunton. 
A.   R.   Crandell,  Taunton. 
T.  J.  Robinson,  Taunton. 

Bristol   South, 

W.  A.  Dolan,   Supervisor,   Fall  River. 
W.  E.  Blaine,  Mattapoisett. 
W.  T.  Learned,  Fall  River. 
C.  J.  Leary,  New  Bedford. 
S.  V.  Merritt,  Fall  River. 

Essex  Noeth, 

F.  D.  McAllister,  Supervisor,  Lawrence. 
A.  M.  Hubbell,  Haverhill. 
J.  E.  Bryant,  Haverhill. 
R.  C.  Hurd.  Newburyport. 

F.  S.   Smith.  North   Andover. 

Essex   South, 

W.  G.  Phippen,  Supervisor,  Salem. 

J.  F.  Donaldson,  Salem. 

A.  T.  Hawes,  Lynn. 

J.  A.  Shatswell,  Beverly. 

H.  D.  Kennard,  Peabody. 

Franklin, 

J.  W.  Cram,  Supervisor,  Colrain. 

E.  G.  Best,  Greenfield. 

C.  L.  Upton,  Shelburne  Falls. 

G.  P.  Twitehell,  Greenfield. 
C.  C.  Messer,  Turners  Falls. 

Hampden, 

G.  L.  Taylor,  Supervisor,  Holyoke. 
M.  W.  Harrington,  Indian  Orchard. 

F.  B.  Sweet,  Springfield. 

E.  L.  Davis,  Springfield. 
J.  J.  Carroll,  Holyoke. 

I  [AMPS HIRE, 

A.  G.  Minshall,  Supervisor,  Northampton. 
S.  A.  Clark,  Northampton. 
J.  J.  Hayes,  Williamsburg. 
N.  C.  Haskell,  Amherst 

0.  A.  Byrne.  Hatfield. 

Middlesex  East, 

H.  A.  Gale,  Supervisor,  Winchester. 
R.  R.  Stratton,  Melrose. 

F.  T.  Woodbury,  Wakefield. 
J.  1'.  Carroll,  Woburu. 

Middlesex  North, 

J.  II.   Lambert,   Supervisor,  Lowell. 

E.  .1.  Clark,  Lowell. 

J.  P.   McAdams,   Lowell. 

G.  A.  Lavallee,  Lowell. 
J.  A.  Gage,  Lowell. 

Middlesex  South, 

('.  i;    Hills,  Supervisor.  So.  Natiek. 

F.  .1.  Goodridge,  Cambridge. 
C.  B.  Fuller,  Waltham. 

F.  6.  Smith.  Somerville. 

1.  J.  Fisher,  West  Newton. 

Norfolk, 

M.  .T.  Oonin,  Supervisor,  Roxbury. 

W.   J.   Walton.   Dorchester. 
is.  s    Blancbard,  Brookline, 
('.  F    stack,  Hyde  Park. 
E.  T.  Rollins,  Jamaica  Plain. 


Norfolk  South. 

J.  H.  Libby.  Supervisor.  East  Weymouth. 

F.  R.  Dame,  Braintree. 

V.   M.  Tirrell,  South  Weymouth. 

W.  L.  Sargent,  Quincy. 

W.  .1.  Middleton,  Quincy. 

Plymouth, 

F.  J.  Ripley,  Supervisor,  Brockton. 
J.  H.  Drohan.  Brockton. 
W.  W.  Fullerton  Brockton. 

E.  J.  Beaulieu,   Whitman. 
R.  1'..  Rand,  North  Abington. 

Suffolk. 

Stephen  Rushmore,  Supervisor,  Boston. 
C.   Mi   Smith.   Boston. 
CI  N.  Cutler.  Chelsea. 
T.  J.  O'Brien.  Boston. 
J.  S.  Stone,  Boston. 

Worcester. 

F.  II.  Washburn,  Supervisor.  Holden. 
W.  H.  Rose.  Worcester. 

J.   W.   McKoan.   Worcester. 
Alexander  McNeish,  Leicester. 
A.  E.  O'Connell,  Worcester. 

Worcester  North, 

A.   P.    Mason.    Supervisor.    Fitchbuig. 

G.  P.  Norton.   Fitchburg. 
C.    II.   Jennings.   FitclilmrLr. 
H.  R.  Nye,  Leominster. 

C.  S.  Brigham,  Leominster. 

COMMISSIONERS  OF  TRIALS 

1919102k. 

Barnstable.  E.  S.  Osborne,  Harwich. 
Berkshire,  F.  C.  Downing,  Stockbridge. 
Bristol  North.  C.  S.  Holden.  Attleboro. 
Bristol  South,  W.  E.  Synan,  Fall  River. 
Essex  North.  J.   F.  Croston,   Haverhill. 
Essex  South.  J.  E.  Simpson.  Salem. 
FramvLTn,  F.  E.  Johnson.  Erving. 
Hampden,  Philip  Kilroy.  Springfield. 
Hampshire.  W.  H.  Adams,  Northampton. 
Middlesex   East.   R.   D.   Leonard.   Melrose. 
Middlesex  North.  F.  E.  Varney.  No.  Chelmsford. 
Middlesex  South.  A.  G.  Griffin,  Maiden. 
Norfolk.  M.  V.  Pierce.  Milton. 
Norfolk  South.  N.  S.  Hunting.  Quiney. 
Plymouth.   Oilman   Osgood,   Rockland. 
Suffolk.   John   Bartol.    Boston. 
Worcester.  G.  F.  O'Day.   Worcester. 
Worcester  North.  F.  II.  Thompson,  Sr.,  Fitchburg. 

OFFICERS  'IF  THE  DISTRICT  MEDICAL 

SOCIETIES,  L919-1920. 

Elected  by  the  District   Medical  Societies. 

Barnstable. — F.  A.  Binford,  Hyannis,  President  :  C. 
P,  Curley,  Provincetown,  Vice-President;  C.  -T.  Bell, 
Wellfleet,  Secretary:  II.  S.  Hart,  Yarmouthport,  Treas- 
urer: \'.  E.  Hawes,  Hyannis,  Librarian. 

Berkshire. — E.  II.  Taylor,  Pittsfield,  President ;  W. 
I".  Kelly.  Pittsfield,  Vice-President;  O.  L.  Bartlett. 
Pittsfield,  Secretary;  J.  D.  Howe.  Pittsfield,  Treasurer. 

Bristol  North,  h  G.  Ripley,  Taunton.  President: 
Sumner  Coolldge,  Mlddleborough,  Vice-President :  A. 
R.  Crandell,  Taunton,  Secretary;  R.  D.  Dean,  Taun- 
ton.  Treasurer. 

Bristol  South.- -J.  A.  Barn'.  Fall  River,  President; 

E    P.   Gardner,    New   Bedford,   Vice-President;   A.   J. 
Abbe,  Fall   River.  Secretary  and  Treasurer. 

Essex  North. — J.  J.  O'Sulliv.-m,  Lawrei Presi- 
dent; D.  D.  Murphy,  Amesbury.  Vice-President;  J. 
Forrest  Burnham,  Lawrence.  Secretary  and  Treasurer. 
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Essex  South. — W.  T.  Hopkins,  Lynn,  President : 
K.  E.  Foss,  Peabody,  Vice-President;  G.  E.  Tucker 
Salem,  Secretary;  G.  Z.  Goodell,  Salem,  Treasurer; 
C.  M.  Cobb,  Lynn,  Librarian. 

Franklin. — Charles  Moline,  Sunderland,  President; 

E.  C.  Thorn,  Deerfield,  Vice-President;  F.  A.  Millett, 
Greenfield,  Secretary  and  Treasurer. 

Hampdex. — A.  L.  Damon,  North  Wilbraham,  Presi- 
dent; G.  L.  Gabler,  Holyoke,  Vice-President;  H.  L. 
Smith.    Springfield,    Secretary   and  Treasurer. 

Hampshibe. — H.  J.  Kockwell,  Amherst,  President; 
S.  A.  Clark,  Northampton,  Vice-President;  J.  D.  Col- 
lins, Northampton,  Secretary ;  J.  G.  Hanson,  North- 
ampton, Treasurer;  F.  E.  Dow,  Northampton,  Libra- 
rian. 

Middlesex  East. — R.  D.  Perley,  Melrose,  President; 
C.  L.  Sopher.  Wakefield.  Vice-President:  A.  E.  Small. 
Melrose,  Secretary ;  Richard  Dutton,  Wakefield,  Treas- 
urer; G.  W.  Nickerson.  Stoneham,  Librarian. 

Middlesex  North. — J.  H.  Nichols,  Tewksbury,  Presi- 
dent: E.  J.  Welch.  Lowell.  Vice-President:  J.  T. 
Rodger.  Lowell,  Secretary;  T.  B.  Smith,  Lowell, 
Treasurer :    P.  J.   Meehan.   Lowell,  Librarian. 

Middlesex  South. — H.  T.  Baldwin,  Chestnut  Hill, 
President;  E.  H.  Bigelow.  Framingham.  Vice-Presi- 
dent; L.  S.  Hapgood,  Cambridge,  Secretary:  Edward 
Melius.  Newton,  Treasurer. 

Norfolk. — F.  P.  Denny,  Brookline,  President : 
G.  W.  Winchester,  Mattapan,  Vice-President ;  Brad- 
ford Kent.  Dorchester.  Secretary;  G.  W.  Kaan,  Brook- 
line,  Treasurer. 

Norfolk  South. — E.  H.  Bushnell,  Quincy,  Presi- 
dent: F.  E.  Jones,  Quincy,  Vice-President;  C.  A.  Sulli- 
van, South  Braintree.  Secretary,  Treasurer,  and  Li- 
brarian. 

Plymouth. — Joseph    Frame,    Rockland,    President; 

F.  J.  Hanley,  Whitman,  Vice-President ;  A.  C.  Smith, 
Brockton,  Secretary  and  Treasurer. 

Suffolk. — J.  B.  Blake.  Boston,  President;  G.  G. 
Sears,  Boston,  Vice-President:  G.  G.  Smith,  Boston, 
Secretary;  D.  L  Bristol,  Boston,  Treasurer;  W.  P. 
Coues,  Boston,  Librarian. 

Worcester, — W.  J.  Delahanty,  Worcester,  Presi- 
dent; F.  H.  Baker,  Worcester,  Vice-President;  G.  A. 
Dix,  Worcester.  Secretary;  G.  O.  Ward.  Worcester, 
Treasurer;  A.  C.  Getchell,  Worcester,  Librarian  pro 
tern. 

Worcester  North. — W.  F.  Robie,  Baldwinsville, 
President;  C.  E.  Woods.  Lunenburg.  Vice-President; 
C.  H.  Jennings,  Fitchburg,  Secretary;  F.  H.  Thomp- 
son. Jr..  Fitchburg.  Treasurer:  L.  F.  Baker,  Fitch- 
tmrg.  Librarian. 


(Obituary. 

LEWIS  MERRITT  PALMER,  M.D. 

The  death  of  Lewis  Merritt  Palmer,  M.D.,  is 
deeply  regretted  by  the  medical  profession  and 
by  many  families  and  individuals  to  whom  he 
had  rendered  efficient  and  faithful  service 
throughout  his  life. 

Dr.  Palmer  died  of  pulmonary  embolism  at 
the  Framing-ham  Hospital  on  June  4,  1910,  at 
the  age  of  sixty-eight  years.  He  was  born  in 
Litchfield,  Maine,  on  September  21,  1850.  He 
graduated  from  Bates  College  in  1875  and  from 
Harvard  Medical  School   in  1881.     For  a  while 


he  served  as  resident  physician  at  the  Rhode 
Island  Hospital,  and  later  established  a  practice 
in  South  Framingham  in  1882,  specializing  in 
diseases  of  the  eye,  ear,  and  throat.  He  served 
on  the  staff  of  the  Framingham  Hospital,  and 
it  was  partly  through  his  efforts  that  a  training 
school  for  nurses  was  inaugurated.  For  ten 
years,  Dr.  Palmer  has  been  a  member  of  the 
Trustees  of  the  Massachusetts  Training  Schools. 
He  was  a  member  of  the  Massachusetts  Medical 
Society,  the  American  Medical  Association,  and 
the  Massachusetts  Medical  Association  of  Boards 
of  Health.  At  the  time  of  his  death  he  was  medi- 
cal examiner  in  the  Eighth  Middlesex  District. 
In  1909,  he  was  made  president  of  the  Middle- 
sex South  District  Medical  Society.  He  had 
been  acting  surgeon  at  the  Sherborn  Reforma- 
tory, and  assisted  in  the  organization  of  a  local 
Anti-Tuberculosis  Society,  of  which  he  was 
president. 

Dr.  Palmer  married  Miss  Nellie  B.  Prouty  of 
Xewport.  Vermont,  in  1882.  His  wife  and  two 
daughters  survive  him. 

The  life  of  Dr.  Palmer  has  been  characterized 
by  'constant  devotion  and  active  service  to  his 
fellow  men,  for  whom  his  memory  will  always 
remain  a  precious  heritage. 


RECENT   DEATHS. 


Dr.  Edward  Lindeman  of  New  York  was  drowned 
on  June  11,  while  bathing  in  the  surf  at  Atlantic 
City.  Dr.  Lindeman  was  graduated  from  Yale  Fni- 
versdty  and  Johns  Hopkins  College.  In  1908  he  be- 
gan practice  in  New  York,  and  served  as  resident 
physician  of  the  children's  medical  service  of  Belle- 
vue  Hospital.  Dr.  Lindeman  originated  the  syringe 
cannula  method  of  blood  transfusion,  which  took  the 
place  of  the  older  method  of  supplying  blood  directly 
from  the  arteries  of  one  person  to  the  veins  of  another. 

Dr.  Arthur  Brigham  Norton  died  at  his  home  in 
New  York  on  June  18.  His  death  was  caused  by 
heart  disease  following  an  attack  of  pneumonia.  Dr. 
Norton  was  born  in  Marlboro  in  1850.  He  was  a 
graduate  of  the  New  York  Homeopathic  Medical  Col- 
lege and  Hospital,  where  he  later  became  professor 
of  ophthalmology.  For  thirty-five  years  he  served  as 
chief  surgeon  at  the  New  York  Ophthalmological 
Hospital.  He  was  the  author  of  several  medical 
works  and  had  served  as  president  of  the  American 
Institute  of  Homeopathy,  the  National  Society  of 
Electro-Therapeutics,  and  New  York  State  and  New 
York  County  Homeopathic  Medical  Soe'  .-ties. 

Dr.  John  Buggles  Greenleaf,  a  retired  Fellow  of 
the  Massachusetts  Medical  Society,  died  at  his  home 
in   (Jnrdner,  June  8,   1919,  aged   78  years. 
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MEDICINE  FROM  THE  LAY  STANDPOINT. 
MOLIERE:   SHAW:   KIPLING.* 

Bt  Timothy  Least,  M.D.,  Boston. 

"0   wad  some  Pow'r  the  giftie  gie  us 
To  see  ourselves  as  ithers  see  us." 

Medicine,  the  mother  of  the  natural  sciences, 
h?d  grown  with  the  growth  of  human  knowl- 
edge, and  had  retrogressed  with  its  decadence 
into  an  affectation  of  learning,  when  Moliere, 
with  his  genius  for  observation  and  his  pitiless 
ridicule  for  shams,  constituted  himself  the  first 
great  lay  critic  of  the  healing  art. 

Medicine  had  fallen  on  evil  days.  Science 
was  just  awakening  from  its  long  sleep  of  four- 
teen centuries.  The  written  word  contained  all 
dge.  The  search  for  truth  was  pursued 
not  by  questioning  natural  phenomena  directly, 
but  by  determining  what  the  teachers  taught  on 
the  subject.  Investigation  had  been  replaced 
by  philosophical  interpretation  of  what  was 
written  by  the  masters.  The  conditions  which 
:  in  medicine,  then,  were  analogous  to 
those  which  obtain  in  th  lay.     Common 

sense  and  fact  and  sometimes  justice  are  com- 
pelled to  give  way  to  precedent  and  the  author- 


ity of  the  dead  hand,  while  the  world  waits 
in  breathless  awe  the  momentous  decision  which 
shall  determine  the  fate  of  a  semi-colon. 

The  fame  of  the  little  great  men  of  Moliere 's 
day  rested  on  the  composing  of  clysters,  purges 
or  emetics  of  unbelievable  complexity,  contain- 
ing, oftentimes,  scores  of  ingredients ;  on  eru- 
dite dissertations  of  inflated  verbosity  acelaim- 

'  ing  the  authoritv  of  Galen,  whose  works  had 
i 
been  the  medical  Bible   since  the  second   ceu- 

'tury,  and  condemning  the  new  theory  of  the 
circulation  of  the  blood,  advanced  by  that  medi- 
cal heretic  Harvey;  on  disputations,  attrib- 
uting to  this  or  that  remedy  marvelous  prop- 
erties, with  conclusions  based,  not  on  experi- 
ence, but  upon  pedagogical  phraseology  and 
misapplied  quotations  from  Hippocrates. 

The  charlatanism  of  Paracelsus,  the  founder 
of  pharmacology,  had  transmitted  itself  to  his 
followers,  who  held  public  debates  on  the  vir- 
tues of  their  remedies.  "The  public  had  at- 
tended with  amusement  the  discussions  on  the 
emetic  wine,  and  had  laughed  at  the  factums 
launched  by  the  faculties  of  Rouen  and  Mar- 
seilles   a  io        tries   of   the 

Th medy,  so  to  speak,  arranged  it- 
self. Moliere  had  but  to  set  the  scene."  The 
situation  justified  the  verse  of  the  time: 
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An  affected  air  pedantic, 
With  sputtered  Greek  and  Latin, 
A  long  perruque  and  grotesque  robes 
Fashioned  of  fur  and  satin." 
That's  what  doctors  are  made  of. 

"Moliere,  who  pursued  without  mercy  the 
pedants  of  all  classes  and  all  shades,  both  the 
charlatans  of  learning  and  the  charlatans  of 
vertu,  had  only  to  choose  his  types." 

In  the  consultation  of  Guenaut,  Desfougerais. 
Braver,  and  Valot,  at  the  death  bed  of  Mazarin, 
one  of  them  insisted  that  the  cardinal  was  suf- 
fering from  disease  of  the  liver;  a  second,  that 
his  mesentery  was  at  fault;  a  third,  that  his 
spleen  was  the  essentially  diseased  organ  ■  the 
fourth,  that  it  was  the  lungs  which  were  respon- 
sible for  his  condition ;  and  the  dispute,  as  was 
the  custom  of  the  times,  was  aired  before  the 
public. 

The  picture  of  a  consultation  of  four  learned 
physicians,  su<r<.'ested  by  this  incident,  and 
presented  in  "L 'Amour  Medecin,"  satirizes  the 
vain  ceremonial  and  pretentious  verbiage  which 
dominated  the  activities  of  the  profession. 
Monsieur  Tomes  is  made  to  say:  "A  dead  man 
is  only  a  dead  man.  and  of  no  consequence;  but 
a  neglected  formality  is  a  matter  of  serious  mo- 
ment to  the  whole  corps  of  physicians."  Sub- 
stitute lawyers  for  physicians  and  the  sentiment 
might  have  been  uttered  yesterday,  partieularly 
with  reference  to  recent  courts-martial. 

The  consultation  deals  with  a  young  girl, 
who  is  pretending  illness  for  the  purpose  of 
delaying  a  marriage,  which  her  father  had  ar- 
ranged againsl  her  wishes.  In  the  report  of 
the  results  of  their  conference  to  her  father,  the 
following  is  a  rough  translation  of  the  dialogue, 
Macroton  speaking  for  the  most  part,  in  an  af- 
fected drawl:  "Monsieur,  in  matters  of  this 
character  it  is  necessary  to  proceed  with  cir- 
cumspection; to  do  nothing,  so  to  speak,  in  a 
hurry;  since  the  harm  that  can  be  done  may 
be,  according  to  our  master  Hippocrates,  of 
dangerous  consequence  ....  experimentwm 
periculosum  ....  To  come  to  the  point,  I 
find  thai  your  daughter  has  a  chronic  disease, 
which  can  endanger  her  Life  if  she  is  not  given 

aid,    inasmuch    as   the    symptoms   which    she    has 

He    indicative   of  a    fulginous   and   mordicanl 

vapoi'  which  is  attacking  the  membranes  of  the 
brain.  This  vapor,  which  we  call  in  Greek 
aimos,  is  caused  by  the  tenacious  and  conglu- 
tinous   putrid   humors,   which   are  contained  in 


tlie  lower  abdomen.  And  since  these  humors 
have  beeu  engendered  over  a  long  period  of 
time,  they  have  entered  into  combination,  ami 
have  acquired  this  malignancy  which  is  extend- 
ing toward  the  region  of  the  brain.  So  in  order 
to  remove,  to  detach,  to  pluck  out,  to  expel,  to 
evacuate  the  said  humors,  a  vigorous  purgation 
is  necessary.  But  as  a  preliminary,  I  find  it 
pertinent,  and  there  are  no  disadvantages,  to 
use  some  little  anodine  remedies,  that  is  to  say, 
some  little  remollient  and  detersive  cleansing 
agents — some  juleps  and  refreshing  syrups 
which  we  will  mix  with  her  ptisan  (barley- 
water).  Afterwards  we  will  come  to  the  purga- 
tion and  to  the  bleeding,  which  we  will  repeat, 
if  necessary.  We  cannot  promise,  with  all 
this,  that  your  daughter  will  not  die.  But  at 
least  you  will  have  done  something,  and  you 
will  have  the  consolation  that  she  will  have 
died  according  to  the  proper  forms.  It  is  bet- 
ter to  die  according  to  the  rules  than  to  recover 
in  contravention  of  the  rules." 
As  Dryden  has  said: 

"'Satire  has  always  shone  among  the  rest, 
And  is  the  boldest  way,  if  not  the  best, 
To  tel!  men  freely  of  their  foulest  faults, 
To     laugh     at    their     vain     deeds     and     vainer 
thoughts." 

And  yet  the  satire  of  Moliere  had  little  influ- 
ence in  changing  the  manners  and  methods  of 
those  he  reprobated,  probably  because  the  whole 
world  of  learning,  and  not  medicine  alone,  was 
tarred  with  the  same  stick,  and  stilted  verbiage 
covered  a  morass  of  amazing  misinformation. 

The  criticism  of  Moliere  was  not  constructive. 
The  shafts  of  his  ridicule  could  puncture  the 
pompous  pretensions  of  the  doctors  of  the  court, 
but  he  had  nothing  to  offer  in  their  stead.  His 
was  the  negation  of  the  agnostic.  To  quote 
Beralde  — "  The  mainsprings  of  our  being  are 
mysteries,  up  to  now,  which  the  human  mind 
cannot  penetrate."  To  recover  from  illness,  "it 
is  requisite  only  to  remain  at  rest.  Nature,  when 
we  permit  her,  will  withdraw  herself  gently 
from  the  disorder  into  which  she  has  fallen.  It 
is  our  restlessness,  our  impatience,   which  spoils 

everything."* 
The  purging  of  the  profession  of  its  affecta 

•  Moliere,  suffering  trom  tuberculosis  "f  tin'  lungs,  'lied  as  the 
rOBiitt  of  pulmonary  hemorrhage  following  the  fourth  |.u.  luetmu 
.,i  "i:,  Uafade  tmuginnire,"  his  most  famous  animadversion  against 
medicine      H     li    u    Interesting    thought    that    the    tojdni     ol    the 

bercli  bacillus  may  have  fed  the  fires  of  his  genius,  as  they  are 
thought  to  have  stimulated  Bit    powen  oi  Stevenson, 
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tions  and  pretensions  came  from  within.  Ve- 
salius  had  revolted  from  the  authority  of  Galen, 
and  had  had  the  temerity  to  teach  anatomy 
from  the  open  book  of  the  dissected  body :  to 
describe  things  as  they  actually  were,  rather 
than  as  Galen  said  they  should  be.  Harvey  had 
discovered  the  circulation  of  blood,  and  his 
teachings  were  spreading,  despite  the  anathemas 
of  the  defenders  of  constituted  authority. 

Aselli  had  described  the  lacteals:  Malpighi 
had  brought  the  microscope  to  the  aid  of  the 
growing  science.,  and  had  begun  to  lay  bare  the 
structure  of  the  glandular  organs,  which  Bellini. 
Steno,  De  Graaf,  Peyer  and  Brunner  were  to 
further  elucidate  within  a  few  years.  Boer- 
haave  was  shortly  to  be  born,  and,  with  his  illus- 
trious pupil  Haller,  was  to  put  on  a  scientific 
basis  the  study  of  the  new  physiology,  which 
had  emerged,  modified  by  Van  Helmont,  Syl- 
vius and  the  English  School,  from  the  alchemy 
of  Paracelsus. 

Morgagni  was  to  establish  the  new  branch  of 
pathological  anatomy,  Hunter  was  to  found  ex- 
perimental research,  and  Jenner  was  to  insti- 
tute specific  prophylaxis.  And  so.  through  the 
following  century  to  the  time,  little  over  a  gen- 
eration ago,  when  the  work  of  Pasteur  and  Koch 
firmly  grounded  scientific  medicine  on  a  basis  of 
SDecific  etiology,  and  made  it  as  exact  a  science 


iswrong."  .Many  of  his  conclusions  are  founded 
on  half  truths  or  near  truths,  and  others  on 
sturdy  lying  (the  phrase  is  his),  on  prejudice 
(he  is  a  super  antivivisectionist)  and  on  a  mis- 
understanding of  medical  facts,  not  remarkable 
in  even  so  brilliant  a  layman  as  Shaw.  His 
strictures  are  based  upon  medical  practice  in 
England,  but  his  criticisms  are  evidently  in- 
tended to  apply  to  medical  practice  at  large. 
The  plot  of  the  play  rotates  about  Sir  A.  E. 
Wright "s  opsonic  theory  and  particularly  his 
negative  phase,  which  experienced  workers  in 
vaccine  therapy  have  come  to  recognize  as  a 
negligible  factor  in  most  eases.  As  in  many  of 
the  Shaw  productions,  the  preface  is  more  re- 
vealing than  the  play. 

The  philosophy  of  Shaw  is  that  of  a  socialistic 
superman,  who  believes  himself  all-seeing  and 
all-knowing,  and  who  takes  a  bird's-eye  view 
of  humanity  from  an  elevation,  as  a  biologist 
might  look  down  on  a  pen  of  guinea  pitjs; 
who  has  satisfied  himself  that  these  human  ani- 
mals show  certain  distinctive  traits,  which  arc 
so  constant  that  he  can  formulate  curves  of  their 
reactions  under  stress,  as  the  physicist  can  plot 
the  curves  of  flight  of  a  moving  body,  if  he 
knows  the  forces  which  are  acting.  From  his 
superman's  standpoint  men  are  selfish,  cruel, 
liars  and  fools ;  and  since  he  is  an  extremist  and 
delights  in  generalizations,  all  men  are  selfish, 


as  anythiqg  dealing  with  living  things  can  be 

at  the  moment.  With  the  substitution  of  the  j  mie1'  hars  and  fools-  The  words  unselfishness 
laboratory  for  the  library,  the  last  symbols  of 
the  charlatanism  inherited  from  the  time  of 
Moliere  have  disappeared,  through  the  elimina- 
tion of  the  chimney-pot  hat,  the  frock  coat  ami 
the  gold  headed  cane  as  the  necessary  equip- 
ment of  the  doctor,  and  their  replacement  by 
the  blood-pressure  apparatus,  the  blood-counter 
and  the  culture  tube. 

If  Moliere  were  alive  today  lie  would  have 
little  to  complain  of  in  a  profession  whose 
watchwords  are  observation,  experience  and  ex- 
periment. * 


Athough  we  might  escape  the  ridicule  of  a 
Moliere,  we  have  not  progressed  to  the  point 
where  we  can  hope  to  evade  the  satire  of  a 
Shaw. 

In  characteristic  vein,  Shaw,  in  the  preface 
to  "The  Doctor's  Dilemma."  wades  through 
ninety-seven  pages  of  diatribe  against  medicine 
as  it  is  practiced,  based  on  his  familiar,  philo 
sophically  defensible  thesis,  that  "whatever  is. 


honor  and  wisdom  seem  m 
some  manner  to  have  been  excluded  from  his 
dictionary,  or  are  defined  in  terms  which  twist 
and  distort  their  meanings  out  of  all  semblance 
to  our  conception  of  them.  Altruism  does 
not  exist  for  him;  self  interest  is  always  the 
governine-  motive. 

Wheh  he  starts  out  with  the  announcement 
that  "the  medical  service  of  the  community,  as 
at  present  provided  for,  is  a  murderous  absurdi- 
ty," one  is  inclined  to  take  him  seriously,  and 
become  indignant,  until  lie  suddenly  leers  up 
at  one  from  the  page,  with  his  tongue  in  his 
cheek,  and  one  is  reminded  that  a  most  efficient 
means  of  attracting  and  holding  a  man's  atten- 
tion is  to  abuse  him  soundly.  With  reference 
to  the  doctors,  he  condescends  to  agree  that, 
"Up  to  a  certain  point  doctors,  like  carpenters 
and  mason-,  must  earn  their  living  by  doing 
the  work  thai  the  public  wants  from  them;  and 
as  it  is  not  in  the  nature  of  things  possible  thai 
such    public    want    should    !»'   based    on    unmixed 
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disutility,  it  may  be  admitted  that  doctors  have 
their  uses,  real  as  well  as  imaginary."  This, 
like  many  of  Shaw's  lucubrations,  reminds  one 
of  an  ingenuous  philosopher  of  Moliere  "s  period, 
who  has  just  discovered  that  two  and  two  make 
four.  And  he  continues,  blandly  ignoring  the 
glorious  record  which  led  President  Eliot  to 
characterize  the  profession  as  thoroughly  al- 
truistic, beneficent  and  self-sacrificing:  "But 
just  as  the  best  carpenter  and  mason  will  resist 
the  introduction  of  a  machine  that  is  likely  to 
throw  him  out  of  work,  or  the  public  technical 
education  of  unskilled  laborer's  sons  to  compete 
with  him,  so  the  doctor  will  resist  with  all  his 
powers  of  persecution  every  advance  of  science 

which  threatens  his  income."    Therefore 

"it  unluckily  happens  that  the  organization  of 
private  practitioners,  which  we  call  the  medical 
profession,  is  coming  more  and  more  to  repre- 
sent, not  science,  but  desperate  and  embittered 
antiscience. ' ' 

That  the  profession  must  favor  dismember- 
ment or  evisceration  is  one  of  his  conclusions, 
since  we  are  paid  for  operations  which  dismem- 
ber or  eviscerate,  and  self  interest  should  cause 
us  to  perform  such  operations  unnecessarily. 
He  discredits  the  nobility  of  our  profession  and 
the  high  character  and  honor  of  its  members, 
because  (he  accuses)  we  practice  cruelty  in  the 
search  of  knowledge  and  reassure  the  public  in 
this  respect  "with  lies  of  breath-bereaving 
brazenness."  As  for  consciences,  "Doctors  are 
just  like  other  Englishmen:  most  of  them  have 
no  honor  and  no  conscience :  what  they  common- 
ly mistake  for  these  is  sentimentality  and  an 
intense  dread  of  doing  anything  that  everybody 
else  does  not  do,  or  omitting  to  do  anything 
that  anybody  else  does." 

Over  one-fourth  of  bis  argument  deals  with 
vivisection,  and  since  he  is  a  strict  vegetarian 
and  abhors  sport,  he  unites  the  doctors  with  the 
antivivisectionists.  "whose  daily  habits  and 
fashionable  amusements  cause  more  suffering  in 
a  week,  than  all  the  vivisectors  of  Europe  do 
in  a  year,"  in  a  denunciation  which  exhausts 
the  Shavian  vocabulary.  He  would  strain  at  a 
mouse  :iiid  swallow  a  baby,  as  is  evideneed  in 
the  eleventh  of  his  health  commandments:  "In 
legislation  and  social  organization,  proceed  on 
the  principle  thai  invalids,  meaning  persons 
who  cannot  ke<  es  alive  by  their  own 

pect  to  be 
kept  alive  by  'lie  activities  of  others    .     .    .    . 


The  theory  that  every  individual  alive  is  of 
infinite  value  is  legislatively  impracticable  .  . 
.  .  The  man  who  costs  more  than  he  is  worth, 
is  doomed  by  sound  hygiene  as  inexorably  as  by 
sound  economics,'* — a  truly  Spartan  attitude 
toward  man,  but  not  to  be  adopted  under  any 
circumstances  toward  the  sacred  guinea-pig. 

As  the  East  Indian  magician  plants  an  actual 
seed  in  the  sand,  and  makes  one  see  growing 
from  it  a  great  tree,  whose  branches  are  lost 
in  the  clouds,  so  Shaw  takes  a  kernel  of  truth 
and  causes  to  appear  a  wordy  upas  tree  of  fic- 
tion, with  just  enough  fact  among  the  branches 
to  make  its  semblance  real  to  the  uninitiate. 
Listen  to  him  on  "Bacteriology  as  a  supersti- 
tion." "Wise  men  used  to  take  care  to  consult 
doctors  qualified  before  1860,  who  were  usually 
contemptuous  of  or  indifferent  to  the  germ 
theory  and  bacteriological  therapeutics,'  but 
now  that  these  veterans  have  mostly  retired  or 
died,  we  are  left  in  the  hands  of  the  generation*, 
which,  having  heard  of  microbes,  much  as  St. 
Thomas  Aquinas  heard  of  angels,  suddenly  con- 
cluded that  the  whole  art  of  healing  could  be 
summed  up  in  the  formula:  Find  the  microbe 
and  kill  it.  And  even  that  they  do  not  know 
how  to  do.  The  simplest  way  to  kill  most 
microbes  is  to  throw  them  into  an  open  street 
or  river  and  let  the  sun  shine  on  them,  which 
explains  the  fact  that  when  great  cities  have 
recklessly  thrown  all  their  sewage  into  the  open 
river  the  water  has  often  been  cleaner  twenty 
miles  below  the  city  than  thirty  miles  above  it. 
But  doctors  instinctively  avoid  all  facts  that  are 
reassuring,  and  eagerly  swallow  those  that  make 
it  a  marvel  that  anyone  could  possibly  survive 
three  days  in  an  atmosphere  consisting  mainly 
of  cquntless  pathogenic  ererms.  They  conceive 
microbes  as  immortal  until  slain  by  a  germicide 
administered  by  a  duly  qualified  medical  man. 
.  .  .  .  Tn  the  first  frenzy  of  microbe  killing 
surgical  instruments  were  dipped  in  carbolic  oil, 
which  was  a  great  improvement  on  not  dipping 
them  in  anything  at  all  and  simply  using  them 
dirty:  but  as  miei-ol.es  are  so  fond  nf  carbolic 
oil  that  they  swarm  in  it  (sic),  it  was  not  a 
success  from  the  anti-microbe  point  of  view. 
.  .  .  .  The  popular  theory  of  disease  is  the 
d  medical  theory:  namely,  thai  every  dis- 
ease had  its  microbe  duly  created  in  the  Garden 
of  Eden,  and  has  been  steadily  propagating  it- 
self and  producing  widening  circles  of  malig- 
nant disease  ever  sine!'.     Tt  was  plain  from  the 
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first  that  if  this  had  been  even  approximately 
true,  the  whole  human  race  would  have  been 
wiped  out  by  the  plague  long  ago,  and  that 
every  epidemic,  instead  of  fading  out  as  mys- 
teriously as  it  rushed  in,  would  spread  over 
the  entire  world.  It  was  also  evident  that  the 
characteristic  microbe  of  a  disease  might  be  a 
symptom  instead  of  a  cause.  ....  When 
Florence  Nightingale  said  bluntly  that  if  you 
overcrowded  your  soldiers  in  dirty  quarters 
there  would  be  an  outbreak  of  smallpox  among 
them,  she  was  snubbed  as  an  ignorant  female 
who  did  not  know  that  smallpox  can  be  pro- 
duced only  by  the  importation  of  its  specific 
microbe,"  and  so  on  ad — infinitum.  He  is  of 
course  an  antivaccinationist,  and  accuses  us  of 
'•stealing  credit  from  civilization,"  and  claim- 
ing results  for  our  specific  prophylaxis  which 
are  due  wholly  to  the  modern  trend  toward 
cleanliness. 

On  the  one  hand,  our  trades  unionism,  by 
which  he  refers  not  to  our  organization  of  medi- 
cal societies,  but  to  what  he  terms  the  theory 
of  our  omniscience,  our  conspiracy  to  hide  our 
shortcomings,  and  our  advocacy  of  vaccination 
and  like  practices,  purely  because  of  their  fee- 
producing  possibilities ;  on  the  other  hand  our 
lack  of  organization,  which  leads  to  the  employ- 
ment of  men  of  ability  in  special  lines,  to  do 
general  work  in  which  they  do  not  excel, — are 
subjects  in  which  his  faculty  for  exaggeration 
and  his  facility  in  piling  up  words  are  given  full 
vent. 

Our  unfamiliarity  with  statistical  methods 
meets  his  condemnation  :  what  he  calls  our  slav- 
ish subjection  to  public  fashions  in  therapy  he, 
commiserates,  and  he  sympathizes  with  our 
hardships:  "A  review  of  the  counts  in  the  in- 
dictment I  have  brought  against  private  medi- 
cal practice  will  show  that  they  arise  out  of  the 
doctor's  position  as  a  competitive  private 
tradesman;  that  is  out  of  his  poverty  and  de- 
pendence. It  should  be  borne  in  mind  that  doe- 
tors  are  expected  to  treat  other  people  especially 
well,  whilst  themselves  submitting  to  specially 
inconsiderate  treatment.  The  butcher  and 
baker  are  not  expected  to  feed  the  hungry  unless 
the  hungry  can  pay:  but  a  doctor  who  allows  a 
fellow-creature  to  suffer  or  peri»h  without  aid 
is  regarded  as  a  monster.  Then  there  is  the 
disregard  for  bis  own  health  and  oomforl  which 
results  from  flic  fact  that  he  is,  from  the  nature 
of  his  work,  an  emergency  'nan     ....     "We 


think  no  more  of  the  condition  of  a  doctor  at- 
tending a  case  than  of  the  condition  of  a  fireman 
at  a  fire.  In  other  occupations  night  work  is 
specially  recognized  and  provided  for  .... 
But  a  doctor  is  expected  to  work  day  and  night. 
To  the  strain  of  such  inhuman  conditions  is 
added  the  constant  risk  of  infection.  One  won- 
ders why  the  impatient  doctors  do  not  become 
savage  and  unmanageable,  and  the  patient  ones 
imbecile. ' ' 

As  for  our  science*  "Doctoring  is  an  art  and 
not  a  science ;  any  layman  who  is  interested  in 
science  sufficiently  to  take  in  one  of  the  scien- 
tific journals  and  follow  the  scientific  move- 
ment, knows  more  about  it  than  those  doctors 
(probably  a  large  majority)  who  are  not  inter- 
ested in  it  and  practice  only  to  earn  their 
bread.  Doctoring  is  not  even  the  art  of  keeping 
people  in  health  ....  it  is  the  art  of 
curing  illnesses." 

At  last  we  have  come  to  the  nub  of  his  dis- 
course. Shaw,  unlike  Moliere,  has  a  panacea 
which  will  cure  all  of  our  disabilities,  and  reme- 
dy all  of  the  ills'  of  the  body  politic.  And  he 
tries  to  bribe  the  profession  into  acquiescense 
in  his  scheme  for  its  betterment,  by  appealing 
to  its  self-interest  through  offers  of  relief  from 
the  hardships  of  practice,  and  adequate  com- 
pensation for  all  from  the  public  funds.  "The 
social  solution  of  the  medical  problem  depends 
on  that  large,  slowly  advancing,  pettishly  re- 
sist ed  integration  of  society  called  generally  So- 
cialism. Until  the  medical  profession  becomes 
a  body  of  men  trained  and  paid  by  the  country 
to  keep  the  country  in  health,  it  will  remain 
what  it  is  at  present :  a  conspiracy  to  exploit 
popular  credulity  and  human  suffering." 

The  natural  inferences  from  Shaw"s  discus- 
sion of  his  "Public  Health  Service."  which  he 
contrasts  with  what  he  calls  the  "Private  Illness 
Service"   of  today,  are: 

a.  That  the  thought,  of  disease  as  something 
necessary  is  a  medical  inheritance  from  the  dark 
ages,  and  should  be  replaced  by  the  view  that 
all  disease  is  preventable.  And  he  intimates 
that  if  all  the  doctors  were  in  the  employ  of  his 
"Public  Health  Service"  the  ideal  diseaseless 
State   would  be  attainable  immediately. 

h.     Thai   prophylaxis  is  wholly  a  lay  concept, 
which  has  had  to  be  forced  upon  the  unwilling 
|ts  of  1 1  '    I Ileal   profession. 

With  reference  to  the  first  theme,  a.  it  may 
be   said   thai    'he  Utopian   dream   that    all   dis- 


BOSTOX   MEDICAL  ASD   SURGICAL  JOVltSAL 


l.K-i.YlO.  1919 


ease  is  preventable  has  long  been  the  specula- 
tion of  the  medical  hygienist,  but  bitter  experi- 
ence has  chastened  his  desire,  and  the  limits  of 
practical  possibility  have  restricted  his  activi- 
ties, even  with  the  infectious  diseases  whose 
causation  is  known.  The  theory,  which  many 
hold,  that  robustness  spells  immunity  to  infec- 
tious disease,  has  been  exploded  for  the  nth 
time  by  the  recent  epidemic  of  influenza.  To 
the  literary  dilletante  in  hygiene,  who  is  still 
in  the  "bad  smell''  stage  of  disease  causation, 
and  who  adopts  a  superior  air  when  germs  are 
mentioned,  the  solution  of  the  disease  preven- 
tion problem  is  easy.  Scrubbing,  whitewash, 
plumbing  and  drains  are  all  that  are  necessary. 
We  have  come  to  learn,  however,  that  the  prob- 
lem is  not  as  simple  as  it  seems  to  the  casual 
observer. 

Cleanliness,  disinfection,  sewerage  and  drain- 
age are  valuable  means  of  preventing  the  gross 
contamination  of  our  water  and  food  supplies, 
and  of  destroying  insect  carriers,  but  the  real 
difficulties  of  present  day  prophylaxis  revolve 
about  the  question  of  the  human  carrier  of  dis- 
ease germs,  who  is  usually  not  sick,  and  is  often 
discovered  only  after  exhaustive  search.  For 
every  recognizable  case  of  infectious  disease 
there  are  several  "healthy"  carriers.  Even 
after  we  have  discovered  the  carrier,  we  are 
puzzled  as  to  what  to  do  with  him.  Our  prob- 
lem is  to  keep  the  infectious  material  from  the 
carrier  out  of  the  mouths  of  susceptibles.  If 
we  were  to  attempt  to  isolate  every  carrier  of 
disease  germs  capable  of  producing  infection  on 
transfer  to  others,  we  should  have  a  large  part 
of  the  human  race  under  quarantine.  So  close 
is  the  union,  the  symbiosis,  of  the  germ  with 
the  human  being  in  the  case  of  the  carrier,  that 
the  destruction  of  the  bacterium,  without  injury 
to  his  human  host,  is  a  problem  which  often 
resists  our  every  effort.  We  can  require  the 
carrier  to  find  employment  where  he  does  not 
have  to  handle  food,  and  we  can  ask  him  to 
take  precautions  about  contaminating  others, 
but  in  most  eases  we  are  compelled  to  depend 
upon  his  good  faith  in  carrying  out  our  orders. 
Tf  our  difficulties  are  so  great  in  dealing  with 
diseases  of  known  external  infectious  causation, 
are  we  going  to  eliminate  off  hand  the  dis- 
eases of  unknown  internal  causation?  T  am 
afraid  that  the  medical  schools  must  continue  to 
teach,  and  the  profession  to  practice  therapy,  in 
pite  of  Shaw's  piratical  suggestion  that  we  lei 


the  sick  walk  the  plank,  and  focus  all  attention 
on  the  well.  In  the  culture  of  food  animals,  the 
Shavian  policy  is  carried  out  almost  to  the 
letter.  Free  living  creatures,  which  are  not 
subjected  to  the  confinement  and  the  intimate 
and  varied  contacts  of  the  human  environment, 
are  rigidly  selected  in  breeding — for  brawn  and 
not  for  brains.  Xo  animal  is  permitted  to  live 
long  enough  to  encounter  the  disease  processes 
of  old  age.  The  weaklings  and  the  seriously 
diseased  are  ruthlessly  destroyed,  since  "sound 
economics"  is  the  governing  factor,  and  all 
'•  sentimental "  considerations  are  waived.  And 
yet,  notwithstanding  the  activities  of  agricul- 
tural departments  and  bureaus  of  animal  indus- 
try, diseases  of  domestic  animals,  though 
checked,  continue  to  flourish.  Furthermore,  al- 
though economic  limitations  control  the  amount 
of  treatment  which  can  be  afforded,  veterinary 
therapy  is  still  practiced. 

The  second  thesis,  b,  is  too  absurd  to  require 
much  discussion.  To  the  public  which  knows 
that  it  was  medical  prophylaxis  which  made 
possible  the  construction  of  the  Panama  Canal ; 
which  eliminated  typhoid  and  dysentery  as 
army  scourges;  which,  by  delousing  men,  re- 
moved the  possibility  of  typhus  as  an  added  war 
horror;  which  is  regenerating  the  South  and  the 
tropics  by  destroying  the  hookworm — to  mention 
only  a  few  notable  instances — such  claims  must 
appear  to  be  what  they  are — ridiculous.  Mod- 
ern "doctoring"  is  not  only  the  "art  of  curing 
illnesses;"  it  is  also  the  science  of  "keeping  peo- 
ple in  health." 

Socialism  may  be  the  solution  of  the  problems 
in  the  factitious  medical  world,  which  Shaw  has 
taken  so  great  pains  and  so  many  phrases  to 
construct,  but  whether  this  is  equally  true  in 
the  actual  medical  world  must  remain  a  subject 
for  discussion.  One  hates  to  believe  that  the 
splendid  altruism,  which  is  the  crown  of  glory 
of  the  medical  profession,  and  its  resultant  urge 
to  enthusiastic  effort  for  the  public  good,  must 
give  way  to  the  sordid  self-interest  of  the 
sort  of  socialism  which  Shaw  sanctifies. 


And  now  it  is  a  pleasure  to  turn  from  the 
artifice  and  prolixity  of  Moliere's  doctors  and 
of  Shaw  to  the  simpler  diction  and  kindly  enthu- 
siasm of  Kipling. 

Rudyard  Kipling,  in  an  address  to  the  stu- 
dents at  Middlesex  Hospital,  said  several  years 
ago:''I1  may  not  have  escaped  your  professional 
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observation  that  there  are  only  two  classes  of 
mankind  in  the  world — doctors  and  patients.  I 
have  had  some  delicacy  in  confessing  that  I  have 
belonged  to  the  patient  class  ever  since  a  doctor 
told  me  all  patients  were  phenomenal  liars 
where  their  own  symptoms  were  concerned.  . 
.  .  .  Speaking  as  a  patient,  I  should  say  that 
the  average  patient  looks  upon  the  average  doc- 
tor very  much  as  the  noncombatant  looks  upon 
the  troops  lighting  on  his  behalf.  The  more 
trained  men  there  are  between  his  body  and  the 
enemy,  he  thinks,  the  better. 

"I  have  had  the  good  fortune  this  afternoon 
of  meeting  a  number  of  trained  men  who  in 
due  time  will  be  drafted  in  the  permanently 
mobilized  army  which  is  always  in  action,  always 
under  fire,  against  death.  Of  course,  it  is  a 
little  unfortunate  that  Death,  as  the  senior  prac- 
titioner, is  bound  to  win  in  the  long  run,  but 
we  non-combatants,  we  patients,  console  our- 
selves with  the  idea  that  it  will  be  .vour  busi- 
ness to  make  the  best  terms  you  can  with  Death 
on  our  behalf;  to  see  how  his  attacks  can  be 
longest  delayed  or  diverted,  and  when  he  insists 
on  driving  the  attack  home,  to  see  that  he  does 
it  according  to  the  rules,  of  civilized  warfare." 

' '  Every  sane  human  being  is  agreed  that  this 
Song  drawn  fight  for  time  that  we  call  life  is 
one  of  the  most  important  things  in  the  world. 
It  follows,  therefore,  that  you,  who  control  and 
oversee  this  fight,  and  who  will  reenforee  it, 
must  be  among  the  most  important  people  in  the 
world. 

"Certainly  the  world  will  treat  you  on  that 
basis.  It  has  long  ago  decided  that  you  have 
mi  working  hours  that  anybody  is  bound  to  re- 
spect, and  nothing  except  your  extreme  bodily 
illness  will  excuse  you  in  its  eyes  for  refusing 
to  help  a  man  who  thinks  he  may  need  your 
help,  at  any  hour  of  the  day  or  night. 

"Nobody  will  care  whether  you  are  in  your 
bed.  ,,i-  in  your  bath,  or  on  your  holiday,  or  at 
the  theatre — if  any  one  of  the  children  of  men 
bas  a  pain  or  a  hurt  in  him  you  will  be  sum- 
moned. And.  as  yon  know,  what  little  vitality 
you  may  have  accumulated  in  your  leisure  will 
!"-  dragged  out  of  yon  again. 

"Tn  all  times  of  flood,  fire,  famine,  plague, 
pestilence,  battle,  murder,  and  sudden  death  it 
will  be  required  of  you  that  you  reporl  for  duty 

Bl      0 thai      yon      go     Oil     duty     at      once. 

Knd  that  you  stay  on  duty  until  your 
rtrength    fails  you   or  vour  conscience   relieves 


you,  whichever  may  be  the  longer  period.  This 
is  your  position.  These  are  some  of  your  obli- 
gations, and  I  do  not  think  that  they  will  grow 
any  lighter. 

"Have  you  heard  of  any  legislation  to  limit 
your  output ?  Have  you  heard  of  any  bill  for  an 
eight  hour  clay  for  doctors?  Do  you  know  of 
any  change  in  public  opinion  which  will  allow 
you  not  to  attend  a  patient  when  you  know 
that  the  man  never  means  to  pay  you  .' 

"Have  you  heard  any  outcry  against  those 
people  who  can  really  afford  surgical  appliances 
and  yet  cadge  around  the  hospitals  for  free  ad- 
vice, a  cork  leg  or  a  glass  eye?  I  am  afraid 
you  have  not. 

It  seems  to  be  required  of  you  that  you  must 
save  others.  It  is  nowhere  laid  down  that  you 
need  save  yourselves.  That  is  to  say,  you  be- 
long to  the  privileged  classes.     .     .     . 

"May  I  remind  you  of  some  of  your  privi- 
leges. You  and  kings  are  about  the  only  people 
whose  explanation  the  police  will  accept  if  you 
exceed  the  legal  limit  in  your  car.  On  presenta- 
tion of  your  visiting  card  you  can  pass  thru  the 
most  turbulent  crowd  unmolested  and  ey en' with 
applause. 

"If  you  fly  a  yellow  flag  over  a  center  of 
population  you  can  turn  it  into  a  desert.  If 
you  choose  to  fly  a  Red  Cross  flag  over  a  desert, 
you  can  turn  it  into  a  centre  of  population 
toward  which,  as  I  have  seen,  men  will  crawl  on 
hands  and  knees. 

"You  can  forbid  any  ship  to  enter  any  port 
in  the  world.  If  you  think  it  necessary  to  the 
success  of  any  operation  in  which  you  are  inter- 
ested you  can  stop  a  20,000  ton  liner  with  mails 
in  midocean  till  the  operation  is  concluded.  Yon 
can  tie  up  the  traffic  of  a  port  without  notice 
given.  You  can  order  whole  quarters  of  a  city 
to  be  pulled  down  or  burnt  up,  and  you  can 
trust  on  the  warm  cooperation  of  the  nearest 
troops  to  see  that  your  prescriptions  are  proper- 
ly carried  out. 

"To  do  your  poor  patients  justice,  we  do  not. 
often  dispute  doctors'  orders  unless  we  are 
frightened  or  upset  by  a  long  continuance  of 
epidemic  diseases.  Tn  this  case,  if  we  are  un- 
civilized, we  say  that  you  have  poisoned  the 
drinking  water  for  your  own  purpose,  and  we 
turn  out  and  throw  stones  at  you  in  the  street. 
If  we  are  civilized  we  do  something  else,  lint  a 
civilized  people  can  throw  stones,  too. 

"You  have  been  and  always  will  be  exposed 
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to  the  contempt  of  the  gifted  amateur — the  gen- 
tleman who  knows  by  intuftion  everything  that 
it  has  taken  you  years  to  learn.  You  have  been 
exposed,  you  always  will  be  exposed,  to  the 
attacks  of  those  persons  who  consider  their  own 
undisciplined  emotions  more  important  than  the 
world's  most  bitter  agonies,  the  people  who 
would  limit  and  cripple  and  hamper  research, 
because  they  fear  research  may  be  accompanied 
by  a  little  pain  and  suffering.     .     .     . 

''You  will  find  that  such  people  have  been 
with  you — or.  rather,  against  you — from  the  very 
beginning,  over  since,  I  should  say,  the  earliest 
Egyptians  erected  images  in  honor  of  eats — and 
dogs — on  the  banks  of  the  Nile.  Yet  your  work 
goes  on,  and  will  go  on. 

"You  remain  now.  perhaps,  the  only  class 
that  dares  to  tell  the  world  that  we  can  get  no 
more  out  of  a  machine  than  we  put  into  it ;  that 
if  the  fathers  have  eaten  forbidden  fruit,  the 
children's  teetli  are  very  liable  to  be  afflicted. 
Your  training  shows  you  that  things  are  what 
they  are.  and  will  be  what  they  will  be  and 
that  we  deceive  no  one  except  ourselves  when 
we  pretend  otherwise. 

"Better  still,  you  can  prove  what  you  have 
learned.  If  a  patient  choose  to  disregard  your 
warnings,  you  have  not  to  wait  a  generation  to 
convince  him.  You  knew  yon  will  be  called  in 
in  a  few  days,  or  weeks,  and  you  will  find  your 
careless  friend  with  a  pain  in  his  inside  or  a 
sore  place  on  his  body,  precisely  as  you  warned 
him  would  be  the  case. 

"Have  you  ever  considered  what  a  tremen- 
dous privilege  that  is?  At  a  time  when  few 
things  are  called  by  their  right  names — when 
it  is  against  the  spirit  of  the  times  even  to  hint 
that  an  act  may  entail  consequences — you  are 
proinrr  to  join  a  profession  in  which  you  will 
be  paid  for  telling  men  the  truth,  and  every 
departure  you  may  make  from  the  truth  you 
will  make  as  a  concession  to  man's  bodily  weak- 
ness and  not  mental  weakness. 

"Realizing  these  things,  I  do  not  think  T  need 
stretch  your  patience  by  talking  1o  you  about 
the  high  ideals  and  the  lofty  ethics  of  a  pro- 
fession which  exacts  from  its  followers  the  larg- 
est responsibility  and  the  highest  death  rate — 
for  its  practitioners — of  any  profession  in  the 
world.  If  you  will  let  me.  T  will  wish  you  in 
your  future  what  all  men  desire — enough  work 
to  do  and  strength  enough  to  do  the  work." 


Medicine  has  outgrown  the  defects  which 
Moliere  found  in  the  practice  of  his  day,  leaving 
on  the  shoulders  of  the  law  the  discarded  cloak 
of  pretension,  technicality,  verbosity  and  ances- 
tor worship,  which  furnished  the  satirical  pen 
of  the  master  with  its  material  for  ridicule. 
Although  lacking  much  of  perfection,  the  prac- 
tice of  today  is  not  guilty  of  most  of  the  faults 
which  Shaw's  position  as  a  propagandist  of  So- 
cialism,  and  his  naturally  distorted  vision  caused 
him  to  find  in  it.  May  we  continue  to  grow,  not 
along  the  narrow  lane  of  selfishness,  which  Shaw 
has  laid  down  as  the  only  path  to  progress,  but 
through  the  broad  road  of  altruism,  with  senti- 
tnenl  as  a  useful  stimulant,  aud  rigid  scientific 
oversight  as  a  salutary  check,  to  a  future  which 
may  be  worthy  of  the  encomiums  of  the  Kip- 
lings  of  all  time. 


(Original  Arlirlps. 


COMPULSORY    REPORTING     AND     COM- 
PULSORY TREATMENT  OF  VENEREAL 

DISEASES.* 

Br  B.  Henry  Mason,  M.D..  Worcester.  Mass. 

The  history  of  venereal  disease  is  written  in 
the  earliest  records  of  man ;  especially  do  we 
find  definite  statements  in  the  Bible,  in  Leviti- 
cus, Chapter  XV.  With  the  discover}'  of 
the  specific  cause  of  gonorrhea  by  Neisser 
in  1879.  and  of  syphilis  by  Schaudin 
in  1905.  it  became  known  that  vene- 
real diseases  are  infectious,  communicable  dis- 
eases. Notwithstanding  this  fact,  however,  un- 
til recently  very  little  has  been  done  to  insti- 
tute prophylactic  measures  or  to  insure  efficient 
treatment;  and  even  with  the  attention  this 
class  of  disease  has  received  and  the  efforts 
made  to  control  it  since  our  nation  joined  the 
Allies  in  the  world  conflict,  very  little  in  the 
way  of  prevention  has  actually  been  accom- 
plished. 

It  is  the  duty  of  every  well  living  citizen. 
but  more  especially  the  politicians,  lawyers,  and 
physicians,  to  make  a  strenuous  effort  to  keep 
venerea]  disease  among  the  civilian  population 
under  control,  qoI  because  of  the  hearing  it  has 
on  society  alone,  but  to  maintain  maximum  in- 

■  Read   at   :>    meeting  of   the   Woreestea    District    SfcdloAl    Society 
State   n.».[>!t:i).  Worcester,   Mane.,    April   lfi,  1!U<>. 
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dustrial  efficiency  and  conserve  the  man  power 
of  the  nation. 

The  importance  of  venereal  disease  to  the 
community  from  a  scientific  viewpoint  rests 
chiefly  upon  these  factors. 

1.  Its  transmissibility  by  sexual  inter- 
course. 

2.  Its  rebelliousness  to  treatment. 

3.  Its  chronicity  and  latency  which  deceive 
the  patient  and  even  the  physician. 

i.  The  number  of  persons  rendered  perma- 
nently disabled  and  public  charges  by  reason 
of  resulting  mental  disease. 

Keyes,  in  speaking  of  the  social  importance 
of  gonorrhea,  says:  "A  disease  that  attacks 
more  than  half  our  3'oung  men,  a  disease  that 
affects  thousands  of  children  and  hundreds  of 
thousands  of  women  is  important  to  society  by 
its  prevalence  alone.  A  disease  that  enters  the 
family  almost  exclusively  through  illicit  sexual 
contact,  a  disease  that  may  be  transmitted  long 
after  the  patient  thinks  himself  or  herself  well, 
a  disease  that  may  be  transmitted  to  the  wife 
from  the  prostitute  via  the  offending  husband, 
a  disease  that  may  be  passed  from  the  wife  thus 
innocently  infected  to  the  eyes  of  her  infant 
at  birth  or  to  its  genitals  thereafter,  is  emi- 
nently important  to  society.  A  disease  that  in- 
commodes the  man  and  may  invalid  the  woman, 
a  disease  that  unsexes  thousands  of  women, 
that  makes  chronic  invalids  of  many,  that  kills 
not  a  few ;  a  disease  that  in  this  country  causes 
one-half  of  the  congenital  blindness,  that 
is  accountable  for  about  one-third  of  the  blind 
in  our  asylums,  is  a  peril  to  society;  a  disease 
that  causes  fully  fifty  per  cent,  of  the  involun- 
tarily sterile,  or  child  sterile  marriages,  that 
destroys  the  power  of  procreation  in  man  as 
well  as  in  woman,  is  indeed  a  peril  to  the 
race." 

Much  that  has  been  said  about  gonorrhea 
might  also  be  repeated  when  speaking  of  syph- 
ilis, and  with  these  additions: 

It  is  transmissible  by  heredity.  It  is  fre- 
quently contracted  by  innocent  persons  with 
strict  morals  by  reason  of  carelessness  on  the 
part  of  certain  individuals  suffering  with  the 
disease.  Tt  is  directly  responsible  for  many 
eases  of  mental  breakdown:  and  it  is  often  the 
i-anse  of  mental  deficiency  in  children. 

That  eminent  French  specialist.  Rieard, 
when  asked  about  the  chronicity  of  gonorrhea, 
replied,   "A    gonorrhea   begins    and    find    only 


knows  when  it  will  end,"  and  the  aphorism  is 
as  true  today  as  the  clay  it  was  uttered.  Some- 
one has  stated  in  regard  to  syphilis :  ' '  Once  a 
syphilitic  always  a  syphilitic,  and  on  the 
Judgment  Day  he  will  be  a  syphilitic  ghost." 
Such  statements  coming  from  men  of  interna- 
tional note  should  forcibly  arouse  in  our 
minds  the  question  of  control  and  teach  us  that 
venereal  diseases  are  a  scourge  which  menaces 
the  industrial  efficiency  of  the  nation. 

The  prevalence  of  prostitution,  and  sexual 
promiscuity  in  our  cities  make  venereal  dis- 
eases endemic  among  their  population;  smaller 
towns  suffer  in  proportion  to  the  laxity  of  their 
morals  and  their  proximity  to  urban  centers. 
Marrow  has  estimated  that  sixty  per  cent.,  and 
Forscheimer  that  fifty-one  per  cent,  of  the  male 
population  of  the  United  States  have  gonor- 
rhea. He  adds:  "Twenty  per  cent,  of  these 
young  men  will  become  infected  before  their 
twenty-first  year,  over  sixty  per  cent,  before 
their  twenty-fifth  year,  and  more  than  eighty 
per  cent,  before  they  pass  their  thirtieth  year." 

From  the  Weekly  Bulletin,  Department  of 
Health,  New  York  City,  August  31,  we  note 
that  about  forty  per  cent,  or  approximately  six 
hundred  women  examined  at  the  night  court 
within  the  last  three  months  have  given  posi- 
tive AVassermann  reactions,  and  about  twelve 
per  cent,  have  given  positive  gonorrhea  com- 
plement fixation  tests.  Various  authors  esti- 
mate that  from  fifty-five  to  eighty-seven  per 
cent,  of  prostitutes  are  infected  with  one  or 
more  venereal  diseases. 

It  is  reported  from  the  Surgeon-General's  of- 
fice that  from  the  time  the  "United  States  en- 
tered the  war  in  April,  1917,  to  September, 
1918,  the  loss  to  the  army  from  venereal  dis- 
eases represented  2,295,000  days  of  service. 
With  this  fact  in  mind  let  us  stop  and  think 
how  prevalent  gonorrhea  is  among  our  young 
adult  male  population,  for  we  are  also  informed 
that  about  eighty-five  per  cent,  of  all  cases  of 
venereal  diseases  treated  in  our  army  during 
the  past  year  were  contracted  by  the  men  in 
civilian  life  before  they  entered  the  military 
service.  We  learn  from  the  same  source  that 
"prostitution  in  the  United  States  has  resulted 
in  the  infection  (directly  or  indirectly)  with 
syphilis  of  almost  a  half  million  men  in  what 
is  virtually  onr  reserve  army;"  that  "v 
diseases  present  the  most  serioiis  communicable 
disease  problem  of  the  war."    We  are  further 
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confronted  by  the  fact  that  in  the  army  the 
number  of  cases  of  venereal  diseases  contracted 
before  and  after  enlistment  was  in  the  ratio 
of  five  to  one.  This  shows  the  great  prevalence 
of  this  scourge  in  civil  life  and  that  by  a  sys- 
tem of  education,  healthy  recreation,  repres- 
sion of  prostitution,  isolation  and  treatment, 
which  would  be  entirely  applicable  to  civil 
communities,  the  venereal  rate  has  been  cut 
down. 

Let  us  for  a  moment  consider  this  problem 
from  the  mental  hygiene  point  of  view. 

It  has.  been  estimated,  and  very  conserva- 
tively, that  five  per  cent,  of  all  people  who  con- 
tract syphilis  at  some  later  time  develop  gen- 
eral paralysis  of  the  insane.  Definite  figures 
under  present  conditions  would  be  hard  to  get 
relative  to  the  prevalence  of  syphilis  among 
the  adidt  population,  but  eight  per  cent,  ap- 
pears to  be  a  fairly  low  estimate.  Blood  ex- 
aminations of  all  patients  admitted  to  our 
state  hospitals  show  that  from  twelve  to 
eighteen  per  cent,  give  a  positive  reaction.  Of 
1698  temporary  care  cases  admitted  to  the 
psychopathic  department  of  the  Boston  State 
Hospital,  8.4  per  cent.,  over  135,  wer°  suffer- 
ing from  a  mental  disease  due  to  syphilis.  As 
the  average  cost  per  week  to  care  for  our  in- 
sane is.  at  the  present  time,  approximately 
$6.50  per  patient,  the  cost  to  the  State  for  the 
care  and  treatment  of  these  135  syphiliticus  for 
one  year  would  be  $15,510.  And  syphilis  as 
well  as  gonorrhea  is  a  preventable  disease. 

The  Federal  Government  took  action  early 
in  July,  1918,  to  assist  the  states  in  the  con- 
trol of  venereal  disease  by  the  passage  of  the 
Chamberlain-Kahn  Bill  as  a  section  of  the 
Army  Appropriation  Bill.  Representative 
Kahn  struck  forcibly  and  without  fear  of 
criticism  at  the  very  heart  of  the  true  status 
of  conditions  relative  to  the  control  of  venereal 
disease  when  he  said  :  "  It  well  behooves  the  Gov- 
ernment to  cooperate  with  the  States  in  stamp- 
ing out  this  curse  of  the  human  race.  Cases 
of  smallpox,  bubonic  plague,  diphtheria,  and 
scarlet  fever  must  be  reported  to  the  local 
health  authorities  immediately,  and  the  coun- 
try, the  states,  and  the  municipalities  seek  to 
regulate  and  prevent  the  spread  of  those  dis- 
eases; but  through  prudery  ami  mawkish  sen- 
timentality we  have  closed  our  eyes  to  the  seri- 
ous conditions  that  exist  in  our  country  by 
reason  of  \  enereal  diseases 


The  following  is  a  summary  of  the  act  as  it 
appears  in  the  Army  Appropriation  Bill: 

Section  One  creates  an  Interdepartmental 
Social  Hygiene  Board  to  consist  of  the  Secre- 
tary of  War,  the  Secretary  of  the  Navy,  the 
Secretary  of  the  Treasury,  and  the  Surgeons- 
General  of  the  Army,  Navy,  and  Public  Health 
Service;  or  of  representatives  designated  by 
the  respective  secretaries;  the  duties  of  said 
board  to  be: 

1.  To  recommend  rules  for  expenditure  of 
$1,000,000  allotted  to  the  states  for  the  pur- 
poses authorized  under  Section  Two  of  this 
Chapter. 

2.  To  select  the  institution  and  fix  allot- 
ments under  Section   Six. 

3.  To  recommend  such  general  measures  as 
may  seem  necessary  to  carry  out  efficiently  the 
purposes  of  this  Chapter. 

1.  To  direct  the  expenditures  of  the  sum  of 
$100,000  referred  to  in  Section  Seven. 

Section  Two  authorizes  the  Secretary  of 
War.  and  the  Secretary  of  the  Navy  to  adopt 
measures  assisting  the  states  in  caring  for  dis- 
eased persons  (in  detention  homes)  in  order 
to  protect  from  venereal  infection  soldiers  and 
sailors  of  the  United  States. 

Section  Three  establishes  in  the  Bureau  of 
the  Public  Health  Service  a  division  of  vene- 
real diseases. 

Section  Four  provides  that  the  duties  of  the 
Division  of  Venereal  Diseases  be: 

1.  To  study  and  investigate  the  cause, 
treatment,  and  prevention  of  venereal  diseases. 

2.  To  cooperate  with  State  Departments  of 
Health  for  the  prevention  and  control  of  such 
diseases  within  the  states;    and 

3.  To  control  and  prevent  the  spread  of 
these  diseases  in  interstate  traffic. 

Section  Five  appropriates  $1,000,000  to  be 
expended  in  carrying  out  the  provisions  of 
Section  Two. 

Section  Six  appropriates  $1,000,000  annu- 
ally for  two  years  to  be  allotted  to  the  states 
on  the  basis  of  population  for  the  use  of  their 
departments  of  health  in  the  prevention,  con- 
trol, and  treatment  of  venereal  diseases,  the 
payment  to  each  state  for  the  fiscal  year  be- 
ginning July  1.  1919,  conditioned  on  the  states 
raising  an  equal  amount ;  but  payment  for  the 
liscal  year  beginning  July  1st.  1918,  to  be  with- 
out such  condition.  It  further  appropriates 
$100,000  annually  for  two  years  to  be  paid  to 
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suitable  institutions  for  scientific  research  for 
the  purpose  of  discovering  more  effective  medi- 
cal measures  in  the  prevention  and  treatment 
of  venereal  diseases.  It  further  appropriates 
$300,000  annually  for  two  years  to  be  paid  to 
institutions  qualified  for  scientific  research  for 
the  purpose  of  discovering  and  developing 
mi  ire  effective  educational  measures  in  the  pre- 
vention of  venereal  diseases,  and  for  the  pur- 
pose of  sociological  and  psychological  research 
related  thereto. 

Section  Seven  appropriates  $200,000  to  de- 
fray the  expense  of  establishing  and  maintaining 
the  Division  of  Venereal  Diseases ;  and  appropri- 
ates $100,000  to  be  used  under  the  direction  of 
the  Interdepartmental  Social  Hygiene  Board  for 
any  purpose  for  which  any  of  the  appropria- 
tions made  by  this  Chapter  are  available. 

Section  Eight  provides  that  the  terms 
"State"  and  "States"  used  in  this  Chapter 
include  the  District  of  Columbia. 

The  Commonwealth  of  Massachusetts  re- 
ceived $36,603.94  as  its  allotment  under  this 
Act  and  the  State  Board  of  Health  took  timely 
and  efficient  action  so  far  as  lay  within  its 
power  by  adopting  the  following  Special  Reg- 
ulations relative  to  reporting  venereal  dis- 
ease : 

Special  Regulations  governing  the  reporting 
of  these  diseases  are  given  herewith.  Note 
carefully  that  all  reports  of  gonorrhea  and 
syphilis  are  to  be  made  direct  to  the  State  De- 
partment of  Health,  State  House,  Boston,  and 
not  to  local  boards  of  health,  as  is  the  case  of 
all  other  diseases  dangerous  to  the  public 
health. 

The  State  Department  of  Health,  at  a  meet- 
ing held  December  18,  1917,  Toted,  that  the  list 
of  diseases  declared  dangerous  to  the  public 
health  is  further  amended  by  adding  gonor- 
rhea and  syphilis,  so  that  the  said  list  now 
reads  as  follows : 


Actinomycosis 

Anterior   poliomyelitis 

Anthrax 

Asiatic  cholera 

Chicken-pox 

Diphtheria 

Dog-bite  (requiring  anti- 

rabic  treatment  I 
Dysentery : 

n.   Amebic 

I).  Bacillary 
Epid  emic  cerebrospinal 

meningitis. 
German  measles 
Glanders 
Hookworm   disease 


Infectious  diseases  of  the 
eye: 

a.  Ophthalmia  neo. 

b.  Sup.  conjunctivitis 
e.  Trachoma 

I>prosy 

Malaria 

Measles 

Mumps 

Pellagra 

Plague 

Pneumonia    i  lobar  only) 

Rabies 

Scarlet  fever 

Septic  sore  throat 

Smallpox 


Tetanus 
Trichinosis 

Tuberculosis   (all  forms) 
Typhoid  fever 


Typhus  fever 
Whooping  cough 
Yellow  fever 


Reportable  to  local  boards  Of  health  in  accordance 
with  the  provisions  of  Sections  49  and  50,  Chapter  75, 
Revised   Laws, 

unit 

Gonorrhea 

Syphilis 

REGULATIONS      GOVERNING       THE       REPORTING       OF 
GONORRHEA    AND   SYPHILIS. 

1.  Gonorrhea  and  syphilis  are  declared  dis- 
eases dangerous  to  the  public  health  and  shall 
be  reported  in  the  manner  provided  by  these 
regulations  promulgated  under  the  authority  of 
<  hapter  670,  Laws  of  1913. 

2.  Gonorrhea  and  syphilis  are  to  be  re- 
ported (in  the  manner  provided  by  these  reg- 
ulations)   on  and  after   February   1,   1918. 

3.  At  the  time  of  the  first  visit  or  consulta- 
tion the  physician  shall  furnish  to  each  person 
examined  or  treated  by  him  a  numbered  cir- 
cular of  information  and  advice  concerning  the 
disease  in  question,  furnished  by  the  State  De- 
partment of  Health  for  that  purpose. 

4.  The  physician  shall  at  the  same  time  fill 
out  the  numbered  report  blank  attached  to  the 
circular  of  advice,  and  forthwith  mail  the  same 
to  the  State  Department  of  Health.  On  this 
blank  he  shall  report  the  following  facts: 

-Name  of  the  disease 
Age 
Sex 
Color 

Marital  condition  and  occupation  of  the  patient. 
Previous  duration  of  disease  and  degree  of  infectious- 
ness 

THE    REPORT    SHALL    NOT    CONTAIN'    NAME    OR    AD- 
DRESS OP  PATIENT. 

5.  Whenever  a  person  suffering  from  gon- 
orrhea or  syphilis  in  an  infective  stage  applies 
to  a  physician  for  advice  or  treatment,  the 
physician  shall  ascertain  from  the  person  in 
question  whether  or  not  such  person  has  pre- 
viously consulted  with  or  been  treated  by  an- 
other physician  within  the  Commonwealth  and 
has  received  a  numbered  circular  of  advice.  If 
not.  the  physician  shall  give  and  explain  to 
the  patient  a  numbered  circular  of  advice  ami 
shall  report  the  case  to  the  State  Department 
of  Health,  as  provided  in  the  previous  regula- 
tion. 

II  tli-'  patient  has  consulted  with  or  been 
treated  by  another  physician  within  the  Com- 
monwealth and  has  i eived  the  numbered  cir- 
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cular  of  advice,  the  physician  last  consulted 
shall  not  report  the  case  to  the  State  Depart- 
ment of  Health,  but  shall  ask  the  patient  to 
give  him  the  name  and  address  of  the  physi- 
cian last  previously  treating  said  patient. 

6.  In  case  the  person  seeking  treatment  for 
gonorrhea  or  syphilis  gives  the  name  and  ad- 
dress of  the  physician  last  previously  consulted, 
the  physician  then  being  consulted  shall  notify 
immediately  by  mail  the  physician  last  previ- 
ously consulted  of  the  patient's  change  of 
medical  adviser.* 

7.  Whenever  any  person  suffering  from 
gonorrhea  or  syphilis  in  an  infective  stage 
shall  fail  to  return  to  the  physician  treating 
such  person  for  a  period  of  six  weeks  later  than 
the  time  last  appointed  by  the  physician  for 
such  consultation  or  treatment,  and  the  physi- 
cian also  fails  to  receive  a  notification  of  charge 
of  medical  advisers  as  provided  in  the  previ- 
ous section,  the  physician  shall  then  notify  the 
State  Department  of  Health,  giving  name,  ad- 
dress of  patient,  name  of  disease,  and  serial 
number,  date  of  report,  and  name  of  physician 
originally  reporting  the  case  by  said  serial 
number,  if  known. 

8.  Upon  receipt  of  a  report,  giving  name 
and  address  of  a  person  suffering  from  gonor- 
rhea or  syphilis  in  an  infective  stage,  as  pro- 
vided in  the  previous  section,  the  State  De- 
partment of  Health  will  report  name  and  ad- 
dress of  the  person  as  a  person  suffering  from 
a  disease  dangerous  to  the  public  health  and 
presumably  not  under  proper  medical  advice 
and  care  sufficient  to  protect  others  from  in- 
fection, to  the  board  of  health  of  the  city  or 
town  of  patient's  residence  or  last  known  ad- 
dress. The  State  Department  of  Health  will 
not  divulge  the  name  of  the  physician  making 
said  report. 

Since  the  adoption  of  the  above  regulations 
new  ones  have  from  time  to  time  gone  into  ef- 
fort. 

We    learn    that    after   these    regulations   had 

>    operation  cloven  months,  10.966  cases 

of   venereal   disease  bad   been   reported   to  the 

l^tate    Department    of   Health.      This   probably 

represents  about   '_'■"'.'    of  the  total  number  of 

•  In  nsl  to  carry  cut  the  provisions  of  this  section. 

i  nit!  of  Health  appreciates  that  it  is  ;^kintr  mote 

ritj    of  '  Chapter  670,   I  awa  >>f  lr'l  :■. 

■      'lie  public 

I,    the   rotn>. 

laid    riown    for   him. 


persons  suffering  from  venereal  diseases  in  the 
State. 

Of  this  number  1,366  were  found  not  to  be 
faithfully  following  up  treatment  and,  in  ac- 
cordance with  the  regulations,  were  after  a 
certain  period  of  time  reported  by  name.  Ac- 
tion by  the  Health  Department  returned  995 
to  treatment  but  there  remained  341  who  could 
not  be  located.  Although  I  do  not  know  the 
type  of  personality  represented  in  this  group, 
it  is  but  fair  to  assume  they  are  so  far  down 
the  moral  scale  of  life  that  they  continued 
their  lascivious  habits  uncontrolled,  spreading 
infection  broadcast.  The  State  Board  has  also 
established  several  clinics  throughout  the  State, 
makes  laboratory  examinations,  and  is  now 
able  to  furnish  arsphenamine  free  to  physi- 
cians and  hospitals. 

If  the  control  of  venereal  diseases  is  a  prob- 
lem which  will  require  radicalism,  is  it  not  far 
better  for  us  to  adopt  radical  measures  at  once, 
without  false  modesty,  than  to  exhibit  a  state 
of  inertia  while  this  scourge  which  is  directly 
and  indirectly  responsible  for  so  much  sick- 
ness, misery,  and  general  inefficiency  sweeps  on 
unabated?  Successfully  to  obtain  desired  re- 
sults, we  must  first  have  legislation ;  laws  must 
be  placed  on  the  statute  books  with  teeth  to 
them,  in  order  that  those  who  will  not  volun- 
tarily continue  treatment  and  conduct  them- 
selves as  instructed  may  be  apprehended  and 
treated.  In  order  to  stimulate  the  establish- 
ment of  proper  legal  authority  to  enable  the 
State  and  local  boards  of  health,  physicians  and 
various  social  organizations  to  drive  this 
scourge  from  the  Commonwealth,  the  follow- 
ing suggestions  are  submitted  for  your  con- 
sideration : 

Early  diagnosis  and  treatment  are  imperative. 

For  study  of  legislative  programs  that  have 
already  been  enacted  outside  of  the  United 
States  relative  to  the  venereal  disease  problem, 
those  of  England,  Western  Australia,  and  Ger- 
many are  of  special  interest ;  also  the  Sugges- 
tions for  State  Board  of  Health  Regulations 
for  the  Prevention  of  Venereal  Diseases  as 
printed  in  U.  S.  Public  Health  Reports,  Vol- 
ume 33.  No.  13,  March  29.  1918,  pp.  435-439. 

Compulsory  reporting  is  necessary,  for  if  Hie 
extent  of  a  contagion  is  not  known  its  control 
cannot   be  regulated. 

Compulsory  treatment  is  necessary  for  the 
successful    handling    of    all    eases    where    the 
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moral  tone  or  intellectual  fibre  is  so  poor  that 
they  cannot  be  trusted  to  cany  out  instruc- 
tions. 

There  should  be  a  law  making  all  records 
private. 

A  health  certificate  from  the  local  health 
board  showing-  a  negative  Wassermann  should 
be  filed  with  the  clerk  before  a  marriage  license 
could  be  granted. 

Hospital  facilities  provided  which  would  be 
available  for  the  whole  community.  This  could 
be  done  with  little  expense  to  the  State  by  the. 
passage  of  a  law  requiring  all  general  hospitals 
to  provide  a  ward  for  the  care  and  treatment 
of  venereal  diseases ;  and  the  establishment  of 
a  camp  for  girls  at  the  Sherborn  State  Re- 
formatory. 

At  the  present  time,  excepting  two  or  three 
institutions  in  the  State,  if  a  person  is  suffer- 
ing with  a  venereal  disease  he  is  barred  from 
admission  to  a  general  hospital  for  treatment. 

Custodial  care  for  the  feeble-minded,  espe- 
cially the  feeble-minded  prostitute,  is  impor- 
tant for  persons  of  a  physical  adult  age,  but 
a  mental  age  of  a  child,  diseased,  and  with  no 
moral  fibre  in  their  make-up,  who,  if  allowed  to 
remain  in  a  community  will  not  only  return  to 
their  old  haunts  but  in  many  cases  beget  de- 
generates to  be  cared  for  at  the  expense  of  the 
State. 

Those  able  should  be  required  to  pay  for  the 
treatment. 

Physicians  as  well  as  others  who  fail  to  com- 
ply with  the  laws,  rules,  and  regulations  es- 
tablished should  be  liable  to  penalty. 

"We  recognize  that  in  order  to  have  any  law 
successful  we  must  receive  the  support  and  co- 
operation of  the  people.  This  would  be  readily 
given,  I  believe,  by  almost  all  well  living  citi- 
zens; and  further  strengthened  by  a  campaign 
of  enlightenment  and  education  of  the  general 
public  by  speakers,  motion  pictures,  posters  and 
such  other  means  as  might  be  outlined  by  the 
State  Board  of  Health. 

As  a  means  to  an  end  sex  education  should 
be  taught  in  our  high  schools  and  academies, 
not  as  a  separate  course  but  in  conjunction 
with  courses  in  botany,  'biology,  physiology, 
and  hygiene,  so  that  all  students  would  receive 
some  knowledge  first-hand  of  the  dangers -and 
risks  of  immorality. 


THE    TREATMENT    OF    ROUND    SHOUL- 
DERS.* 

By   E.   H.   Bradford,  JI.D.,   Boston. 

A  specialty  owes  to  the  general  profession 
the  gift  of  added  knowledge  from  increased  op- 
portunities of  generalization  and  investigation 
on  special  subjects. 

The  orthopedic  surgeon  should  give  the  results 
of  his  experience  to  the  practitioner  in  a  plain 
statement  of  the  proper  management  of  cases  of 
the  common  deformity  called  round  shoulders, 
seen  frequently  in  growing  children. 

The  distortion  popularly  known  as  "round 
shoulders,"  "stoop  shoulders,"  a  form  of  curva- 
ture of  the  spine,  as  a  chronic  affection,  comes 
under  the  direction  and  care  of  orthopedic  spe- 
cialists or  surgeons  who  have  given  some  atten- 
tion to  this  special  branch  of  surgery  who  are 
cognizant  of  the  causes  and  nature  of  this  ab- 
normality in  growth.  In  certain  instances,  how- 
ever, no  surgical  care  is  needed  and  the  services 
of  the  masseur  or  physical  culture  teacher  are 
all  that  are  needed. 

Considering  the  environment  of  children  it  is 
by  no  means  strange  that  many  growing  chil- 
dren are  flat-chested  and  round  shouldered,  or 
that  these  deformities  so  often  persist.  The 
young  child  passes  rapidly  through  the  quadri- 
pedal  and  half-erect  stage  of  infancy  before  the 
spinal  column  shapes  itself  and  becomes  strong 
enough  to  bear  the  super-imposed  weight  of  the 
bead  and  trunk  without  sagging  into  abnormal 
curves.  Under  abnormal  conditions,  chiefly 
from  inadequacy  of  muscular  and  ligamentous 
strength,  abnormal  curves  develop  which  may, 
persist  if  the  faulty  conditions  are  not  relieved. 

Many  of  these  curves  correct  themselves  nat- 
urally. The  child,  under  normal  conditions, 
tends  to  grow  to  type. 

it  is  important  to  be  able  to  determine  what 
children  are  threatened  with  an  increase  of  these 
curves  and  what  abnormal  conditions  should  be 
removed.  As  many  children  in  civilized  com- 
munities do  not  enjoy  the  free  untrammelled  life 
of  physical  activity  proper  for  normal  growth, 
and  spend,  in  each  day  of  twelve  or  more  wak- 
ing hours  ('usually  at  least  six  or  eight  ),  seated 
in  ill-fitted  chairs  weakening  the  back  muscles 
and  subjecting  the  intervertebral  ligaments  to 
constant   abnormal  strain   from   faulty  posture,  if 
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is  uot  so  strange  that  there  are  many  round- 
shouldered  children  as  that  there  are  not  more. 

In  addition  to  this  there  are  the  trammels  of 
faulty  clothing  and  the  debilitating  effect  of 
imperfect  hygiene  which  cannot  be  disregarded 
as  determining  factors. 

The  physician,  asked  to  give  advice,  should  be 
able  to  recognize  the  most  influential  of  the  de- 
fective conditions  and  be  able  to  suggest  practi- 
cal remedies.  His  judgment  will  be  based  upon 
accurately  observed  facts  indicating  whether  the 
curves  are  increasing  or  diminishing.  As  the 
change  is  gradual,  his  memory  of  the  previous 
condition  of  the  curves  alone  would  furnish  un- 
reliable data. 

After  determining  that  a  case  needs  treat- 
ment, the  method  most  suitable  in  a  given  in- 
stance must  be  selected.  The  question  whether 
in  a  given  case  of  abnormal  curves  of  the  spinal 
column  there  is  need  of  exercises  to  strengthen 
weak  muscles,  or  in  addition,  of  recumbent  rest 
to  remove  the  weight  load  of  the  erect  position 
on  a  spinal  column  not  strong  enough  for  the 
erect  attitude,  is  one  of  judgment  based  upon  a 
common-sense  estimate  of  the  child's  strength 
and  condition. 

Where  exercises  for  the  back  and  trunk  mus- 
cles are  necessary,  they  should  be  simple  and  of 
a  character  that  can  be  performed  at  home  daily 
and  suited  to  the  needs  of  the  individual  case. 
Class  exercises  a  few  times  a  week  are  neither 
adequate  nor  always  adapted  to  the  special  indi- 
cations for  the  development  of  special  muscles 
or  the  personal  streng-th  of  the  individual  child. 

The  muscles  usually  needing  strengthening 
are  the  long  muscles  of  the  back  and  neck. 
Sometimes  the  glutei,  the  abdominal  muscles, 
need  to  be  strengthened,  and  often  the  muscles 
attaching  the  scapulas  to  the  trunk.  The  exer- 
cises should  be  either  free  or  requiring  only  the 
simplest  of  apparatus,  dumb-bells.  rubher;band 
exercises  or  the  ordinary  weight  and  pulley 
machines. 

II  is  not  difficult  to  determine  whether  a  given 
exercise  is  suitable  by  inspecting  or  palpating 
the  bare  back  while  the  patient  is  exercising. 
The    muscle    brought    into    play    can    lie   seen    or 

felt  in  contraction. 

The  services  of  ;i  specially  trained  attendanl 
are  usually  not  accessary  lor  a  properly-trained 
amenable  child,  as  I  lie  exercises  should  be  made 
intelligible  to  the  mother  or  an  intelligent  child's 
nnrse. 


Exercises  expanding  the  chest  are  manifestly 
beneficial.  For  this  reason,  running  at  play 
should  be  encouraged  and  deep  breathing  ad- 
vised as  a  part  of  the  routine  of  daily  exercise. 
Creeping  on  hands  and  knees  may  also  be  pre- 
scribed in  sagging  backs  and  round  shoulders. 

The  amount  of  recumbent  rest  necessary  daily 
for  a  growing  child  with  inadequately  strong 
spinal  column  depends  not  only  upon  the  gen- 
eral condition  of  the  child  but  upon  the  degree 
of  curvature,' its  increase  or  stationary  character 
while  under  observation,  and  the  expected  rate 
of  growth  as  determined  by  the  child's  age,  ap- 
pearance, and  hereditary  race  and  stock  predis- 
position. 

Too  long  recumbency  weakens  a  child's  mus- 
cular strength  and  is  unhygienic.  Daily  re- 
cumbency as  a  break  in  the  long-con- 
tinued back  strain  between  daybreak  and 
dark  is  beneficial.  Flat  recumbency  or 
the  prone  position,  however,  are  usually 
irksome  ,to  a  child  and  enforced  idleness 
is  often  undesirable.  But  the  inclined  position 
may  be  made  to  be  of  service,  meeting  the  con- 
ditions of  relief  of  back  strain  and  yet  permit- 
ting reading  and  active  use  of  the  hands.  For 
this  reason  a  reclining  board,  placed  upon  the 
bed  and  raised  at  one  end,  is  an  improvement 
upon  the  hard  floor  advocated  by  our  grand- 
mothers in  the  treatment  of  hollow  backs  and 
round  shoulders  in  those  disciplinary  days.  The 
board  should  be  long  enough  to  reach  from  above 
the  head  to  below  the  buttock  and  should  be 
placed  at  such  a  slope  as  to  support  the  greater 
part  of  the  weight  of  the  head  and  trunk  and 
also  to  permit  reading.  The  board  should  be 
narrow,  allowing  free  play  of  the  shoulders.  If 
the  patient  has  a  hollow  back,  the  knees  should 
be  flexed  and  supported  by  a  pillow.  In  the 
case  of  a  flat  back  this  is  unnecessary. 

Reclining  chairs  are  not  always  easily  obtain- 
able properly  fitted  to  the  size  of  the  child. 
There  is  no  doubt,  however,  that  the  use  of  such 
chairs  would  be  beneficial.  While  it  is  impossi 
ble  to  avoid  the  use  of  ordinary  chairs  in  the 
daily  life  of  a  growing  child  threatened  with 
round  shoulders,  their  use,  especially  if  high- 
backed  and  deep-bottomed,  should  be  as  re- 
stricted ;is  possible.  Ideal  conditions  for  the 
backs  of  growing  children  would  be  constant. 
varied  activity,  especially  climbing,  arm-hang- 
ing, pulling  exercises,  with  prescribed  times  of 
rest  in  the  recumbent  or  prone  positions  with  as 
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A,    Faulty    chair    attitude    and    weakened    back;    B,    Floor    sitting 
correcting  hollow  back  attitude;   C,  Check-rein  brace. 

little  sitting  as  possible  in  adult  sized  scats.  The 
nearer  these  conditions  can  be  furnished,  the 
better  for  the  backs  of  children  in  our  communi- 
ties. Individuals  accustomed  to  carry  burdens 
upon  their  heads  develop  poise  and  a  strong 
erect  carriage.  For  this  reason  the  daily  carry- 
ing for  a  definite  time  upon  the  head  of  a  pillow 
or  a  light  sand-bag  is  advisable  to  aid  the  patient 
to  improve  in  posture. 

The  physician  must  bear  in  mind  that  in  this 
type  of  affliction  change  is  slow,  as  he  is  dealing 
with  the  problem  of  growth ;  that  constant  and 
reliable  notes  of  progress  and  change  must  be 
made;  that  properly  prescribed  daily  exercises 
must  be  enforced  as  strictly  as  a  diet  for  a  dys- 
peptic ;  that  relief  from  too  long  downward  pres- 
sure upon  an  erect  spine  is  usually  needed,  and 
that  simple  appliance  may  for  a  time  be  neces- 
sary. 

It  is  impossible  in  cases  differing  as  widely  as 
do  those  affected  with  this  class  of  deformity  to 
present  a  statistical  statement  of  results  of  treat- 
ment. So  many  factors  enter  into  the  problem 
that  before  and  after  treatment  facts  may  be 
misleading.  Anyone,  however,  who  has  watched 
carefully  For  years  the  growth  of  a  number  of 
children  with  these  deformities  will  be  convinced 
thai  there  can  be  no  doubt  that  permanent  im- 
provement in  figure  and  carriage  in  these  cases 
•an  be  brought  about  by  proper  direction  and 
management. 

It  is  essential  to  remember  thai  children  with 

round  shoulders  should  be  loosely  dressed;  they 
should  sit  as  little  as  possible  in  deep-seated  or 


high-backed  chairs;  they  should  play  actively 
and  should  rest  at  stated  intervals  in  a  reclining 
or  recumbent  position:  they  should  perform 
daily  carefully  prescribed  exercises. 

If  on  account  of  the  threatening  character  of 
the  curve  a  spinal  support  is  necessary,  it 
should  be  effective,  light,  simple  and  not  un- 
sightly. 

Careful  tracings  should  be  taken  from  time 
to  time  of  the  side  view  cross-section  outline  of 
the  back  and  front  of  the  trunk,  not  including 
the  shoulder  blades. 

Surgical  judgment,  trained  by  '  the  ac- 
curate observation  of  a  number  of  cases,  is 
needed  to  determine  when  the  curve  threatens  to 
become  a  permanent  deformity  and  what  meas- 
ures are  needed  to  effect  permanent  correction. 

It  is  not  difficult  for  a  thoughtful  and  ob- 
servant mother  to  determine  an  abnormal  stiff- 
ness of  the  spine  of  a  round-shouldered  child. 
The  back  of  a  child  of  ten  or  younger  should  be 
fairly  flexible  and  if  the  child  lies  flat  upon  his 
back  on  a  hard  surface  like  the  floor,  there  should 
be  little  or  no  space  between  the  spines  and  the 
floor  except  at  the  neck  and  a  limited  region  at 
the  end  of  the  spine  above  the  sacrum  when  the 
legs  are  straight.  If,  however,  the  thighs  are 
well  flexed,  normally  the  lower  part  of  the  back 
can  be  flattened  so  as  to  touch  the  floor.  The 
chest  should  be  well-rounded  and  the  shoulders 
drop  back  to  contact  with  the  floor. 

Deviation  from  this  standard  means  an  ab- 
normality in  curves,  varying  in  importance  ac- 
cording to  the  extent  of  the  variation.  The 
school  teacher  can  easily  recognize  the  weak- 
backed  school  child  by  watching  the  frequent 
changes  of,  or  abnormal  attitude  at  his  desk. 

All  exercises  and  treatment  should  be  of  a 
character  as  to  be  applicable  for  home  treatment , 
as  the  deformity,  being  one  of  growth  and  no1 
of  disease,  is  correctible  only  by  long  continued 
daily  treatment. 

An  adequately  accurate  record  can  be  made 
by  means  of  a  tracing  rod  kepi  by  a  Sal  pencil 
bearing  base  plate  at  right  angles  to  the  plane 
on  which  the  tracing  paper  is  secured  the  wall 
of  the  room  or  any  even  surface.  The  other  end 
of  the  rod  passes  along  the  line  of  the  vertebra! 
spines  behind,  and  in  front  along  the  median 
line  of  the  chesl  ;  and  to  avoid  the  scapulae,  must 
be  bent  to  clear  the  projecting  shoulder  blades. 

In  certain  cases  of  threatening  and  increasing 

■urves.   when   the  patient's   strength    is  D.01 
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cient  to  justify  strenuous  exercises  and  when 
rapid  growth  is  to  be  expected,  some  form  of 
spinal  support  may  be  necessary  to  be  worn  at 
times  when  recumbency  or  rest  of  the  spinal 
column  as  a  method  of  treatment  is  impossible. 

Such  appliances  are  inadequate  if  they  merely 
hold  back  the  shoulder  blades  or  furnish  crutches 
under  the  axillae.  What  is  needed  is  something 
which  will  prevent  the  head  from  stooping  for- 
ward, the  chest  from  flattening  and,  in  some 
cases,  the  dorso-lumbar  spine  from  forward 
bending.  The  apparatus,  besides  being  effective, 
must  be  light,  easily  applied  and  not  unsightly. 

Such  a  "cheek-rein"  brace  can  be  easily 
furnished  by  riveting  a  short  cross-piece 
of  fiat  steeling  to  an  upright  long 
enough  to  reach  from  the  lower  part  of 
the  neck  to  the  middle  of  the  sacrum; 
the  cross-piece,  long  enough  to  reach  from  the 
middle  of  one  scapula  to  that  of  another,  is  at- 
tached to  the  upright  a  few  inches  below  its  top. 
This  cross-shaped  appliance  is  furnished  with 
webbing  straps  below  and  a  neck  band  above, 
and,  if  at  the  end  of  each  cross-piece,  webbing 
straps  be  attached,  passing  over  the  shoulders, 
crossing  behind  in  the  back  and  fastened  by 
buckles  secured  on  a  leather  piece  placed  on  the 
abdomen  to  which  the  straps  at  the  bottom  of  the 
upright  are  also  secured,  the  patient's  shoulders 
can  be  pulled  back,  the  protruding  abdomen 
pressed  back  and  the  neck  and  head  checked  from 
falling  forward,  with  at  the  same  time  a  for- 
ward pressure  exerted  by  the  upright  upon  the 
backward  curving  portion  of  the  spine,  requir- 
ing a  felt  pad  to  prevent  chafing. 

It  is  on  the  judicious  and  sensible  utilization 
of  such  practical  methods  as  are  possible,  apply- 
ing them  as  continuously  as  possible,  that  the 
practitioner  must  rely  in  guiding  the  correcting 
growth  which  in  children  tends  to  grow  to  nor- 
mal type  if  proper  conditions  exist. 

The  same  means  are  of  service  also  in  young 
adults  in  whom  osseous  changes  or  too  persistent 
ligaments  have  not  been  developed. 

The  treatment  is  necessarily  tedious,  but  it 
need  not  be  burdensome  and  satisfactory  results 
are  obtainable  as  a  reward  to  painstaking 
diligence. 


ALCOHOL  AS  A  FACTOR  IN  THE  PRO- 
DUCTION OF  EPILEPSY  AND  ALLIED 
CONVULSIVE  DISORDERS. 

By  D.  A.  Thom,  M.D.,  Palmer,  Mass.. 

Pathologist,  Monson  State  Hospital. 

I  From  the  wards  of  the  Monson  State  Hospital.] 

Alcohol  as  a  factor  in  the  production  of  epi- 
lepsy and  allied  convulsive  disorders  may  have 
its  origin  in  either  the  parents  or  the  patient.  I 
am  skeptical  only  regarding  the  effect  of  alcohol 
when  found  in  the  collaterals  or  grandparents. 

The  use  of  alcohol  by  the  parents  may  occur 
in  any  one  of  the  three  following  ways:  first, 
chronic  alcoholism  in  one  or  both  parents;  sec- 
ond, acute  intoxication  of  one  or  both  parents 
at  time  of  conception ;  third,  the.  use  of  alcohol 
by  mother  during  pregnancy. 

Chronic  alcoholism  in  one  or  both  parents  is 
undoubtedly  responsible  for  no  small  percentage 
of  the  hereditary  epilepsies;  while  acute  intoxi- 
cation at  time  of  conception  and  the  use  of  alco- 
hol by  mother  during  pregnancy  would  account 
for  but  a  relatively  small  percentage ;  yet,  they 
must  be  considered  in  a  discussion  of  this  kind. 

Dr.  Matthew  Woods  of  Philadelphia  reported 
in  the  Journal  of  the  American  Medical  Associa- 
tion, Vol.  LXI,  No.  26,  7  cases  of  epilepsy  in 
children  traced  to  a  single  intoxication  on  the 
part  of  one  or  both  parents  at  time  of  conception, 
otherwise  teetotalers.  The  cases  were  outlined 
so  briefly  and  the  impression  was  given  that  so 
much  had  been  taken  for  granted  by  the  author, 
that  one  was  inclined  to  feel  that  he  had  been 
asked  to  accept  much  on  little  evidence.  Tred- 
gold  states  that  Demereaux,  Dehant  and  Doison 
have  traced  cases  of  epilepsy  to  an  alcoholic  in- 
toxication at  time  of  conception.  On  the  other 
hand,  he  s>'oes  on  to  quote  Dr.  Ireland,  who 
found  that  in  some  parts  of  Scotland,  where  it 
whs  customary  for  whole  villages  to  get  drunk 
at  New  Year's  time,  that  it  has  never  been 
noticed  that  the  resulting  children  were  idiotic. 
He  also  mentions  that  a  similar  celebration  takes 
place  at  the  cud  of  the  nshimz  season,  without 
noteworthy  results. 

To  my  mind  the  study  of  a  large  group  of 
cases,  such  as  came  under  the  observation  of 
Dr.  Ireland,  is  far  more  convincing  than  the 
selection  of  a  few  isolated  cases  here  and  there 
ami  using  them  to  prove  the  point  in  mind. 
Yet    th-  question  is  by  no  means  settled,  and  it 


Vol.  CLXXXI,  No.  2] 


BOSTOS  MEDICAL  ASD  SURGICAL  JOVRSAL 


43 


will  be  well  to  keep  it  in  mind  when  taking 
family  histories,  as  one  of  the  possible  predis- 
posing factors  of  epilepsy. 

Perhaps  the  skepticism  in  my  mind  may  be 
due  to  the  fact  that  I  have  yet  to  see  a  case  of 
epilepsy  where  I  believed  that  an  acute  alcoholic 
debauch  by  the  parents  (which  was  not  an  acute 
exacerbation  of  a  chronic  condition)  was  its 
origin. 

It  is  quite  conceivable  that  the  use  of  alcohol 
by  the  mother  during  pregnancy  may  so  effect 
the  development  of  a  growing  fetus  that  a  nerv- 
ous system  of  impaired  durability  and  stability 
may  result,  manifesting  itself  in  epilepsy,  fee- 
ble-mindedness,.  or,  perhaps,  some  other  neuro- 
pathic taint. 

The  following  case  which  came  under  the  ob- 
servation of  Dr.  Tredgold,  in  which  the  alcohol- 
ism residted  in  amentia,  offers  a  good  example : 

The  father  was  a  hard-working  industrious 
man,  sound  in  body  and  mind,  and  coming  of  a 
healthy  and  long-lived  family ;  he  married  the 
daughter  of  a  small  publican,  apparently  a 
healthy  and  happy  girl,  who  used  occasionally 
to  serve  behind  the  bar.  Shortly  after  marriage 
this  girl  developed  an  insatiable  craving  for 
drink:  all  the  money  she  could  obtain  by  any 
pretence  whatever  went  in  procuring  it.  Later, 
the  ornaments  and  then  the  furniture  of  the 
house  were  pawned  to  feed  her  desires.  Ten 
months  after  marriage  she  gave  birth  to  a  child, 
a  hydrocephalic  idiot ;  and  according  to  the  hus- 
band, she  had  scarcely  known  a  sober  moment 
during  the  preceding  four  or  five  months.  Fur- 
ther inquiry-  showed  that  this  woman's  father 
was  also  a  heavy  drinker,  but  otherwise  there, 
was  an  entire  absence  of  any  neuropathic  con- 
dition in  the  family. 

He  goes  on  to  state : — 

Tt  may  be  that  the  alcoholic  taste  of  the  moth- 
er was  in  itself  evidence  of  the  neuropathic  dia- 
thesis, luit  I  cannot  help  thinking  that  the 
child's  condition  was  more  largely  due  to  an 
actual  poisoning  during  its  intrauterine  exist- 
ence, and  this  view  seems  to  be  supported  by  the 
subsequent  history,  for  the  next  child  that  was 
born,  after  an  interval  of  nearly  two  years,  was 
perfectly  normal  and  is  now  a  bright  and  in- 
telligent boy  of  eight  years;  by  this  time,  how- 
ever, the  mother  has  recovered  and  had  lived  a 
;lv  steady  life  during  the  whole  of  the 
pregnancy. 

A    word    further    rnitrht    be    said    regarding? 


chronic  alcoholism  and  its  relation  to  epilepsy. 
The  fact  that  alcohol  in  the  parents  was  respon- 
sible for  a  certain  amount  of  the  epileptic  off- 
spring has  long  since  been  established,  and,  in 
many  cases,  undoubtedly  exaggerated.  Dejerine 
claims  that  in  France  over  one-half  the  epilepsy 
in  children  is  due  to  alcoholic  parents.  Stuchilk 
writes  from  Bohemia  that  his  study  of  family 
histories  of  176  epileptics  showed  alcoholism  in 
one  or  both  parents,  36  per  cent. ;  among  the 
grandparents,  38  per  cent.  He  states  further 
that  in  50  per  cent,  of  the  cases  in  which  parents 
were  alcoholic,  the  collaterals  and  grandparents 
were  healthy.  Binzwanger  attributes  22  per 
cent,  of  the  epilepsy  in  Germany  to  alcoholism ; 
while,  in  this  country,  Spratling,  from  the  Craig 
Colony,  gives  14  per  cent.  My  own  tables,  com- 
piled from  the  records  of  Monson  State  Hos- 
pital, showed  that  14.6  per  cent,  of  the  cases 
with  heredity  may  be  attributed  to  alcohol. 

To  be  sure,  alcohol  was  found  in  other  cases, 
but  always  associated  with  some  other  genetic 
factor.  I  am  sure  that  no  one  in  this  country 
who  has  had  very  broad  experience  with  epilep- 
cy  will  agree  with  Matthew  Woods  in  his  claim 
that  alcoholism  explains  35  per  cent,  of  the  epi- 
lepsies. I  think  that,  in  this  country,  between 
10  and  15  per  cent,  of  the  institutional  cases 
might  find  their  genesis  in  alcoholic  parents, 
but  I  should  not  expect  it  to  be  doubled  or  trebled 
in  France.  Carl  von  A.  Schneider,  M.D.,  very 
aptly  states,  in  his  article  on  "Studies  of  Alco- 
holic Hallucinoses,  reported  in  the  Psychiatric 
Bulletin  of  the  New  York  State  Hospital,  Vol. 
IX,  No.  1,  that  "Alcohol  as  an  hereditary  and 
etiological  factor  in  the  production  of  insanity 
has  been  overrated."  I  am  sure  this  statement 
applies  to  epilepsy  as  well  as  insanity.  The 
remaining  portion  of  this  paper  will  consider 
alcohol  solely  as  an  etiological  factor;  first,  by 
acting  directly  upon  the  nervous  system  usually 
predisposed  by  hereditary  taints  and  producing 
convulsions  in  a  comparatively  short  time;  sec- 
ond, by  effecting  intermediate  changes  outside 
the  central  nervous  system,  of  which  chronic 
kidney  disease  and  arteriosclerosis  arc  the  best 
examples. 

This  latter  group  of  eases  is  too  far  removed 
from  the  province  of  psychiatry  or  neurology  to 
be  of  special  interest  to  us  at  this  time.  Tt  may 
he  said,  however,  that  the  onset  of  convulsions  in 
this  group  is  usually  late,  often  occurring  in  the 
fifth  or  sixth  decade.     Seizures  associated  with 
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chronic  kidney  diseases  may  occur  earlier.  They 
are  usually  of  the  grand  mal  type,  are  apt  to 
occur  in  a  series,  and  are  not  often  associated 
with  mental  deterioration,  many  of  these  eases 
dying  in  coma  following  convulsions.  The  con- 
vulsions associated  with  arteriosclerotic  eases,  or 
more  specifically,  cerebral  endarteritis,  do  not 
usually  occur  in  series  and  are  usually  associated 
with  dementia.  Many  of  these  cases  die  from 
cerebral  hemorrhage  following  a  convulsion. 

I  am  cognizant  of  the  fact  that  I  am  subject- 
ing myself  to  criticism,  perhaps,  on  the  ground 
.  that  alcohol  is  not  a  definitely  established  factor 
in  the  production  of  either  chronic  kidney  dis- 
ease or  arteriosclerosis,  but  until  we  are  able  to 
establish  a  better  etiology  for  a  large  group  of 
toxic  kidneys  I  am  willing  to  accept  the  alco- 
holic origin ;  and  while  I  am  willing  to  concede 
that  the  relation  between  alcohol  and  arterio- 
sclerosis is  still  problematical,  I  believe  it  is 
worthy  of  consideration.  The  last  group  of 
cases  which  enters  into  this  discussion  are  those 
in  which  alcohol  acts  as  the  exciting  factor  in 
the  production  of  the  convulsions.  In  fact,  in 
some  of  these  cases,  it  appears  to  be  the  sole 
cause. 

Notwithstanding  the  fact  that  we  are  often 
unable  to  establish  any  cause  for  the  convulsion 
other  than  alcohol,  T  am  strongly  of  the  opinion 
that  in  a  perfectly  stable  and  well-adjusted  nerv- 
ous system  alcohol  per  se  is  not  sufficient  to 
produce  convulsions.  To  be  sure,  had  the  pa- 
tient not  indulged  in  alcohol  that  factor  as  an 
exciting  cause  would  have  been  removed,  and 
it  is  fair  to  assume  that  the  patient  would  not 
have  suffered  from  convulsions,  unless,  per- 
chance, some  other  extraneous  exciting  factor 
were  encountered.  Yet,  as  practically  all  the 
cases  of  alcoholic  epilepsy  occur  in  men  and 
almost  always  late  enough  in  lite  to  avoid  most 
of  the  shoals  upon  which  the  predisposed  are 
usually  wrecked,  we  have  no  reason  to  doubt  the 
foregoing  assumption  that  the  epilepsy  in  the 
following  cases  is  justly  attributed  to  alcohol. 
1  will  cite,  as  briefly  as  possible,  5  eases  which 
divide  themselves  into  two  groups: — 

1.  Cases  that  have  come  under  institutional 
care  early  after  the  unset  ol*  the  convulsions 
/usually  within    four  years    . 

2.  Cases  which  have  had  convulsions  for  sev- 

era]  years  befor ming  under  institutional  care 

( often  over  six  \  ears 


GROUP   I. 

W.  K.  Admitted  March  23,  1914.  Age 
thirty-one.  Occupation,  laborer.  Education, 
first  year  grammar  school. 

Family  History.  Father  died  at  sixty-five  of 
heart  failure.  Mother  died  at  fifty-one  of 
Bright 's  disease.  Family  history  otherwise 
negative. 

Personal  History.  Birth  normal.  Had  scar- 
let fever  at  twenty-eight ;  measles  in  infancy. 

Physical  and  Neurological  E ramination.  Nega- 
tive, except  for  impaired  hearing  in  left  ear. 

Urinalysis  and  Wassermann  test  negative. 

Epilepsy.  First  convulsion  at  age  of  thirty- 
one  :  duration  of  epilepsy  before  admission,  four 
years. 

Hospital  History.  Patient  had  first  convul- 
sion during  the  fifth  month  after  admission  ;  has 
had  none  since  July,  1914.  He  has  worked 
every  day  since  admission  to  hospital  as  a  paint- 
er. His  work  is  efficient,  he  is  trustworthy, 
shows  no  evidence  of  irritability,  impulsiveness 
or  violence,  and  is  not  demented. 

A.  L.  Admitted  Dec.  3,  1913.  Age  thirty- 
five.  Occupation,  salesman.  Education,  high 
school. 

Family  History.  Father  died  of  heart  trou- 
ble at  age  of  sixty-four.  Mother  is  living  and 
well,  age,  sixty-seven.  Two  brothers  and  two 
sisters  living  and  well.    Family  history  negative. 

Personal  History.  Birth  normal.  Had  sear- 
let  fever  at  nine  years  of  age. 

Urinalysis  and  Wassermann  test  negative. 

Epilepsy.  Began  four  years  previous  to  ad- 
mission. Attacks  generally  occur  at  night.  Pa- 
tient had  always  been  a  heavy  drinker,  and  had 
been  using  alcohol  to  excess  just  previous  to  first 
convulsion. 

Hospital  History.  Patient  had  three  attacks 
during  the  first  month  here;  had  another  at- 
tack eleven  months  later:  another  five  months 
later,  and  still  another  four  months  later.  Has 
had  no  seizures  for  the  past  six  months. 

He  has  worked  steadily  since  admission  in 
kitchen  and  bakery.  His  work  is  efficient,  he  i> 
even  tempered  and  shows  no  evidence  of  demen- 
tia. All  of  the  convulsions  since  admission  to 
the  institution  li.iv>>  been  preceded  by  drinking 
sprees,  patienl  leaving  the  institution  grounds 
without  permission,  going  to  town  and  purchas- 
ing liquor. 
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V.  B.  Admitted  May  2,  1914.  Age  forty- 
three.    Occupation,  laborer. 

Family  History.  Father  died  from  gangrene. 
Mother  alive  and  well.  One  sister  living  and 
well. 

Personal  History.  Labor  normal.  Patient 
had  one  convulsion  during  dentition.  Had 
measles  and  whooping  cough  ;  otherwise  medical 
history  negative    up  until  onset  of  convulsions. 

Physical  and  Neurological  Examination.  Nega- 
tive. 

Urinalysis  and  Wassermann  test  negative. 

Epilepsy.  Patient  had  first  convulsions  at 
tenth  month ;  remission  of  Thirty-eight  years, 
when  they  began  again,  always  being  preceded 
by  alcoholic  sprees. 

Hospital  History.  Patient  had  one  convulsion 
during  first  month  here,  then  remission  for  six 
months:  had  second  convulsion  during  seventh 
month,  then  another  remission  for  six  months; 
than  had  two  convulsions,  and  has  had  none 
since  July,  1915.  He  has  worked  efficiently 
about  the  grounds  since  admission,  and  has  ab- 
stained totally  from  the  use  of  alcohol,  he 
shows  slightly  mental  deterioration  in  the  form 
of  memory  defect. 


J.  G.  Admitted  May  26,  1910.  Age  forty- 
five.  Occupation,  clerk.  Education,  grammar 
school. 

Family  History.  Father  died  at  seventy-two 
6f  old  age;  mother  died  of  indigestion  at  age  of 
seventy.    One  brother  insane. 

Personal  History.  Birth  normal.  Had  meas- 
les and  whooping  cough.  Medical  history  nega- 
tive until  he  was  twenty-four  years  old,  when  he 
had  empyema  following  pneumonia. 

Physical  Examination.  Negative,  except  for 
marked  constipation  and  evidences  of  arterio- 
sclerosis.  Following  the  death  of  his  mother, 
four  years  previous  to  admission,  patient  began 
to  drink  to  excess;  as  a  result,  was  committed  to 
Foxborough  State  Hospital.  He  remained  there 
for  a  period  of  two  and  a  half  years,  and  during 
part  of  the  time  he  was  given  slight  financial 
recompense  for  bis  services.  Grand  mal  attacks 
began  after  the  excessive  use  of  alcohol  follow- 
ing the  death  of  his  mother. 

Hospital  History.  Patient  was  in  the  hospital 
six  months  without  convulsions,  left  on  visit, 
Oct.  20,  1910,  remained  away  until  Jan.  24. 1911. 
TTe  had  one  convulsion  six  months  after  return, 


and  they  have  persisted  regularly  ever  since, 
with  a  few  exceptions.  He  seldom  has  more,  than 
one  grand  mal  attack,  and  during  this  interval 
has  gone  seven  months  without  any  seizures. 

E.  H.  Admitted  June  IS,  1909.  Ase  forty- 
eight.  Duration  of  epilepsy,  ten  years.  Hos- 
pital stay,  six  and  one-half  years.    Heredity. 

History  of  Convulsions.  Patient  was  treated 
at  Bridgewater  State  Hospital  for  six  months, 
had  three  minor  attacks  during  that  time.  Left 
June  11,  and  was  seen  by  a  physician  June  13, 
who  states  he  had  numerous  attacks.  Was  ad- 
mitted to  Monson  State  Hospital  June  18,  1909, 
went  fifteen  months  with  only  one  spell,  in  spite 
of  the  fact  that  during  this  period  he  had  taken 
some  liquor.  During  the  next  sixteen  months, 
with  occasional  sprees,  he  had  four  convulsions. 
From  Aug.  4,  1911,  to  March  9,  1912,  patient 
was  away  on  a  visit.'  (This  was  the  beginning 
of  his  severe  and  frequent,  attacks.)  Since  that 
time  he  has  accepted  every  opportunity  for 
liquor  and  has  never  gone  more  than  two  months 
without  a  convulsion  and  has  had  as  many  as 
five  in  one  month. 

The  five  cases  I  have  used  to  illustrate  the 
value  of  early  institutional  treatment  represent 
only  a  small  percentage  of  the  cases  that  are 
under  the  care  of  the  State,  in  which  alcohol  was 
the  exciting  cause  of  the  epilepsy.  ''Ruin  fits," 
a  term  which  is  so  commonly  used  and  often  to 
which  so  little  value  is  attached,  signifies  a  dor- 
mant epilepsy  which  has  been  brought  out  by 
the  use  of  alcohol,  as  shown  in  the  cases  noted 
above.  The  prognosis  for  those  who  receive 
early  and  proper  care  is  very  good,  while  those 
cases  which  fall  in  Group  If  are  practically 
hopeless.  The  therapeutic  test  is  the  only  one 
upon  which  we  can  absolutely  rely.  No  case  of 
epilepsy  should  be  considered  so  hopeless  as  not 
to  warrant  fhe  aid  of  our  best  skill  and  endeav- 
ors, while  every  person  who  gives  a  history  of 
convulsions,  whether  in  infancy,  childhood  or 
adult  life,  should  be  considered  potentially  epi- 
leptic and  the  prognosis  made  accordingly. 


.\wu:i>  of  Honorary  Degree  TO  Dk.  Harvey 
Cushing. — At  the  Commencement  exercises  of 
Yale  University,  the  honorary  degree  of  Doctor 
of  Science  was  awarded  to  Dr.  Harvey  Oushing, 
professor  of  surgery  at  Harvard  University. 
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A   VIGOROUS   MEDICAL   SEPTUAGE- 
NARIAN. 

July  12,  1849,  William  Osier  first  saw  the 
light  and  has  been  flooded  with  it  ever  since. 
We  are  grateful  for  his  birth,  for  his  beneficent 
life,  the  current  of  which  still  runs  strong, 
deep,  and  clear.  This  is  no  time  or  place  to  cata- 
logue his  achievements.  May  that  time  and 
place  be  still  far  distant.  But  do  we  not  some- 
times make  a  mistake  in  putting  off  until  after 
a  man  dies  a  Full  expression  of  our  estimate  of 
him? 

To  no  member  of  its  body  today  docs  the  pro- 
fession of  medicine  owe  so  great  a  debt — uot 
that  humanity   is  not   also  deeply  in   his  debt. 

Jenner  or    Pa  is    his   first    mortgag i 

mankind,  his  second  on  men  of  medicine.  With 
Osier  the  order  is  reversed.  Ee  has  made  no 
profound  or  fundamental  discovery;  but  no 
one  of  our  day  has,  in  his  life,  teaching,  and 
example,  so  radiated,  far  and  near,  an  inspira- 


tion to  his  fellow  physicians.  Wide  and  accur- 
ate learning;  enthusiasm  in  the  pursuit  of 
truth;  a  character  in  which  elevation  and 
charm  are  singularly  marked  and  rarely 
blended;  a  personality  which  wins  perforce  the 
love,  admiration,  and  respect  of  all  who  come 
within  his  influence;  a  kindly  eye  which  sees 
the  good  in  every  man  and  thus  stimulates  him 
to  better  it — these  are  the  main  threads  woven 
into  the  fabric  of  his  beautiful  life.  Who  that 
meets  him,  who  that  reads  his  essays  and  ad- 
dresses,, in  particular,  does  not  come  forth  or 
rise  with  renewed  strength  and  hope  to  the 
service  of  his  fellow-man,  a  better  soldier  in  the 
medical  corps  of  the  Divine  army?  Who  can 
estimate  the  number  of  those  relieved  in  body 
and  consoled  in  mind  by  the  sane  optimism  and 
abounding  humanity  which  permeates  his  life 
and  teaching?  Though  the  Atlantic  lies  be- 
tween him  and  America  now,  he  never  seems 
far  off  to  us.  We  congratulate  ourselves, 
William  Osier,  that  you  are  still  with  us  with 
your  hands  firm  on  the  plow,  running  your 
furrows  straight  and  deep.  Our  hearts  go  out 
to  you  on  this,  your  seventieth  birthday  anni- 
versary. P.  C.  S. 


MEDICAL  NOTES. 

The  Dogs'  Protection  Bill. — It  has  been 
reported  recently  in  the  Medical  Press  that  as 
a  result  of  a  deputation  from  the  Royal  Society 
of  Medicine  to  the  Home  Office,  the  British 
Government  has  decided  to  amend  the  Dogs' 
Protection  Bill,  to  the  effect  that  whenever  an 
applicant  wishes  to  experiment  on  a  dog  he 
must  state  on  his  application  that  the  object  of 
his  experiment  would  be  frustrated  unless  it 
were  performed  on  a  dog.  Although  this 
amendment  places  an  additional  restriction  on 
research,  it  will  make  it  possible  still  to  con- 
tinue medical  research. 

British  Burnt  \xr>  Death  Rates. — The  last 
quarterly  return  shows  that  during  the  three 
months  ending  December  31,  1918,  British  pop- 
ulation lias  decreased  by  90,130.  The  number 
of  births  amounted  to  206,358,  and  deaths  num- 
bered 296,488.  Of  the  death  rate,  nearly  20 
per  cent,  was  stated  to  be  due  to  influenza.  For 
the  three  months  ending  March  31,  there  was 
an  excess  of  deaths  over  births  amounting  to 
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47,002.  Statistics  for  the  preceding  year  dar- 
ing January,  February,  and  March  show  that 
births  exceeded  death,?  by  24.30'"!.  At  the  pres- 
ent time,  the  decline  is  unprecedented,  an"!! 
presents  a  serious  problem  to  the  British  nation. 

Medical  Congress  at  Atlantic  City. — The 
eleventh  triennial  session  of  the  Congress  of 
American  Physicians  and  Surgeons  was  held  at 
Atlantic  City  on  June  15.  Fourteen  other  as- 
sociations met  in  conjunction  with  this  asso- 
ciation, including  the  American  Climatological 
and  Clinical  Association,  Association  of  Amer- 
ican Physicians  the  American  Association  of 
Genito-Urinary  Surgeons,  the  American  Ortho- 
pedic Association,  the  American  Pediatric  So- 
ciety, the  American  Association  of  Pathologists 
and  Bacteriologists,  the  American  Ophthalmol- 
ogists' Society,  the  American  Otological  Society, 
the  American  Neurological  Association,  the 
American  Gynecological  Association,  the  Amer- 
ican Dermatological  Association,  the  American 
Society  of  Tropical  Medicine,  the  American 
Laryngological  Association,  and  the  American 
Surgical  Association. 

Dr.  Simon  Flexner  of  New  York,  president 
of  the  Congress,  presided  at  the  general  meet- 
ings. Brig.  Gen.  John  M.  T.  Finney,  chief  of 
the  surgical  division  of  the  medical  department 
of  the  A.  E.  F..  delivered  an  address  on  "Surgi- 
cal Aspects  of  Reconstruction,"  and  Dr.  Flex- 
ner spoke  on  "Epidemiology  and  Recent  Epi- 
demics. 

Appointment  of  Dr.  Frederick  Paul  Kep- 
pel. — Dr.  Frederick  Paul  Keppel,  of  New  York. 
has  been  appointed  by  the  American  Red  Cross 
to  the  office  of  Director  of  Foreign  Operations. 
Before  the  war,  Dr.  Keppel  was  engaged  in  ed- 
ucational work.  In  1910,  he  was  elected  dean 
of  Columbia  College.  At  the  outbreak  of  the 
war,  he  offered  his  services  to  the  Government, 
serving  first  as  assistant  to  the  Secretary  of 
War,  and  later  as  third  assistant  secretary,  hav- 
ing charge  of  all  matters  pertaining  to  the  so- 
cial and  physical  well-being  of  the  men  of  the 
army.  Since  1908  Dr.  Keppel  has  been  secre- 
tary and  editor  of  the  American  Association  for 
International  Conciliation.  In  1911,  he  was 
mad.-  a  Chevalier  of  the  Legion  of  Honor. 

The  German  Medical  Profession. — A  recent 

issue  of  the  Berliner  Klinisehe   Wochenschrift 

thai   there  are  many  physicians  in  Ger- 


many who  are  uffable  to  find  employment.  It 
is  among  the  younger  physicians  pai'ticularly, 
5,800  of  whom  have  been  graduated  during  the 
period  of  the  war,  that  this  situation  is  most 
keenly  felt.  In  Austria-Hungary  it  is  said  that 
approximately  700  former  military  doctors  are 
unemployed,  together  with  600  or  700  more  civ- 
ilan  doctors  from  German  Bohemia  and  South- 
ern Tyrol,  who  have  been  driven  to  German- 
Austria  because  of  the  creation  of  national  gov- 
ernments. Probably  over  1,000  doctors  have 
been  left  without  employment  by  the  political 
happenings  in  German-Austria.  The  outlook 
for  the  medical  profession  in  Germany  is  not 
improved  by  the  fact  that  the  National  Consti- 
tutional Convention  has  approved  alterations 
in  the  compulsory  health  insurance  regulations 
which  will  practically  ruin  the  profession  finan- 
cially, as  the  fees  which  doctors  receive  on  be- 
half of  these  assured  persons  amount  to  about 
eight  cents  a  visit.  It  is  not  improbable  that 
German  practitioners  may  come  to  this  coun- 
try in  large  numbers  after  peace  has  been 
signed,  unless  measures  are  taken  to  refuse  to 
issue  them  license  to  practice. 

American  Climatological  and  Clinical  As- 
sociation.— The  thirty-sixth  annual  meeting  of 
the  American  Climatological  and  Clinical  As- 
sociation was  held  at  Atlantic  City  on  June  14, 
16,  and  17,  1919,  in  connection  with  the  11th 
Congress  of  American  Physicians  and  SurgeWs. 
Among  the  addresses  delivered  were  the  follow- 
ing: 

President's  Address,  by  Dr.  Guy  Hinsdale; 
"An  Observation  Hospital  and  Training  Cen- 
ter for  Tuberculosis,"  by  Major  Joseph  H. 
Pratt,  M.D. ;  "The  Treatment  of  Tuberculosis 
in  the  Army  Hospital,"  by  Lieut.  Col.  Henry 
W.  Hoagland,  M.C..  U.S.A.;  "The  Army  Tu- 
berculosis Problem  As  Seen  in  Massachusetts," 
by  Dr.  John  B.  Hawes.  2d;  "An  Analysis  of 
the  Examination  of  over  100,000  Men  Examined 
at  Camp  Lewis  by  the  Tuberculosis  Board,  and 
of  25,000  Soldiers  Discharged  from  Service," 
by  Major  Ralph  C.  Matson;  "The  Treatment 
of  Tuberculosis  in  Returned  Canadian  Troops," 
by  Capt.  J.  Roddick  Byers;  "The  Acute  Res- 
piratory Diseases  in  the  Southwestern  Camps," 
by  Major  J.  N.  Hall,  M.C.,  U.S.A.;  "The  Em- 
ployment of  Ex-Patients  in  Sanatoria  for  Tu- 
berculosis'." by  Dr.  Harry  L.  Barnes;  "Clinical 
Features  anil  Managemenl  of  Influenza."  by  Dr. 
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Carroll  E.  Edson;  "Clinical  Observations  on 
the  Epidemic  of  Influenza  Occurring  in  the 
Naval  Hospitals  of  Philadelphia  in  the  Fall  of 
1918,"  by  Lieut.  Commander  Judson  Daland: 
"Personal  Hygiene  in  the  Prevention  of  Influ- 
enza and  other  Infectious  Diseases,"  by  Major 
Thomas  Darlington;  "Medical  Work  in  the 
British  Army  in  France,'"  by  Major  George  0. 
Shattuck. 

The  Bordfrel  Zander  Treatment. — The 
Medical  Press  has  reported  a  demonstration  of 
the  Borderel  Zander  treatment,  given  recently 
before  the  Harrogate  Medical  Society.  This 
treatment  was  first  brought  into  practice  during 
the  war,  and  is  made  up  of  a  system  of  mechan- 
ical exercises,  combined  with  electricity  and 
heat.  This  treatment  was  installed  at,  the  Ripon 
Camp  during  the  war,  but  has  been  removed 
since  to  Harrogate  for  civilian  practice.  A 
record  of  60,000  men  being  benefited  by  the 
treatment,  of  whom  64  per  cent,  were  able  to 
return  to  military  duty,  gives  evidence  of  its 
efficacy  in  treating  stiff  and  painful  joints  and 
other  disabling  conditions. 

Medical  Department  op  the  University  op 
Buffalo. — The  forty-fourth  annual  meeting  of 
the  Alumni  Association  of  the  Medical  Depart- 
ment of  the  University  of  Buffalo  was  held  on 
June  19,  20,  and  21,  1919.  Experiences  were 
related  by  alumni  of  the  hospital  of  their  ser- 
vice in  the  war  at  Base  Hospital  23.  Among  the 
interesting  addresses  which  were  delivered  were 
the  following: 

"Study  of  Infectious  Diseases  at  a  Base  Hos- 
pital," by  Major  William  Vogeler,  M.D. ; 
"Method  and  Application  of  Transfusion  in  the 
A.  E.  F.,"  by  Major  Baldwin  Mann,  M.D.'; 
"Experiences  in  a  Base  Hospital  and  at  the 
Front,"  by  Major  H.  W.  Titus,  M.D.;  "Fact 
and  Theory  in  Practice,"  by  Frederick  Peter- 
son, M.D. :  "An  Effective  Treatment  for  Re- 
current, Inoperable,  Deep-Seated  Carcinoma," 
by  Emil  G.  Beck,  M.Di;  "The  Therapeutic  Use 
of  Digitalis,"  by  Roberl  L.  Levy,  M.D. :  "The 
Treatment  of  Colitis,". by  Walter  A.  Bastedo, 
M.D. ;  and  "Experiences  in  Spinal  Cord  Sur- 
gery," by  Allan  B.  Kanaval,  M.D. 

Malaria  in  the  United  States. — It  has  been 
estimated  by  the  United  States  Public  Health 
Service  thai   over  seven   million   people   in   the 


United  States  are  infected  with  malaria,  and 
that  in  the  South  this  disease  presents  a  more 
serious  problem  than  typhoid  fever,  tubercu- 
losis, hookworm,  and  pellagra  combined. 

Hospital  Reconstruction  Work. — A  report 
of  t>he  Division  of  Physical  Reconstruction,  Sur- 
geon Genei-al's  office,  states  that  of  the  338,241 
wounded  soldiers  registered  at  army  hospitals 
which  carry  on  reconstruction  and  reeduca- 
tional  work,  up  to  April  30,  a  total  number  of 
192.225,  or  65  per  cent.,  had  enrolled  in  the 
ward,  school,  -or  shop  classes  which  were  being 
conducted  for  their  benefit. 

Influenza-Pneumonia  Mortality  UN  Illi- 
nois.— During  the  year  1918  there  were  32,324 
deaths  from  influenza-pneumonia  in  Illinois. 
This  number  exceeds  by  approximately  8,000 
the  total  mortality  from  communicable  disease 
during  an  average  year. 

Mortality  from  Cancer — It  has  been  an- 
nounced that  during  1917,  there  were  in  Eng- 
land and  Wales  18,145  deaths  from  cancer 
among  males  and  23,01 3  among  females.  These 
figures  are  the  highest  yet  recorded. 

BOSTON   AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  June  14,  1919,  the  number  of 
deaths  reported  was  169  against  216  last  year. 
with  a  rate  of  11.07  against  14.36  last  year. 
There  were  22  deaths  under  one  year  of  age 
against  34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  40;  scarlet  fever, 
27:  measles,  38;  whooping  cough,  21;  typhoid 
fever,  3 ;    tuberculosis,  43. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  5;  scarlet 
fever,  6;  typhoid  fever,  1;    tuberculosis.  1. 

Total  deaths  from  these  diseases  were: 
Diphtheria,  2;   tuberculosis,  17. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,  1. 

Influenza    eases,    4:     influenza   deaths,    1. 

During  the  week  ending  June  21,  the  num- 
ber of  deaths  reported  was  107  against  189  last 
year,  with  a  rate  of  10.94  against  12.57  last 
year.  There  were  21  deaths  under  one  yen 
of  age  against  32  last  year. 

The  number  of  eases  of  principal  reportable 
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diseases  were:  Diphtheria,  43;  scarlet  fever, 
36;  measles,  17:  whooping  cough,  10:  tuber- 
culosis, 53. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  5;  scarle* 
fever,  3 ;    tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3;  scarlet  fever,  1;  whooping  cough,  2: 
tuberculosis.  17. 

Influenza  cases.  6:    influenza  deaths,  1. 

Worcester  City  Hospital. — The  fifty-eighth 
annual  report  of  the  City  Hospital  of  Worces- 
ter, Massachusetts,  summarizes  the  work  of  that 
institution  during  the  past  year.  The  hospital 
has  struggled  under  the  same  difficulties  that 
have  handicapped  all  civil  hospitals:  a  some- 
what depleted  staff,  the  influenza  epidemic,  and 
the  high  cost  of  living.  6,411  patients  were 
admitted  to  the  hospital  and  were  given  117,621 
days'  treatment.  24,819  treatments  were  given 
in  the  out-patient  depai'tment.  The  average 
expenditure  for  each  bed  occupied  continuously 
throughout  the  year  was  $830.79.  the  average 
cost  per  patient  being  $15.93. 

There  were  admitted  to  the  surgical  wards 
'2,240  patients:  to  the  medical  wards,  1,780; 
children.  773:  minor  accident  cases,  824:  ma- 
ternity patients.  641.  The  out-patient  depart- 
ment eared  for  4,630  now  patients.  The  train- 
ing school  for  nurses  graduated  45  nurses. 

Norfolk  State  Hospital. — The  Norfolk 
State  Hospital  offers  a  definite  program  for  the 
care  of  drunkards,  providing  for  each  type  the 
treatment  which  is  appropriate.  The  accidental 
drunkard  is  released  with  admonition;  the  oc- 
casional drunkard  is  placed  on  probation,  and 
fined  on  subsequent  arrest ;  curable  cases  are 
placed  on  probation  and  sent  to  the  State  Hos- 
pital, worthy  but  chronic  drunkards  to  a  de- 
tention colony,  and  vicious  or  criminal  cases  to 
the  State  Farm.  On  May  17.  1918.  the  hospital 
was  opened  for  the  admission  of  women. 

Tin-  Norfolk  State  Hospital  now  maintains 
departments  for  men.  women,  and  oat-patients. 
On  October  1,  1919.  the  Government  assumed 
charge  of  the  institution.  In  the  future,  the 
hospital  will  extend  its  service  nut  only  to  al- 
cohol and  drag  inebriates,  but  will  also  serve 
as  a  reconstruction  hospital  for  the  treatment 
of  types  of  nervous  disease  for  which  the  State 
has  made  no  adequate  provision  heretofore. 


There  have  been  admitted  during  the  year 
543  cases.  Of  this  number,  484.  or  90  per  cent., 
were  voluntary,  and  59,  or  10  per  cent.,  were 
committed.  The  percentage  of  admissions  for 
alcoholism  was  67,  and  for  drug  addiction,  33 
per  cent.  The  daily  average  number  of  pa- 
tients at  the  hospital  has  shown  a  decrease  of 
78  as  compared  with  the  previous  year.  The 
hospital  now  maintains  29  out-patient  offices. 
A  new  office  has  been  established  at  Quincy 
during  the  year.  2,978  office  visits  have  been 
made  by  patients,  and  there  have  been  3,780 
home  visits. 

New  England  Deaconess  Association. — 
The  twenty-ninth  annual  report  of  the  New 
England  Deaconess  Association  reports  the  de- 
velopment and  progress  of  this  institution  dur- 
ing recent  years.  Since  1907.  when  the  "New 
Hospital''  was  completed.  13,021  patients,  433 
of  whom  have  been  ministers  or  members  of 
their  families,  have  been  treated.  The  sum  of 
$104,669.00  has  been  expended  in  the  relief  of 
suffering.  Many  nurses  have  been  graduated, 
and  are  now  holding  responsible  positions  in  this 
country  and  in  foreign  lands.  During  twelve 
years  of  service,  the  hospital  capacity  has  been 
increased  from  fifty  to  sixty-seven  beds. 

The  Home  in  Boston  has  placed  one  of  its 
workers  in  the  North  Station  during  the  past 
year.  By  this  means,  more  than  2.500  travelers 
have  been  assisted,  and  a  number  of  girls  have 
been  rescued  from  lives  of  degradation.  The  in- 
dustrial Work  Department  has  given  instruction 
to  400  children  in  sewing,  cooking,  garment 
making,  basketry,  and  paper  work.  Those  in 
charge  of  the  summer  work  have  sent  278  chil- 
dren to  the  Fresh  Air  Camp  at  Haverhill,  242  on 
day  picnics,  and  have  placed  a  number  of  others 
in  country  homes  for  two  weeks  or  longer.  The 
Training  School  for  Christian  Service  graduated 
fourteen  young  women  in  1918.  -This  school  has 
been  able  to  enlarge  its  facilities  by  affiliation 
with  Boston  University  and   Morgan  Memorial. 

The  Deaconess  Hospitals  in  Boston  and  Con- 
cord have  had  a  total  number  of  2048  patients, 
and  150  enlisted  men  have  received  treatment. 
Fifty  beds  were  placed  at  the  disposal  of  the 
Commanding  Officer  of  the  United  States  Naval 
Eospital.  Twenty-four  beds  in  the  Brodbeek 
Cottage  were  given  over  to  the  Emergency  State 
Board  of  Health  for  the  treatment  of  physicians 
and    nnrse>   who  had   COI 0    Boston    from    Nev 
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York.  Philadelphia,  and  Halifax  to  help  durhu 


the  influenza  epidemic.    The  X-ray  Department   From  a  study  of  the  conditions  in  this  insti- 


pital,  proved  to  be  suitable  for  the  experiment. 


has  made  seven  hundred  plates  for  the  Medical 
Department. 

The  Training  School  for  Nurses  has  arranged 
so  that  in  addition  to  regular  class  work,  the 
nurses  should  have  a  four  months'  course  at 
Simmons  College  in  anatomy,  physiology,  chem- 
istry, bacteriology,  sanitary  science,  dietetics, 
and  cooking.  Training  in  obstetrical  nursing 
has  been  given  at  the  Boston  Lying-in  Hospital. 

Presentation  of  Hospital  Flags  to  Mas- 
sachusetts General  Hospital. — Base  Hospi- 
tal No.  6  and  Army  Hospital  No.  55  have 
presented  their  staff  flags  to  the  Massachusetts 
General  Hospital.  The  ceremony  was  attended 
by  more  than  five  hundred  nurses  and  doctors. 
The  standards  were  accepted  in  behalf  of  the 
hospital  by  Dr.  Henry  P.  Waleott,  for  mam- 
years  chairman  of  the  board  of  trustees  of  the 
hospital,  who  praised  the  work  which  has  been 
accomplished  by  the  graduates  of  this  institu- 
tion during  the  war. 

In  an  address  in  which  he  reviewed  the  his- 
tory of  the  hospital  unit.  Dr.  Frederick  A. 
Washburn,  late  colonel  of  Base  Hospital  No.  6, 
stated  that  the  alumni  of  the  Massachusetts 
General  Hospital  have  furnished  238  commis- 
sioned officers.  228  women  nurses,  and  80  male 
nurses  and  employees  for  war  service  with 
American  and  allied  armies.  The  original  staff 
of  Base  Hospital  No.  6  was  composed  almost 
entirely  of  the  alumni  and  staff  of  this  hos- 
pital. 

Dr.  Franklin  G.  Balch.  late  colonel  of  Army 
Base  Hospital  No.  55.  presented  the  flag  of  the 
nurses  of  this  hospital  to  the  Massachusetts 
General  Hospital,  and  paid  tribute  to  the  men 
and  women  who  served  under  his  command. 


<>f  Influenza  Vaccine  As  A  Prophy- 
lactic.— In  a  recent  issue  of  The  Common- 
health,  there  is  reported  an  experiment  con- 
ducted by  the  Massachusetts  State  Department 
of  Health  in  the  use  of  influenza  vaccine  as  a 
prophylactic.  The  study  involved  the  vaccina- 
tion of  over  six  thousand  individuals,  who  rep- 
resented  slightly  less  than  one-half  the  popula- 
tion of  twelve  institutions,  with  a  heated  sus- 
pension  of  influenza  bacilli.  Only  one  of  the 
institutions  represented,  the  Monson  State  Hos- 


tution.  it  was  concluded  that  the  heated  sus- 
pension of  influenza  bacilli  used  as  a  prophy- 
lactic vaccine  did  not  prevent  influenza,  lessen 
its  severity  or  its  complications,  and  as  far 
as  could  be  determined,  resulted  in  no  harmful 
effects. 


Mortality  Rates  in  Brookline. — The  mor- 
tality rates  in  Brookline  have  been  unusually 
low  during  the  past  year.  There  were  approx- 
imately 500  cases  of  contagious  diseases,  chiefly 
measles  and  chickenpox,  but  no  deaths  except 
from  tuberculosis.  There  was  a  total  of  383 
deaths.  60  of  which  occurred  among  persons  who 
were  residing  in  the  town  temporarily.  This 
gives  a  death  rate  of  8.95  per  thousand,  which 
is  reported  to  be  less  than  that  of  any  other 
city  or  town  in  the  country.  There  were  40 
cases  of  diphtheria.  59  of  scarlet  fever,  6  of 
typhoid.  205  of  measles.  67  of  whooping  cough, 
3  of  malaria,  and  180  of  chickenpox.  It  has 
been  reported  by  Francis  P.  Denny,  health  of- 
ficer, that  diphtheria  has  been  controlled  by 
the  administration  by  local  physicians  of  anti- 
toxin in  suspected  cases  without  waiting  for 
the  development  of  cultures.  The  records  of 
the  sanitary  inspector  show  that  2,151  places 
have  been  visited  during  the  year. 

Parker  Hill  Hospital. — It  has  been  an- 
nounced that  the  War  Department  will  close  the 
Parker  Hill  Hospital  and  transfer  the  conva- 
lescent soldiers  now  in  that  institution  to  other 
places  for  treatment.  Although  the  Soldiers' 
Home  and  Hospital  has  been  offered  for  this 
purpose,  it  has  been  refused  because  the  chief 
reason  for  abandoning  General  Hospital  No.  10, 
Parker  Hill  Hospital,  is  to  make  it  possible  to 
reduce  the  number  of  doctors,  nurses,  and  en- 
listed men  required  to  care  for  the  patients. 

On  May  10,  there  were  683  patients  in  the 
hospital.  Of  this  number,  291  will  be  dis- 
charged before  the  hospital  is  abandoned.  There 
were  50  amputation  cases,  which  will  be  sent 
to  the  Walter  Reed  Hospital  in  Washington, 
pedal  facilities  exist  Eor  treatment  and 
for  training  in  the  use  of  artificial  limbs.  Three 
tuberculous  patients  will  be  transferred  to  Gen- 
eral Hospital.  No.  16.  New  Haven,  which  is  a 
tuberculosis  hospital.       The  remaining  238  cases 
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are  general  medical  and  surgical  patients,  who 
will  be  sent  to  General  Hospital  No.  30,  Platts- 
burg  Barracks,  X.  Y. 

Northeastern  Dental  Association. — A  con- 
vention of  the  Northeastern  Dental  Associa- 
tion of  Massachusetts  was  held  in  Swampscott 
on  June  17  and  18.  The  question  of  amalga- 
mation with  the  New  Hampshire  Dental  Asso- 
ciation was  considered.  A  motion  picture  show- 
ing the  various  stages  of  treatment  a  patient 
receives  while  having  teeth  extracted  was 
presented  by  Dr.  A.  S.  Hovey  of  Lynn,  and  an 
address  was  delivered  by  Lieutenant  Colonel 
Hugh  Cabot  on  "Doings  of  the  Secret  Service 
During  the  War.''  Dr.  Anna  V.  Hughes  and 
some  members  of  the  staff  of  the  Forsyth  Hy- 
gienic Clinic  gave  a  demonstration.  The  fol- 
lowing officers  were  elected  for  the  coming 
year : 

President,  Dr.  Robert  Farquhar,  Lawrence : 
vice-presidents,  Dr.  N.  E.  Davis,  Lowell ;  Dr. 
Howard  Stansfield,  Haverhill:  Dr.  E.  W.  Mar- 
vin, Lynn;  Dr.  M.  E.  Davenport,  Beverly: 
secretary.  Dr.  F.  E.  Jeffrey,  Salem;  treasurer, 
Dr.  T.  F.  Parks,  Wakefield ;  convention  man- 
ager, Dr.  George.  H.  Newell.  Salem ;  directors : 
Drs.  Henry-  Barry,  Salem :  Walter  M.  Brown, 
Newburyport ;  William  C.  Termenbring.  Bev- 
erly; H.  S.  Clark,  Danvers;  W.  H.  Knight, 
Salem;  B.  B.  Lasky,  Marblehead:  J.  B.  Leon- 
ard. Haverhill ;  James  J.  McVey,  Haverhill : 
C.  W.  Partridge,  Lawrence;  H.  A.  Haffner. 
Lawrence;  W.  H.  Pepin,  Salem;  M.  J.  Wright. 
Somerville;  M.  C.  Smith,  A.  S.  Hovey,  and 
Aubrey  A.  Williams.  Lynn,  ami  Henry  Yale. 
Peabody. 

Harvard  Necrology.— The  Necrology  of  Har- 
vard University  for  the  past  year  includes  an 
unusual  number  of  physicians  among  its  older 
graduates.  The  class  of  1843  of  the  Medical 
School  is  repi  iy  Dr.  Kimball  Hill  and 

Dr.  Edward  Philippe  Le  Prahon.    It  is  b 

Dr.  Bertland  Francis  Bugard  of  the  class 
of  1839  is  deceased,  although  there  has  been 
received  no  definite  information  of  his  death. 

Harvard  Honorary  Degrees. — Among  the 
honorary  degrees  conferred  at  the  recent  Har- 
vard Commencement,  those  of  most  interest  to 
the  profession  are  the  awards  to  Herbert  Hill 
White;  Major  George  Cheever  Shattnck,  Cap- 
tain Charles  Davis  Morgan,  and  Captain  Walter 
Williamson  Manton.     President  Lowell,  in  con- 


ferring the  degrees,  characterized  the  recipients 
in  the  following  terms : 

Herbert  Hill  White,  an  officer  of  our  Army, 
our  Navy,  and  the  British  army;  protean  in 
his  usefulness  during  the  war;  who,  as  a  busi- 
ness manager  of  the  Harvard  Surgical  Unit 
with  the  British  forces  from  June,  1915,  until 
the  Armistice,  made  possible  its  great  achieve- 
ments. 

Major  George  Cheever  Shattuck,  one  of  our 
younger  physicians  who  devoted  himself  with- 
out stint  to  the  medical  service  of  the  war ; 
first  in  Serbia,  to  drive  out  the  scourge  of  ty- 
phus fever,  and  then  in  the  Harvard  Surgical 
Unit  until  the  fighting  ceased. 

Captain  Charles  Davis  Morgan.  Joining  the 
Ambulance  in  1914.  he  volunteered  in  the  Eng- 
lish Army  in  1915,  and,  save  when  thrice  in 
hospital  from  wounds,  served  in  the  hottest 
fighting  of  the  artillery  throughout  the  war. 

Captain  Walter  Williamson  Manton.  Ad- 
vancing as  medical  officer  with  his  battalion  in 
the  attack  near  Soissons.  his  arm  was  rent  by 
a  bursting  shell :  yet  until  the  final  objective 
was  reached  he  attended  the  wounded  and  di- 
rected their  removal  to  a  safety  he  would  not 
seek  himself. 

School  Nursing  in  Berkshire  County. — 
An  interesting  experiment  in  school  nursing 
has  been  made  in  Berkshire  County  with  nota- 
ble success.  A  recent  issue  of  The  Common- 
h filth,  outlining  the  work  accomplished,  indi- 
cates the  need  of  greater  community  interest 
in  the  -physical  requirements  of  growing  chil- 
dren throughout  the  country. 

In  December,  1917.  funds  were  provided  to 
finance  a  county  school  nurse  in  towns  in  Berk- 
shire County  where  school  nurses  were  un- 
known. The  cooperation  of  school  superintend- 
ents and  committees,  school  physicians,  teachers, 
and  parents  was  gratifying.  The  work  was  be- 
gun  in  March  and  continued  until  the  close  of 
school,  about  July  first.  During  this  time,  sur- 
veys were  made  in  eleven  towns,  ranging  in 
population  crom  four  thousand  to  less  than  on** 
hundred.  All  the  schools  were  visited  by  the 
School  nurse,  and  also  by  the  school  physician 
r  if  was  possible.  The  nurse  made  no 
attempl  to  in  i  ignosis  of  any  oh 

scure    ailment;     but    obvious    physi 
were    noted    and     referred     to    the     physician., 
psical  i >rds  were  made,  parent- 
visited,                     fues   organized,   health,  talks 

on   personal  b.3  g'v  <•■  '  2 to  pupils,  and 

brush  drills  held. 
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Although  the  Massachusetts  State  regulation 

requires  that  the  school  committee  of  every 
city  and  town  shall  appoint  a  school  physician 
and  shall  assign  one  to  each  building,  in  iso- 
lated districts  similar  to  the  Berkshire  towns. 
this  does  not  provide  sufficient  medical  care. 
School  inspection  to  be  successful  must  be  fol- 
lowed up  by  a  nurse.  This  survey  has  dem- 
onstrated the  need  for  the  rural  community  of 
school  nursing  with  adequate  follow-up  work, 
provision  for  dental  treatment,  and  periodic 
clinics  for  treatments  both  medical  and  surgical. 
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STATE   DEPARTMENT   OF   HEALTH    OF   MASSA- 
CHUSETTS. 

Regulations     Governing     Appointment     of     State 
District   Health    Officers   and   Epidemiologist. 

1.  Grades.  There  shall  be  three  grades,  viz:  A, 
B.  and  C. 

2.  Officers  appointed  only  to  Grade  C.  Candidates 
for  these  positions,  after  passing  a  successful  exam- 
ination, shall  be  eligible  for  appointment  to  Grade  C. 

3.  Form  of  application  for  appointment.  Candi- 
dates must  make  application  addressed  to  the  Com- 
missioner of  Health,  in  their  own  handwriting,  ask- 
ing permission  to  appear  before  a  Board  of  Examin- 
ers. Candidates  shall  state  their  age.  date  and  place 
of  birth,  present  legal  residence,  names  of  colleges 
or  institutions  of  learning  of  which  they  are  gradu- 
ates, date  of  graduation,  and  shall  furnish  testimon- 
ials as  to  their  professional  experience  and  moral 
character. 

.}.  Age  limit.  No  candidate  will  Tie  eligible  to  ap- 
pear before  a  Board  of  Examiners,  whose  age  is  less 
than  twenty-three  or  more  than  forty  years.  Candi- 
dates over  thirty-five  must  have  had  at  least  three 
years'  experience  in  public  health  work. 

5.  Professional  requirements.  Candidates  shall  be 
graduates  of  an  incorporated  medical  school  or  shall 
have  at  least  five  years'  experience  In  public  health 
work   and  sanitary   science. 

»;.  Citizenship.  All  candidates  must  be  citizens  of 
the  United  States  and  preference  in  appointment 
shall  he  given  to  residents  of  Massachusetts. 

7.  Physical  examination.  Candidates  for  appoint- 
ment must  pass  a  satisfactory  physical  examination 
before   a  -Board    Of    Examiners. 

8.  Board  of  Exarhiners.  The  Board  of  Examiners 
shall  consist  of  three  or  more  members.  These  mem- 
tiers  hall  be  selected  by  the  Commissioner  Of  Health 
from  the  Public  Health  Council  or  other  officials  of 
the  state  Department   of  Health. 

9.  Scope  Of  examination.  All  examinations  of  ran- 
didates   shall   be  conducted   by    a    Board   of  Examiners 

and  the  examination  shall  include  a  physical  ex- 
amination and  such  oral,  written,  and  practical  tests 
as  the  Board  deems  necessary  in  the  subjects  out- 
lined in  the  succeeding  sections.     Experience  and  fit- 

7ie-.s  shall  also  be  rated  by  the  Hoard  of  Examiners. 
Hi.  Subjects  for  written  examination.  AH  candidates 
for  appointment  must 'pass  a  satisfactory  written  ex- 
amination in  Communicable  Diseases,  Hygiene  and 
Sanitation,  Preventive  Medicine.  Vital  Statistics, 
Pathology,  and  Bacteriology. 

11.   Compensation.     The     compensation     of    District 


Health  Officers  and  Epidemiologist  shall  be  as  fol- 
lows: Grade  A,  $3500.00;  Grade  B,  $3000.00:  Grade 
C,  $2500.00. 

7..'.  When  promoted.  After  three  years'  satisfactory 
service  in  Grade  C,  an  officer  is  entitled  to  examina- 
tion for  promotion  to  Grade  B.  After  five  years'  satis- 
factory service  in  Grade  B,  an  officer  is  entitled  to 
examination  for  promotion  to  Grade  A. 

IS.  Examinations  for  promotion.  Examinations 
for  promotion  shall  be  conducted  by  a  Board  of  Ex- 
aminers, who  shall  take  into  account  the  efficiency 
record  of  the  candidate  as  well  as  his  professional 
and  physical  fitness.  Failing  first  examination  an 
officer  may  he  giv  >n  a  second  examination  after  one 
year.  Failing  two  successive  examinations,  such  an 
officer  shall  be  dropped  from  the  rolls. 

1.',.  Term  of  office.  A  District  Health  Officer  or  an 
Epidemiologist  may  be  removed  from  office  by  the. 
Commissioner  of  Health  because  of  failure  to  pass 
two  successive  examinations  for  promotion,  or  be- 
cause of  gross  misconduct  or  inefficiency,  but  only 
after  the  accused  officer  has  been  furnished  with  a 
copy  of  the  charges  made  against  him  and  given  a 
healing  thereon  by  the  Public  Health  Council. 


XOTICE  UK  A  COMPETITIVE  EXAMINATION 
FOB  QUALIFICATION  ON  THE  ELIGIBLE 
LIST  OF  CANDIDATES  FOR  POSITIONS  AS 
STATE  DISTRICT  HEALTH  OFFICER  AND 
MALE  EPIDEMIOLOGIST  IN  THE  SUB-DIVIS- 
lON  <>F  VENEREAL  DISEASES  OF  THE  MASSA- 
OHUSETTS  STATE  DEPARTMENT  OF  HEALTH. 

Although  th>  law  leaves  the  appointment  of  District 
Health  Officers  and  the  Epidemiologist  in  the  hands 
of  the  Commissioner  of  Health,  it  is  the  policy  of  the 
State  Department  of  Health  to  hold  competitive  ex- 
aminations as  the  principal  basis  for  selecting  ap- 
pointees. 

On  July  14  and  15.  1919.  and  on  subsequent  dates 
to  be  announced  at  that  time,  an  examination  will  be 
held  for  the  purpose  of  establishing  an  eligible  list 
of  appointments  to  positions  as  State  District  Health 
Officers  and  male  Epidemiologist  in  the  Sub-division 
of  Venereal  Diseases  of  the  Massachusetts  State  De- 
partment  of   Health. 

A  written  examination  will  be  held  on  the  above 
dates  in  the  examination  room  of  the  Civil  Service 
Commission.  No.  15  State  House.  Boston.  The  oral 
and  practical  examinations  will  be  held  on  dates  and 
at  places  announced  at  the  time  of  the  written  ex- 
amination. 

In  the  immediate  future  there  will  be  one  :i|i 
pointment  to  the  position  of  State  District  Health 
Officer  and  one  to  the'  position  of  male  Epidemiologist 
in   the   Sub-division   of  Venereal   Diseases. 

Persons  possessing  the  necessary  qualifications  and 
desiring  to  enter  the  competitive  examination  of  this 
service  are  requested  to  communicate  with  the  State 
Commissioner  of  Health.  State  House.  Boston,  at  once. 
Ppon  such  written  application,  a  list  of  rules  and 
regulations  governing  the  appointment  and  promotion 
of  District  Health  Officers  and  Epidemiologist  and 
an   application   blank   will   be  sent. 

Admission  to  the  examination  is  governed  by  these 
regulations.  Physical  fitness  is  a  necessary  prerequi- 
site, but  no  percentage  credits  are  given  on  physique. 
The  examination  comprises  written,  oral.  and.  if 
feasible,    practical    tests. 

Kelative  rating  on  the  eligible  list  is  established 
on    the   basis    of: 

</.  Previous  experience  in  public  health  work,  both 
administrative  and   scientific — maximum.  25  points. 

h.  Results  of  oral  examination-— maximum,  25 
points. 

c.  Results  of  written  examination — maximum,  50 
points. 

Erc.ENF.  R.  Kelley. 
Inly   10.  1919.  Commissioner  of   Tirol th. 
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ANNUAL  MEETING  OF  THE  MASSACHU- 
SETTS TUBERCULOSIS  LEAGUE,  APRIL 
23,  1919.  INTRODUCTORY  REMARKS  BY 
THE  PRESIDENT. 

By    Vincent  Y.  Bowditch,   iX.D.,  Boston. 

At  this,  our  fifth  annual  meeting-,  we  have 
to  record  some  radical  changes  in  the  plans  of 
our  League  in  consequence  of  appropriations 
which  have  come  through  the  National  Tuber- 
culosis Association  to  our  Treasury  which  will 
enable  us,  we  hope,  to  broaden  greatly  the 
scope  of  our  work  during  the  coming  year. 

During  the  year  1918,  owing  to  the  absence 
of  our  secretary,  Mr.  Seymour  H.  Stone,  who 
was  called  to  an  important  position  created  by 
the  war  and  for  which  we  felt  we  should  grant 
him  indefinite  leave  of  absence,  our  work  was 
necessarily  hampered,  although  the  League  was 
busily  employed  in  helping  so  far  as  possible 
matters  incident  to  war  conditions.  The  lec- 
tures given  under  the  auspices  of  the  League 
by  renowned  tuberculosis  specialists  to  the  mili- 
tary medical  officers  at  Camp  Devens  during 
the  winter  of  1915  have  already  been  mentioned 
in  our  last  report.  Efforts  have  been  made  to 
keep  in  touch  with  the  various  associations 
throughout   the  state.     In   regard  to  this  latter 


function  I  regret  to  say  that  we  have  not  been 
repaid  by  a  knowledge  that  all  the  associations 
were  keeping  up  to  the  standard  of  work  that 
we  hoped  for.  We  believe,  however,  that  this 
was  largely  due  to  war  conditions  and  that  in 
the  future,  especially  with  increased  facilities 
for  intercourse  between  the  outlying  districts 
and  the  central  office,  we  can  all  work  together 
much  more  effectively.  By  means  of  the  ap- 
propriation from  the  National  Association,  we 
have  succeeded,  during  Mr.  Stone's  absence,  in 
obtaining  the  services  of  our  new  executive  sec- 
retary, Mr.  Robert  V.  Spencer,  who  will  de- 
vote his  time  solely  to  the  work  of  the  League 
in  our  new  offices  in  the  Little  Building  on 
Boylston  street. 

Among  the  plans  for  the  future  we  shall  de- 
velop the  so-called  "consultation  service"  al- 
ready adopted  by  the  Framingham  Commun- 
ity Health  Association,  by  which  an  expert  in 
tuberculosis,  working  with  local  physicians, 
holds  clinics  in  which  doubtful  cases  are  ex 
amined,  and  if  found  to  have  evidences  of  the 
disease  are  advised  accordingly.  Already 
plans  are  formulated  to  spread  this  method 
throughout  the  State,  and  before  the  end  of 
the  present  year  we  hope  to  have  similar  clinics 
established  in  other  parts  of  Massachusetts  un- 
der the  auspices  of  the  League  and  with  the  aid 
Mt'    the    Health    Department. 
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It  is  hardly  necessary  to  state  the  importance 
of  keeping  track  of  such  cases  which  otherwise 
might  easily  become  a  source  of  trouble  in 
whatever  community  they  may  happen  to  be. 

The  League  now  pays  for  the  admirable  ser- 
vices of  Mrs.  Staebler  in  the  "Health  in  In- 
dustry" Department,  an  office  established  by 
the  Boston  Anti-Tuberculosis  Association,  but 
which  extends  now  throughout  the  State.  This 
department  is  accomplishing  excellent  results 
in  persuading  mill  and  factory  owners  to  keep 
supervision  over  the  health  of  their  operatives 
by  visits  from  trained  nurses  at  regular  inter- 
vals. This  work  redounds  not  only  to  the  eco- 
nomic advantage  of  the  employers  themselves 
but  to  the  welfare  of  the  whole  community.  Of 
the  progress  in  this  department  we  shall  hear 
today  from  Mrs.  Staebler. 

The  work  of  Miss  Hyams  of  the  Boston  As- 
sociation in  the  so-called  "Malnutrition  Clinic" 
is  now  also  aided  by  the  League.  By  means  of 
this  excellent  organization,  weak  children  are 
taken  in  charge  at  hospital  clinics,  kept  under 
observation  by  a  physician,  properly  fed.  and 
trained  in  the  care  of  their  health  until  brought 
to  normal  standards.  "We  believe  that  this  ob- 
ject lesson  in  preventive  measures  will  be  fol- 
lowed by  similar  organizations  throughout  our 
State  and  elsewhere  in  the  country. 

The  question  of  the  returned  discharged  sol- 
diers and  sailors  suffering  with  tuberculosis  is 
an  important  one  before  us  and  will  doubtless 
in  the  coming  months  present  itself  more  viv- 
idly as  a  matter  that  will  need  the  attention 
of  our  League.  In  spite  of  the  fact  that  possi- 
ble exaggerated  statements  may  have  been 
made  in  the  past  as  to  the  prevalence  of  active 
tuberculosis  among  the  returning  soldiers  and 
sailors,  nevertheless,  many  cases  will  be  dis- 
covered which  will  need  care.  It  should  be  dis- 
tinctly understood  in  this  connection  that  the 
government  will,  as  far  as  possible,  keep  all 
active  cases  under  its  own  jurisdiction.  In- 
evitably many  will  demand  discharge  and  be- 
come more  or  less  dependent  upon  public  sup- 
port. In  our  position  as  an  association  of  pri- 
vate individuals  independent  of  state  or  mu- 
nicipal official  workers  and  with  the  necessary 
funds  at  hand  it  seems  wise  at  this  time  to 
formulate  plans  for  employing  some  one  who 
shall  assist  in  making  investigations  in  selected 
places  in  the  fsfate  as  to  the  number  and  con- 
dition not  only  of  tuberculous  soldiers  and  sail- 


ors, but  also  of  men  previously  rejected  from  ser- 
vice and  civilians,  who  may  be  living  without 
proper  precautions  and  care  in  their  communi- 
ties. Plans  are  already  being  made  by  the  Ex- 
ecutive Committee  and  Executive  Secretary  to 
assist  in  this  work  of  the  State  Health  Depart- 
ment which,  by  means  of  ' '  field  nurses, ' J  has  al- 
ready begun  investigations  in  various  parts  of 
the  State. 

Another  feature  of  aid  for  the  tuber- 
culous soldiers  and  sailors  has  recently  been 
under  my  observation,  and  although  not  com- 
ing strictly  under  the  functions  of  the  League, 
I  feel  impelled  on  this  occasion  to  speak  of  it. 
I  refer  to  work  as  a  therapeutic  aid  in  the 
treatment  not  only  of  thoroughly  arrested  cases 
but  of  those  on  the  high  road  to  recovery  who 
are  able  to  exercise  for  a  limited  time  each  day 
when  under  the  care  of  a  competent  physician 
or  nurse  who  has  had  experience  in  such  mat- 
ters. Most  of  you,  I  think,  have  heard  of  the 
Workshop  and  Agricultural  Colony  founded  by. 
the  Private  Sanatorium  Association  at  Rut- 
land, Massachusetts,  a  few  years  ago.  and  to 
which  I  made  allusion  at  the  last  annual  meet- 
ing. In  my  occasional  visits  there  I  have  been 
much  impressed  not  only  by  the  quality  of 
work  produced  by  amateurs  in  pottery,  basket 
making,  weaving,  and  even  carpentry,  and 
farm  work,  but  by  the  markedly  beneficial  ef- 
fect, both  mental  and  physical,  noticed  upon 
the  cases  especially  selected  for  the  purposes 
mentioned.  Xot  only  does  the  work  have  a 
therapeutic  value,  but  economically  it  is  suc- 
cessful from  the  fact  that  the  articles  made  are 
a  source  of  income  to  those  who  need  the  money, 
thus  serving  a  double  purpose,  as  an  abstrac- 
tion from  the  monotony  of  life  under  the  usual 
conditions  and  as  a  means  of  at  least  partial 
support,  which  relieves  the  patient  from  the 
mental  worn-  attendant  upon  limited  means. 
At  my  latest  visit  quite  recently  I  was  more 
than  ever  impressed  and  I  have  had. the  addi- 
tional satisfaction  of  conversations  with  several 
discharged  soldiers  and  sailors  who  are  now  in 
private  establishment,  at  Rutland  and  who,  al- 
though not  entirely  arrested  cases,  are  in  ex- 
cellent condition  and  who  are  able  to  avail 
themselves  of  this  Workshop  and  Agricultural 
Colony.  What  is  of  still  greater  importance  to 
my  mind,  however,  is  this  fact,  that  in  the 
work  of  rehabilitation  of  our  soldiers  and  sail- 
ors we  can.  with  confidence,  urge  upon  the  na- 
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tional  associations  devoted  to  the  welfare  of 
our  military  and  naval  men  invalided  for  a 
time,  the  wisdom  of  not  only  supplying-  avoca- 
tional  work  but  many  modified  forms  of  in- 
struction in  vocational  work  to  those  who  are  in 
sufficiently  good  condition  to  undertake  some- 
thing in  their  own  special  line  with  infinite 
benefit  to  them  in  more  ways  than  one. 

I  have  had  the  privilege  during  the  past  few 
months  of  serving  on  a  joint  committee  of  the 
National  Tuberculosis  Association  and  the  Fed- 
eral Board  of  Vocational  Education  in  Wash- 
ington with  special  reference  to  -discharged  sol- 
diers and  sailors.     The  Vocational   Board  has 
promised    substantial     aid    to    the  support   of 
schemes  which  offer  work  for  cases  of  arrested 
tuberculosis.     After  conversation  with  these  in- 
valided men  and  with  Dr.  B.    T.  Crane  of  Rut- 
land, who  has  had  them  under  his  supervision, 
I  would  certainly  advocate  an  extension  of  the 
Vocational  Board's   limitations  and   urge  them 
to  offer  help  also  to  such  cases  as  are  deemed 
capable   of  work  during  their   treatment,   even 
before  perfect  arrest  of  disease  is  attained, — 
proper  supervision,  of  course,  being  a  sine  qua 
-non  of  such  proceedings.     To  give  a  concrete 
instance,  to  make  my  meaning  more  clear, — my 
conversations  with  several  intelligent  men,  dis- 
charged tuberculous  sailors,  one  a  plumber,  an- 
other an  electrician,   and  others  of  similar  oc- 
cupations,   convinced   me   that    if   teachers   in 
these   various    departments   could    be    supplied, 
it  would  be  a  distinct  advance  not  only  in  mak- 
ing the  men  feel  they  were  working  for  their 
future     development     in     their     own     special 
brandies,   thus   giving  them  the  mental  stimu- 
lus so  important  for  their  well  being,  hut,  eco- 
nomically speaking,  a  better  class  of  workmen 
would  be  evolved.  By  what  I  have  said  I  should 
not  wish   to  be  understood   as   relaxing  in   my 
belief  that   all   such    measures   must   be   under- 
taken   with   the  utmost   caution    in   every   case. 
But,  given  the  proper  institution,  and  given  the 
proper  men  to  control  it,  I  believe  that  much 
more,  infinitely  more,  can  be  done  for  the  wel- 
fare of  our  patients,  both  civilian  and  military, 
if  these   facts  are  known  and  acted  upon.     I 
will  not  ask  your  pardon  for  emphasizing  these 
matters  which,  perhaps,  are  not  strictly  under 
the  direct  jurisdiction  of  our  League,  but  par- 
take more  of  the  medical  aspect  of  the  ques- 
tion.   It  involves  so  much  that  is  really  of  pub- 
lic interest  that  T  am   desirous  of  bringing  my 


own  opinion  before  you  who  are  all  interested 
in  anti-tuberculosis  work  in  all  its  phases.  For- 
tunately we  shall  hear  this  afternoon  from  Dr. 
Crane,  who  will  give  us  the  practical  results 
of  his  long  and  thorough  study  of  this  partic- 
ular feature  of  anti-tuberculosis  work.  I  wish 
to  urge  everyone  present,  however,  to  visit  Rut- 
land and  observe  a  private  enterprise  which  I 
believe  to  be  fraught  with  benefit  not  only  to 
our  State  but  to  the  whole  country,  if  the 
methods  employed  there  receive  the  generous 
support  which  they  deserve.  To  my  mind  no 
philanthropist  can  put  his  money  to  better  use 
than  in  developing  this  form  of  anti-tubercu- 
losis work. 

I  wish  also  to  speak  again  of  another  phase 
of  anti-tuberculosis  work  which  should  inter- 
est philanthropists,  viz.,  the  establishment  of 
sanatoria  for  what  has  been  often  called  " "the 
middle  economic  group,"  that  is,  the  people 
who  do  not  wish,  for  one  reason  or  another,  to 
accept  state  aid  such  as  is  excellently  given  in 
our  state  and  municipal  sanatoria  and  hospi- 
tals; people  who  can  afford  to  pay  more  than 
the  price  asked  at  these  institutions  and  yet 
cannot  possibly  meet  the  expense  of  those  in- 
tended for  the  wealthy.  At  the  present  time 
there  is.  as  is  well  known  to  many  tuberculosis 
specialists  and  emphatically  expressed  by  them, 
a  lamentable  lack  of  proper  accommodations  for 
this  class  of  patients,  and  it  is  only  by  continual 
reiteration  of  this  fact  that  we  shall  meet  one 
phase  of  the  tuberculosis  question  and  make  the 
public  realize  its  importance.  This  necessity 
has  been  questioned  by  a  few,  apparently  on  the 
ground  that  comparatively  recently  in  some 
of  our  state  and  eouhty  institutions  there  have 
been  a  few  empty  beds.  Such  statements  in 
no  way  weaken  the  force  of  what  has  been 
stated  and  only  befog  the  issue.  It  should  be 
distinctly  understood  that  recent  efforts  to  sup- 
ply this  want  in  our  State  and  elsewhere  are 
intended  for  a  different  economic  grade  of  pa- 
tients, and  are  in  no  way  meant  to  interfere 
with  the  admirable  work  done  by  our  state  and 
county  institutions.  The  intention  is  merely 
to  fill  the  gap  which  exists  between  accommo- 
dations for  the  very  poor  and  the  very  rich, 
and  to  help  the  class  who  will  not  consent  to 
accept  state  aid  yet  need  the  privacy  and  more 
homelike  conditions  of  private  institutions 
where,  for  moderate  prices,  these  conditions  can 
be    found.      Speaking    for    myself,    scarcely    a 
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week  elapses  that  I  am  not  appealed  to  by  peo- 
ple who  desire  such  places  and  I  find  it  often 
impossible  to  get  what  I  wish. 

The  recent  endeavor  to  interest  the  public  in 
the  erection  of  the  so-called  Central  New  Eng- 
land Sanatorium  at  Rutland,  which  is  intended 
for  this  class  of  patients,  has  met  thus  far  with 
the  most  gratifying  success.  In  these  trying 
times  of  war  taxes,  "Victory  Bonds,"  and  in- 
numerable calls  to  relieve  distress  in  Europe, 
the  money  already  subscribed  and  the  interest 
expressed  show  that  the  public  is  becoming 
aroused  to  the  necessity  of  meeting  this  prob- 
lem  in   every  way   possible. 

I  cannot  close  these  remarks  better  than  by 
quoting  the  words  of  one  of  our  most  brilliant 
and  most  scientific  of  the  younger  workers  in 
tuberculosis  when  he  says:  "The  opportunity 
for  service  in  anti-tuberculosis  work  is  tremen- 
dous; so  tremendous  as  to  appal  the  individual 
who  for  the  first  time  casts  his  eye  over  the 
fields  to  be  made  over  and  the  roads  to  be  lev- 
eled. The  opportunities  for  philanthropy  are 
no  less  great  and  in  no  human  endeavor  will 
money  spent  yield  more  certain  and  richer  re- 
turns. We  must  have  a  goal  and  this  goal  must 
be  the  complete  taking  over  of  money  and 
money  and  still  more  money,  and  never  cease 
until  the  mass  of  mankind  realizes  the  situa- 
tion and  is  responding  to  it.  Then,  and  then 
only,  can  we  say  that  we  are  in  a  position  to 
wage  a  real  battle  against  tuberculosis."  Such 
words  coming  from  one  of  the  younger  genera- 
tion bring  fresh  courage  and  enthusiasm  to 
those  of  us  who  have  grown  gray  in  the  fight 
against  tuberculosis.  May  they  stimulate  the 
members  of  our  League  to  ever-increasing  vigor 
for  the  work  before  us. 
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PSYCHIC  MANIFESTATIONS  PRECUR- 
SORY To  MENTAL  DISEASE,  WITH 
(  LTNICAL  PRESENTATIONS* 

By  Arthur  H.  Mountford,  M.D., 

AND 

William  J.  Vivian.  Ml'..  Y\" oik-ester.  Mass. 

Modern     progress    in     mental     analysis    has 

given  many  the   hope  "I'  effecting  an  ameliora- 

1'nni  or  cure  of  some  of  the   minor   psychoses. 
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principles  of  mental  analysis  are  found  to  be 
very  frequent,  while  citation  of  specific  cases 
well  analyzed  are  not  by  any  means  so  often 
resorted  to  as  it  really  should  be.  In  this 
paper,  therefore,  we  have  taken  up  two  cases 
and  will  endeavor  to  present  the  analysis  in  a 
clear  manner. 

It  seems  that  the  general  principles  involved 
can  be  better  presented  by  a  more  extended  an- 
alysis of  one  or  two  cases  than  by  the  brief 
and  superficial  reading  of  many  such  cases.  Of 
course,  no  two  cases  of  the  sort  here  consid- 
ered are  exactly  alike.  There  are  many  types 
with  many  sub-divisions  within  each  type.  In 
many  cases  there  is  a  definite  doubt  between 
i  psychosis  and  psychoneurosis.  Some  cases 
which  seem  purely  psychoneurotic  run  a  definite 
course  with  recovery  much  as  do  the  manic  de- 
pressive cases.  In  many  of  these  there  is  a 
real  danger  of  suicide  and  other  complicating 
factors.  All  that  we  endeavor  to  offer  is  a 
fairly  thorough  presentation  of  two  cases  of  the 
so-called   psychasthenic    group. 

The  first  case  presented  is  that  of  B.  C.  M.. 
an  American,  nineteen  years  of  age,  who  was 
admitted  to  this  hospital  as  a  voluntary  pa- 
tient February  12,  1919,  and  discharged  at  his 
own  request  March  7,  1919. 

Family  History.  Because  of  certain  pecu- 
liarities of  the  family,  which  will  be  described 
more  fully,  it  has  been  impossible  to  obtain  a 
complete  family  history.  However,  there  is 
enough  evidence  to  show  that  the  young  man 
has  had  the  disadvantage  of  an  \infavorable 
environment,  at'  the  least,  if  not  that  of  a 
tainted  ancestry.  The  family  consists  of 
father,  mother,  one  brother  and  sister,  and  the 
patient.  Of  other  relatives,  either  maternal  or 
paternal,  little  is  known  outside  the  fact  that 
one  cousin  on  the  paternal  side  is  said  to  bo 
insane.  The  father  is  described  by  his  neigh- 
bors and  others  who  have  seen  him  as  a  pecu- 
liar man  and  is  known  to  the  hospital  physi- 
cians through  his  visits  here,  at  which  times 
his  circumstantiality  and  rambling  way  of  talk- 
ing was  noticed  by  them.  He  has  been  em- 
ployed for  many  years  in  farming  and  wood 
cutting,  working  in  various  places  in  Rhode 
Island,  Connecticut,  and  Massachusetts.  The 
mother  is  several  years  younger  than  the 
falhor.  and  is  also  described  as  being  peculiar. 
Some  years  ago  she  had  a  nervous  breakdown, 
the  exad    nature  id'  which  is  not  known.     The 
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sister  is  a  few  years  younger  "than  the  patient, 
fairly  industrious  in  school,  and  a  good  worker 
at  home.  She  is  unusually  bright,  but  of  pe- 
culiar appearance  and  actions.  The  brother, 
a  year  older  than  patient,  has  acted  peculiarly 
for  a  long  time,  which  has  gradually  be- 
come more  noticeable  to  those  acquainted 
with  him.  During-  the  patient's  stay  in  the 
hospital  the  brother  was  admitted  in  a  de- 
cidedly katatonic  stage  of  confusion  and  ex- 
citement. He  improved  only  slightly  and  was 
later  sent  home  on  a  visit  against  advice  of 
the  hospital  authorities.  The  home  is  a  fairly 
pleasant  and  neat  appearing  place  of  good 
size,  and  shows  the  effect  of  some  thrift  and 
industry.  All  those  who  have  known  of  the 
family, — neighbors,  school  teachers  and  others, 
have  spoken  of  their  seelusiveness  and  asocial 
nature.  As  far  as  known,  they  never  have  any 
recreation  outside  of  the  home,  have  no  church 
affiliations,  and  do  not  care  to  have  auy  visitors 
in  the  house ;  in  fact,  they  have  been  known 
repeatedly  to  have  refused  even  to  answer  a 
bell  or  knock. 

Personal  History.  Patient  was  born  in 
Rhode  Island.  He  had  the  usual  children's 
diseases  such  as  measles,  mumps,  and  chicken- 
pox.  His  school  life  began  at  about  six  years 
of  age  and  continued  until  he  was  fourteen. 
During  this  time  he  finished  six  grades  and 
was  in  the  seventh  when  he  stopped  going  be- 
cause of  lack  of  confidence  iu  himself,  inability 
to  concentrate,  and  a  keen  sense  of  embarrass- 
ment when  speaking  or  reciting  lessons.  One 
whole  grade  was  lost  because  of  nervousness. 
After  leaving  school  he  worked  on  several 
farming  jobs  intermittently  with  mill  jobs,  the 
latter  being  given  up  usually  because  of  fear 
that  inside  work  was  injurious.  Length  of  time 
employed  on  any  one  job  was  usually  two  to 
three  months.  There  is  a  history  of  masturba- 
tion beginning  at  fifteen  years  of  age,  prac- 
tised as  frequently  as  every  day  or  every  other 
day  for  first  year  and  decreasing  from  then 
on.  Other  than  this  his  habits  have  been  very 
good. 

Physical  Examination.  Of  ao  particular  in- 
terest. Neurologically  there  was  found  to  be 
a  slight  increase  of  the  left  knee  jerk  over  the 
right.  There  were  no  pupil  disturbances  and 
no   irregularities   of     any    type.       Blood     serum 
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Hospital    History.      During    his   stay    in    the 


hospital  this  young  man  always  presented  a 
neat  appearance  and  carried  himself  well.  He 
was  inclined  to  be  rather  asociable  and  pre- 
ferred to  amuse  himself  by  reading,  walking 
about  the  grounds  and  playing  the  piano,  which 
he  could  do  only  fairly  well.  He  would  do  a 
little  of  the  ward  work  when  requested  to  do 
so,  but  never  volunteered.  There  was  one  habit 
he  had  of  continually  stopping  the  physicians 
to  speak  of  his  somatic  sensations  which  were 
numerous  and  require  more  discussion. 

A  mental  status  taken  during  residence  saw 
him  well  oriented  in  all  spheres  with  a  good 
grasp  on  his  environment.  Memory  for  both 
recent  and  remote  events  seemed  not  at  all  im- 
paired. Such  schooling  as  he  had  seemed  fairly 
well  retained,  but  his  grasp  on  current  events 
was  rather  superficial  and  meagre.  Reading 
not  unusual.  Writing  accomplished  in  rather 
childish  hand.  The  following  characteristic 
symptoms   of   neurotic  type   were   elicited: 

From  early  school  days  there  has  always  been 
a  fear  of  talking  to  people,  more  particularly 
strangers  or  mere  acquaintances.  This  appar- 
ently arises  from  a  paucity  of  ideas  when  at- 
tempting conversation  and  the  idea,  somewhat 
vague,  that  his  mind  is  like  an  open  page.  Dur- 
ing a  conversation  he  flushes,  gets  excited,  and 
cannot  express  in  words  what  thoughts  he  may 
have. 

There  are  feelings  of  unreality  of  things  in 
general,  at  times,  a  sensation  of  having  no  past 
or  future  and  only  a  nebulous,  floating  pres- 
ent. There  have  been  some  compulsive  ideas  in 
the  past,  such  as  a  desire  to  count  ail  steps  as- 
cended, to  step  over  cracks  on  the  walk,  to 
touch  each  post  passed  without  fail.  These  are 
described  as  no1  mere  whims,  but  as  actual 
compulsory  feelings. 

There  are  feelings  of  fear  expressed  for  many 
conditions,  one  of  which  is  quite  typical  of  the 
anxiety  neurosis  group.  On  returning  home 
after  a  stay  away  of  "any  duration  there  is  a 
fear  for  the  health  of  the  family,  he  feels 
shaky  and  his  anxiety  fur  their  health  is  very 
keen  and  not  overcome  until  he  actually  enters 
the  house  and  greets  Ins  folks.  There  are  sev- 
eral somatic  sensations  complained  of,  chief  of 
which  is  a  feeling  described  as  a  pain  in  the 
left  hypogastric  region.    This  i-  believed  by  tin' 

patient  to  he  incurable,  Or  at  least  a  condition 
that    no    one    has    been    able    to   relieve    him    of. 
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He  often  has  the  feeling  that  his  lower  lip  is 
dead  or  paralyzed  and  droops  in  the  middle. 

He  complains  of  feeling  hungry  all  the  time, 
says  that  a  half  hour  after  eating  a  meal  he  is 
so  hungry  that  he  craves  another  full  meal 
over  again. 

No  hallucinations  either  of  an  auditory  or 
visual  type  are  admitted,  neither  are  there  any 
delusions  of  persecution,  occult,  or  electrical 
influence,  poisoning,  etc..  elicited.  There  have 
been  some  ideas  entertained  by  the  patient, 
vague  and  not  deeply  grounded,  that  possibly 
might  be  called  delusions  of  reference,  in  which 
lie  thought  that  others  might  be  talking  about 
him  or  saying  something  about  his  family. 

There  is  considerable  insight  expressed  and 
the  patient  realizes  that  he  does  not  react  nor- 
mally to  the  different  conditions  of  the  outside 
world. 

.In  summing  up,  the  seclusive  traits  and  pe- 
culiarities of  the  family,  plus  a  definite  psy- 
chosis in  another  member,  also  the  continued 
effect  of  this  environment,  all  form  an  etiologi- 
cal basis  to  be  considered. 

The  neurotic  and  psychogenic  manifestations 
are  fairly  numerous  and  are  expressed  in  cer- 
tain fears,  anxieties,  and  morbid  feelings. 
Compulsive  ideas  and  altered  somatic  feelings, 
anesthesias,  tinglings,  and  vague  pain  sensa- 
tions help  complete  the  picture. 

Differentiation  from  an  actual  psychosis  may 
not  always  be  possible,  though  in  this  case  the 
absence  of  any  hallucinations,  or  delusions  of 
persecutory  trend  or  of  other  ideas  concerning 
external  influence,  also  the  absence  of  a  defi- 
nite depression  or  excitement  with  the  pres- 
ence of  considerable  insight  would  rule  it  out. 

The  next  case  is  that  of  a  man  who  by  in- 
heritance has  been  predisposed  to  a  weakened 
nervous  system.  His  symptoms  began  to  ap- 
pear at  the  period  of  sexual  development  and 
he  was  constantly  under  the  guiding  hand  of 
an  over-sympathetie  parent,  who  catered  to  his 
every  whim.  He  is  the  type  of  man  who  is 
unable  to  stand  any  exhausting  strains  and  is 
defective  in  his  recuperative  powers.  His  life 
een  one  of  continued  effort,  without 
proper  exercise  and  harassed  by  worry  which 
the  struggle  for  success  entails,  until  finally 
he  gave  himself  up  to  a  condition  manifesting 
itself  in  errors  of  judgment  and  an  abnormal 
emotional  state  which  has  led  to  unwarrantable 
Fears  and  a  stjrte  of  anxietv. 


The  patient,  W.  H.  S.,  had  a  previous  hos- 
pital residence  at  the  psychopathic  department 
of  the  Boston  State  Hospital  from  October  4, 
1917,  to  October  11,  1917,  and  at  the  Westboro 
State  Hospital  from  October,  1917,  to  August, 
1918. 

Family  History.  Father  and  mother  living 
and  well  at  the  age  of  73  and  71  respectively. 
Paternal  uncle  was  at  one  time  in  Waverley 
suffering  from  a  mental  breakdown.  Maternal 
grandmother  had  epilepsy  and  was  also  at 
Waverley. 

Personal  History.  Patient  was  born  in  Bos- 
ton in  1871.  Began  school  early,  did  not  fin- 
ish grammar  school,  but  went  to  Chauncy  Hall, 
from  which  he  graduated  at  the  age  of  19. 
Attended  the  Massachusetts  Institute  of  Tech- 
nology in  the  Biological  Department  for  five 
years,  graduated  in  1894.  Went  to  Harvard 
Medical  School  and  graduated  in  1899  and  re- 
ceived an  appointment  at  the  Massachusetts 
General  Hospital,  but  could  not  keep  up  the 
work  there  and  was  given  a  chance  to  resign 
from  service.  Then  he  started  to  practise  in 
Dorchester,  remained  there  about  four  years. 
From  Dorchester  he  went  to  Wayland.  He 
gave  up  practice  in  1905  because  of  despond- 
ency, worked  for  a  while  with  his  father  in  the 
office.  During  the  winter  of  1906  he  returned 
to  the  Institute  of  Technology,  taking  a  special 
course  in  sanitary  chemistry.  In  the  summer 
of  1907  he  went  to  Dublin,  New  Hampshire, 
and  worked  in  a  laboratory.  Remained  there 
a  year  or  two.  Came  back  to  this  State  and 
resumed  practice  for  six  months  when  he  again 
gave  it  up  and  was  a  second  time  employed  by 
his  father.  In  1897  while  in  Harvard,  he  had 
an  attack  of  nervous  prostration  and  it  was 
necessary  for  him  to  go  to  the  Ring  Sani- 
tarium. He  also  had  treatment  under  the  Em- 
manuel Church  Movement  and  also  took  sug- 
gestion treatment.  Tn  June,  1917.  became  a 
voluntary  patient  at  Waverley;  remained 
there  until  August.  After  leaving  Waverley 
he  went  to  Maine  where  lie  worked  in  a  store 
in  a  lumber  camp  for  about  a  month.  Upor. 
his  return  he  entered  the  Psychopathic  Hos- 
pital. From  there  he  went  to  Westboro.  and 
finally,  here  in  Worcester.  There  is  a  history 
of  masturbation  since  puberty. 

fame  here' on   regular  papers.     Was  a   neat 
appearing   man    of  40   odd    years.      Answered 
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questions  readily  and  willingly,  but  was  in- 
clined to  be  self-accusatory  in  his  remarks. 

Physical  examination  of  no  particular  inter- 
est. Blood  pressure  126  systolic,  80  diastolic. 
No  neurological  irregularities.  Wassermann 
reaction  on  both  blood  serum  and  spinal  fluid 
negative  to  the  test  for  syphilis.  Urinalysis 
negative. 

Since  being  here  he  has  been  up  and  about 
the  ward  daily.  Follows  the  physician  around 
at  each  visit  with  some  new  idea  that  he  thinks 
he  should  be  punished  or  condemned  for  doing 
imaginary  things.  He  walks  about  the  ward 
aimlessly  all  clay,  occasionally  has  attempted 
to  employ  'himself  in  the  industrial  depart- 
ment, but  his  work  is  of  a  very  poor  quality. 

Patient  is  correctly  oriented  in  all  spheres. 
Has  a  good  grasp  on  his  surroundings.  Mem- 
ory for  both  recent  and  remote  events  is  un- 
impaired. Intellectual  deterioration  has  been 
very  slight. 

The  patient's  ideas  are  all  centered  about 
himself.  He  has  a  constant  fear  of  punishment 
for  things  he  imagines  he  did.  This  fear  that 
he  may  have  done  something  wrong  arises  long 
after  the  act  has  been  committed.  These  fears 
are  the  burden  of  his  complaints.  Says  that 
he  has  always  been  a  cheat,  both  in  a  business 
way  and  during  his  courses  at  school, 
has  been  a  fraud  all  his  life.  He  does 
not  think  he  has  been  honest  with  the 
world  or  with  himself.  At  times  he  has  doubts 
as  to  the  legality  of  his  marriage.  While  in 
Maine  he  thought  he  knew  of  a  boat  that  had 
a  hole  in  it,  he  did  not  say  anything  about  it 
and  he  thinks  many  people  may  have  been 
drowned  because  he  did  not  tell  about  it.  At 
that  time  he  thought  people  suspected  he  had 
stolen  stuff  from  the  store  where  he  had  worked. 
This  was  brought  about  by  the  fact  that  a  case 
of  goods  which  had  been  received  was  broken 
arid  some  of  the  stuff  scattered  about,  the  same 
wag  nailed  up  and  labelled,  put  on  a  barge, 
and  a  day  or  two  after  he  saw  some  labels 
floating  around  in  the  water,  thought  these 
labels  came  from  the  case  and  thought  he  was 
going  to  be  held  responsible  for  the  same. 
Peels  that  ho  has  caused  the  death  of  a  great 
many  people  and  says  thai  he  has  always  exag- 
gerated  things.     While   practising  i licine  he 

prescribed  calomel  which  contained  corrosive 
sublimate.  Thinks  that  while  the  physician 
bore  was  drawing  blood    for  the  Wassermann 


test  he  infected  the  physician  and  that  he  will 
shortly  be  responsible  for  his  death.  Feels 
that  he  obtained  money  from  his  father  by  mis- 
representation. There  seems  to  be  a  great  deal 
of  doubt  in  his  mind  regarding  this  matter. 
However,  says  that  one  time  his  father  gave 
him  a  check  for  a  sum  of  money  and  when  he 
indorsed  same  he  got  the  idea  that  he  also  in- 
dorsed his  father's  name  on  the  cheek  and  this 
has  caused  him  considerable  worry.  At  first 
he  excused  himself,  but  now  feels  that  he 
should  be  committed  and  probably  put  out  of 
the  way. 

This  patient  has  never  been  competent,  has 
always  been  unable  to  cope  with  the  ordinary 
conditions;  has  never  been  self-supporting, 
wholly  dependent  on  his  father  before  his  mar- 
riage and  since  that  time  has  relied  upon  his 
wife.  Says  he  has  never  been  able  conscien- 
tiously to  say  he  has  stood  on  his  own  re- 
sources. He  attempted  to  do  chemical  work 
after  his  graduation  at  M.  I.  T.,  and  later 
practised  medicine  after  leaving  Harvard. 
He  once  wrote  a  play  on  Southern  life.  It  was 
put  on  through  influence  for  one  night,  he  tak- 
ing the  leading  part,  but  it  proved  to  be  a  flat 
failure.  Thinks  we  should  allow  him  to  go 
home,  contract  pneumonia  and  die,  as  he  is  of 
no  use  in  this  world;  but,  on  the  other  hand, 
he  states  he  is  afraid  of  death.  Feels  that 
former  blood  examinations  done  at  both  the 
Psychopathic  and  Westboro  hospitals  and  re- 
ported as  negative  were  mismarked,  and 
vaguely  believes  that  he  is  suffering  from 
syphilis. 

At  intervals  he  seems  to  be  somewhat  agi- 
tated and  at  other  times  a  little  might  de- 
pressed. On  a  few  occasions  he  has  felt  that 
he  has  infected  the  faucets,  towels,  etc.,  with 
excreta  and  by  this  means  has  transmitted  dis- 
eases to  other  patients.  Sometimes  he  has  seen 
white  dust  on  his  coat  which  has  annoyed  him 
greatly,  thinking  it  was  poison  placed  there  in- 
tentionally. Oftentimes  comes  complaining  to 
the  physician  that  he  has  a  great  antipathy  for 
the  others  in  the  ward  and  wishes  them  to  be 
kept  awTay  from  him.  Is  very  remorseful  over 
the  fact  that  he  found  T.  B.  signs  in  his  wife's 
lungs  and  lias  oever  dune  anj  thing  for  her.  He 
never  converses  with  the  othei  patients,  neither 
doe  he  enter  into  anj  of  their  forms  of  amuse 
ment.  Occasionally  he  will  be  found  reading 
the  daily  paper.     Attempt?  to  care  for  his  own 
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room,  such  as  making  the  bed  and  sweeping, 
but  the  work  is  of  such  poor  quality  that  it 
has  to  be  done  over  by  someone  else.  He  ad- 
mits two  attempts  at  suicide,  first  at  home 
when  he  says  he  tied  the  cord  of  a  bathrobe 
about  his  neck,  but  this  broke  before  he  could 
carry  out  his  intentions;  second  attempt  was 
at  "Westboro  State  Hospital.  "While  there, 
broke  pane  of  glass  in  a  framed  picture  and 
used  a  sliver  of  this  to  make  two  punctures  in 
his  wrists:  he  lost  considerable  blood.  Previ- 
ous to  this  attempt  he  had  written  a  farewell 
note  showing  that  while  the  act  was  clumsily 
performed  it  was  premeditated.  However^  as 
soon  as  the  blood  began  to  flow  briskly  he 
rushed  out  on  the  ward  and  showed  himself  to 
the  nurse. 

These  symptoms  point  to  a  psycho-neurosis 
with  a  secondary  phenomenon  of  depression. 
the  whole  making  a  state  in  which  the  patient 
is  practically  inefficient:  no  definite  hallucina- 
tions, he  has  morbid  doubts,  a  good  deal  of 
scattering  of  interests,  he  is  somewhat  apa- 
thetic, has  periods  of  agitation  and  depression, 
not  deteriorated,  has  a  feeling  of  inadequacy 
and  a  marked  anxiety  regarding  the  ultimate 
outcome  of  Vis  trouble. 

"We  feel  that  the  eight  years  of  tremendous 
study  and  stress  in  a  technical  institution  and 
a  medical  college,  added  already  to  the  unstable 
make-up  of  the  individual  has  allowed  him  to 
drift  into  a  condition  which  is  greatly  allied 
to  a  definite  psychosis.  It  is  fair  to  presume 
that  had  this  patient,  coming  from  tainted  an- 
cestry, been  educated  along  other  lines,  wherp 
his  struggle  for  success  would  have'been  a  little 
less,  he  might  today  be  a  self-supporting  in- 
dividual. 


BLOOD  TRANSFUSION  IX  WAR  SURGERY 
IN  THE  BRITISH  ARMY. 

By  E.  Granville  Crabtree,  M.D.,  Boston, 

Major,    R.    A.    M.    C.    (Harvard    Unit) ;    Surgeon    in 

Charge  of  the  Surgical  Division  of  22  General 

Hospital,  France. 

American  ideas  and  methods  in  transfusion 
of  blood  wen'  not,  apparently,  generally  famil- 
iar to  the  British  war  surgeon  previous  to  the 
war.  To  be  sure,  transfusion  was  done  in  Eng- 
land in  civil  surgery,  yet  its  use  seems  not  to 
have  been  al    all   extensive  compared  with   its 


frequency  of  use  among  American  surgeons  of 
the  same  period.  Most  foreign  surgeons,  I  be- 
lieve, in  England  and  France,  at  least,  have 
preferred  the  syringe  method  for  indirect  trans- 
fusion and  were  not  familiar  with  paraffin- 
coated  tubes.  In  most  instances  400  to  600  c.c. 
of  blood  was  thought  sufficient  for  a  patient. 
Citrated  blood  was  given. 

Records  of  the  Harvard  Unit  show  that  trans- 
fusions by  the  Vincent  modification  of  the  Kinip- 
ton-Brown  tube  were  done  by  Vincent  in  1915. 
More  transfusions  were  done  in  1916.  During 
this  period  the  British  army  surgeon  was  not 
doing  transfusion.  From  1917  until  the  sign- 
ing of  the  armistice,  the  period  in  which  great- 
est pressure  in  numbers  of  wounded  was 
placed  upon  our  hospital,  we  found  it  neces- 
sary  to  establish  and  maintain  a  special  trans- 
fusion team  in  a  special  theatre.  Patients 
were  more  promptly  treated  by  this  arrange- 
ment with  great  benefit  to  mortality  statistics 
and  without  interfering  with  work  in  the  main 
operating  room.  This  latter  consideration  was 
important.  Patients  arriving  in  extremely  poor 
condition  were  taken  there  immediately,  then 
sent  to  the  main  operating  room  as  soon  as 
safe  operating  margin  was  established.  Cases 
in  poor  condition  from  recent  hemorrhage  or 
post-operative  shock  were  sent  for  transfusion 
before  being  taken  to  their  wards. 

The  need  of  transfused  blood  is.  of  course, 
greatest  at  front  area  hospitals.  In  1917,  Har- 
vard Unit  teams  were  first  sent  to  casualty 
clearing  stations.  These  teams  were  equipped 
with  Vincent  transfusion  tubes  and  did  several 
hundred  transfusions.  Other  American  surgi- 
cal teams  arrived  as  fast  as  American  units 
reached  France,  all  similarly  equipped  and  fa- 
miliar with  the  value  of  blood  in  the  type  of 
cases  coming  to  the  surgeons  in  these  hospitals. 
Several  hundred  to  1,000  c.c.  of  blood  was  be- 
ing given  instead  of  500  to  600  c.c,  repeated 
transfusion  was  seen  to  be  of  great  value,  and 
the  paraffin  coated  tube  demonstrated  to  be 
more  rapid  and  therefore  a  more 'efficient  means 
of  giving  blood  than  either  citrated  blood  given 
by  gravity  or  the  syrinsre  method  of  direct 
transfusion. 

The  opposition  to  transfusion  at  first  shown 
by  arniy  authorities,  because  of  the  belief  that 
slightly  wounded,  therefore  available,  men  were 
being  incapacitated  by  serving  as  donors,  was 
short  lived.  Arrangement  was  soon  made  and 
notice  published  in  general  orders  that  donors 
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should  receive  two  weeks'  regular  leave  for  giv- 
ing blood.  The  men,  of  course,  had  never  re- 
fused to  give  blood  when  blood  was  required, 
and  giving  of  leave  for  "a  little  blood"  only 
popularized  it.  An  Australian  sergeant  from  a 
regiment  lying  in  support  of  the  Canadians  at 
Cambrai  came  to  me  one  morning  to  say  that 
his  whole  company  would  like  to  be  used  as 
donors.  Donors  have  never  been  unobtainable. 
During  the  winter  of  1917-18  transfusion  was 
put  on  a  firm  basis  in  the  British  Army.  Ar- 
rangements were  made  in  London  and  Paris  for 
the  manufacture  of  transfusion  tubes  for  the 
Army  and  a  supply  sufficient  for  its  needs  main- 
tained. Casualty  clearing  stations  and  base 
hospitals  were  equipped  and  the  surgeons  were 
instructed,  where  necessary,  in  the  technique  of 
grouping  blood  and  transfusion.  Clearing  sta- 
tions had  special  transfusion  teams  either  in 
their  resuscitation  wards  or  in  a  special  "trans- 
fusion tent"  which,  working  day  and  night  shifts 
when  necessary,  did  largo  numbers  of  transfu- 
sions and  intravenous  injections  of  fluids.  The 
number  of  lives  saved  by  transfusion  during 
the  fighting  of  1918  alone  is  very  large.  Tn  a 
single  casualty  clearing  station  thirty-five  to 
fifty  transfusions  each  twenty-four  hour  period 
are  common  during  active   fighting. 

In  the  interval  between  the  rushes  of  wounded 
these  hospitals  were  allowed  to  keep  fourteen 
grouped  donors  on  light  duty  about  the  hospital 
as  a  nucleus  for  transfusion  work  at  the  begin- 
ning of  the  next  rush  of  wounded. 

Transfusion  on  so  large  a  scale  as  was  that 
in  the  British  Army  during  1918  has  given 
facts  about  the  value  of  blood  and  the  compara- 
tive value  of  fresh  blood  and  fluids  intended  as 
substitutes  for  blood  which  will  be  of  value  in 
the  treatment  of  accident  cases  in  civil  life. 
One  needed  but  to  enter  a  resuscitation  ward  in 
any  front  area  hospital  during  active  fighting 
to  find  any  type  of  hemorrhage  and  shock  case 
ready  at  his  hand  and  often  in  excess  of  his 
ability  to  cope  with  comfortably.  Prom  these 
eases  experience  soon  demonstrated  where  effort 
could  be  expended  with  most  profit  and  where 
transfusion  was  unjustified.  Of  the  many  fac- 
tors contributing  to  shock,  in  wounded  men  in 
field  hospitals  under  the  rush  of  war  condi- 
tions, it  was  found  possible  on  a  large  scale  to 
combal  pain,  loss  of  blood,  cold,  hunger,  and 
physical  exhaustion.  These  factors  were  usu- 
ally all  present  in  front  area  cases.     In  unop- 


usually  found  the  patient  had  been  fed  and 
had  not  recently  been  subject  to  extreme  cold. 
Poor  condition  was  usually  due  to  loss  of  blood 
and  the  added  factor  of  sepsis.  In  some  in- 
stances loss  of  blood  was  remote,  occurring  at' 
the  time  of  injury,  yet  the  patient  had  had  a 
safe  operation  margin,  had  survived  operation 
in  the  front  area,  yet  the  added  burden  of  sep- 
sis had  been  sufficient  to  wreck  him.  In  other 
instances  moderate  loss  of  blood  at  the  time  of 
injury  when  accentuated  by  thigh  amputation 
with  a  wide  open  septic  stump  produced  a  total 
which  gave  to  the  patient  the  appearance  of 
profound  hemorrhage.  Thigh  amputation  was 
always  to  be  considered  as  a  serious  loss  of 
blood  in  a  badly  hit  man  in  poor  condition. 

Pain  as  a  rule  was  early  attended  to  imme- 
diately a  man  reached  an  aid  post  in  the  front 
areas.  He  was  given  morphia  often  in  large 
doses  and  broken  bones  fixed.  Yet  chest  and 
abdominal  cases  as  well  as  fracture  cases  found . 
ambulance  hauls  over  rough  roads  trying  and 
arrived  not  only  in  great  discomfort  but  in 
very  poor  condition.  Warm  food  or  drink 
helped  all.  Shock  cases  often  showed  rapid  re- 
covery on  fixation,  morphia  enough  to  give 
sleep  and  heat.  Without  these  all  attempted 
restorative  measures  fail.  In  severe  shattering 
injuries  to  bone  where  fixation  is  next  to  im- 
possible, early  operation  followed  by  immediate 
careful  treatment  of  shock  was  clearly  more 
profitable  than  awaiting  a  long  slow  recovery 
precarious  throughout  its  course.  An  hour's 
heat  and  morphia  and  700  c.c.  of  blood  almost 
invariably  gave  a  safe  operation  margin.  Five 
hundred  c.c.  more  blood  immediately  following 
operation  restores  the  patient  to  something  near 
his  pre-operative  condition. 

We  have  believed  that  our  cases  were  better 
risks  after  scopolamine  given  one  hour  before 
operation.  This  drug  has  the  advantage  of 
saving  a  badly  wounded  man  the  sight,  of  army 
operating  rooms,  which  is  disturbing.  The  pa- 
tient almost  always  stated  next  morning  that 
he  did  not  remember  much  about  his  surgical 
experience. 

Considerable  information  has  been  accumu- 
lated ,'is  tn  the  relative  value  of  fluids  intended 
as  substitutes  for  fresh  blood.  The  intravenous 
use  of  saline  was  unsatisfactory  and  even  harm- 
ful. Subpectoral  injections  were  unsafe. 
Slijrlit  improvement,  noted  immediately  follow  - 
intravenous  saline,   was  most  often  followed 


erated    cases  arriving  at   the  base  hospital   one  |  by  collapse  within  a  half  hour  to  a  condition  as 
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bad  or  worse  than  before  it  was  given.  Gum 
and  glucose  solutions  are  useful  but  are  not 
substitutes  for  blood.  They  are  retained  in  the 
circulation  for  sufficient  time  to  enable  some 
patients  to  maintain  their  gains  in  condition. 
Bicarbonate  of  soda  in  glucose  solution  has 
proved  of  inestimable  value  when  given  alone 
or  together  with  transfused  blood  in  severe  gas 
gangrene  cases,  particularly  where  vomiting  is 
present. 

As  a  result  of  treatment  of  severely  wounded 
in  the  British  Army,  the  following  routine  was 
at  the  termination  of  the  war  considered  to 
afford  the  severe  case  his  best  chance  of  re- 
covery : 

In  front  areas  where  shock  predominates: 

1.  Cases  which  arrive  at  hospital  in  poor 
condition  but  not  in  extreme  shock,  which  show 
little  improvement  from  a  half  to  three-quarters 
hour  of  rest,  heat,  fixation  and  morphia  should 
receive  700  to  800  c.e.  of  bicarbonate  of  soda 
in  glucose  or  gum  solution.  For  many  this 
treatment  is  sufficient.  These  cases  usually  have 
lost  little  blood,  yet,  if  not  carefully  cared  for, 
may  be  lost. 

2.  Cases  showing  little  improvement  after  in- 
travenous fluids  demand  immediate  blood  trans- 
fusion. A  second  intravenous  fluid  is  unwise. 
Transfusion  insures  a  wider  margin  of  safety 
for  operation  in  these  cases  which  at  best  must 
be  considered  doubtful  surgical  risks. 

3.  Cases  in  extreme  shock,  particularly 
where  there  has  been  some  loss  of  blood  and 
where  amputation  may  be  necessary,  require  im- 
mediate transfusion  and  usually  do  best  on 
early  operation.  Patients  in  extreme  distress, 
as  from  crushes  with  loose  fractures,  will  not 
show  much  improvement  until  pain  is  relieved. — 
a  difficult  accomplishment  by  anything  other 
than  removing  the  cause  by  operation.  Unop- 
erated,  complete  sudden  collapse  with  death  may 
intervene  at  any  stage.  I  have  found  it  safer  to 
operate  immediately  the  patient  was  warmed  a 
little.     In  bad  cases  operation  "and  transfusion 

'were  done  simultaneously.  My  nurse  did  the 
transfusion  if  other  assistance  were  unavailable. 
A  striking  thing  noted  by  a  number  of  observ- 
ers is  that  after  a  patient  has  been  allowed  to 
sink  into  a  condition  in  which  life  is  almost  ex 
tinct  he  will  remain  for  days  or  even  a  week  or 
more  so  narrowly  balanced  that  a  painful  dress- 
ing may  almost  cause  collapse  in  a  man  who  at 


other  times  looks  very  well  indeed.  These  cases 
often  carry  high  pulses  for  many  days,  although 
neither  a  marked  decrease  in  hemoglobin  nor 
sepsis  be  present.  Even  moderate  length  oper- 
ations cany  a  high  mortality  in  these  cases.  It 
is  better  for  the  patient  to  be  put  to  bed  imme- 
diately his  condition  begins  to  change  for  the 
worse,  if  the  nature  of  his  wounds  will  permit, 
and  to  bring  him  out  a  few  hours  later.  I  have 
operated  three  successive  days  on  one  man  with 
severe  multiple  wounds,  transfusing  700  c.c.  of 
blood  after  each  operation.  This  patient  may 
not  be  a  pleasant  looking  relict  of  the  war,  but 
his  life  was  saved. 

4.  In  apparently  moribund  cases  where  loss 
of  blood  has  been  extreme,  immediate  transfusion 
of  1000  or  even  more  (I  have  used  up  to  1300 
c.c.)  is  indicated.  Transfusion  may  be  techni- 
cally difficult  owing  to  collapsed  veins.  Saline 
can,  however,  usually  be  forced  in.  Three  hun- 
dred to  five  hundred  c.c.  of  saline  may  be  given 
while  the  Vincent  tube  is  filling.  The  presence 
of  this  quantity  of  fluid  in  the  veins  often  de- 

I  cides  success  or  failure  of  the  attempt  to  force 
blood  into  collapsed  veins.  Experience  has 
shown  that  for  most  of  us  attempts  to  judge  as 
to  what  cases  are  hopeless  are  unsafe.  Remark- 
able recoveries  are  common.  At  Amiens  three 
hemorrhage  cases  arrived  at  my  tables  practical- 
ly simultaneously ;  all  were  urgent.  Three 
transfusions,  perhaps  not  done  asceptically,  two 
running  at  one  time,  were  done  with  two  re- 
coveries. 

5.  Patients  with  severe  wounds  but  offering 
a  safe  operation  margin,  who  survive  operation 
in  fair  condition,  often  fail  and  die  the  second 
or  third  day  with  the  onset  of  sepsis.  Seven 
hundred  to  S00  c.c.  of  blood  and  the  free  use 
of  intravenous  bicarbonate  of  soda  in  glucose 
will   tide  such   cases  safely  over. 

6.  Abdominal  cases  where  shock  is  extreme 
from  loss  of  blood  into  the  peritoneal  cavity 
due  to  wounds  of  lar^e  mesenteric  vessels  or 
liver,  if  opened  quickly  and  the  hemorrhage 
controlled,  then  tranfused  while  the  operation 
on  the  abdomen  is  being  completed,  will  leave 
the  table  in  better  condition  than  when  they 
entered  the  operating  rooms. 

In  base  hospitals  farther  from  the  line  than 
i  lie  casualty  clearing  station  shock  is  second  in 
importance  to  sepsis.     In  the   latter  hospitals 
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hemorrhage  and  shock  are  the  indications  for 
blood,  while  in  the  former,  recent  or  remote  loss 
of  blood  and  sepsis  are  the  indications  for 
transfusion.  I  believe  that  blood  alone  is  in- 
dicated in  these  cases  except  in  so  far  as  bicar- 
bonate of  soda  in  glucose  in  addition  to  blood 
is  indicated  as  a  special  measure  to  combat  the 
toxicity  of  sepsis.  I  believe  transfusion  to  be 
indicated  in  the  types  of  eases  seen  in  base 
areas  for: 

1.  Anaemic  cases,  anaemic  from  previous 
loss  of  blood,  amputations,  sepsis  or  a  combina- 
tion of  these,  which  have  open  wounds  which 
will  require  to  heal  by  granulation.  These 
patients  show  rapid  pulse  and  dry  wounds. 
Seven  hundred  to  800  c.c.  of  blood  will  produce 
marked  change  in  the  patient's  general  condi- 
tion and  the  rapidity  with  which  his  wound 
becomes  red,  moist,  and  granulating. 

2.  Anaemia,  often  seen  in  multiple  wound 
cases  when  none  of  the  wounds  are  severe,  yet 
all  are  septic,  is  a  well  known  war  condition. 
The  patient  is  pale  and  wastes  away.  He  runs 
a  swinging,  irregular,  septic  temperature  chart 
and  a  high  pulse.  Repeated  transfusions  of 
500  to  600  c.c.  of  blood  is  followed  within  a  few 
days  by  maintained  normal  temperature  and 
pulse  and  marked  improvement  in  general  con- 
dition of  the  patient.  Wounds  become  moist 
and  discharge  pus  more  freely  and  soon  granu- 
late. 

Ii)  these  cases  metastatic  abscess,  appearing 
in  a  few  days  after  transfusion,  are  not  uncom- 
mon. I  believe  this  occurrence  of  abscesses 
neither  to  represent  new  foci  of  infection  nor 
faulty  technique  but  to  be  due  to  the  patient's 
increased  ability  to  form  pus  about  foci  of 
infection    already   existing. 

:;.  Post  operative  hemorrhage  in  deep  sab- 
siding  gas-infected  wounds,  occurring  days 
after  the  primary  operation,  has  been  the  trial 
of  the  war  nurse  and  surgeon  alike.  The  con- 
trast in  appearance  of  the  bled  out  patient  who 
reaches  the  operating  theatre,  and  the  same 
patient  half  an  hour  later  as  he  returns  to  his 
ward,  has  done  much  to  popularize  transfusion 
in  the  British  Army. 

Experiences  of  this  war  have  only  given 
further  proof  that  transfusion  is  of  no  value 
whatsoever  as  a  curative  measure  in  septicemia. 


OCCUPATIONAL    THERAPY. 
By   Bayard   T.   Crane,    M.L>.,   Rutland,    Mass. 

The  public  and  medical  profession  of  Mas- 
sachusetts appears  to  be  quite  uniformly  edu- 
cated to  the  necessity  of  sanatoria  and  hos- 
pitals as  the  mainstay  of  successful  treatment 
of  active  tuberculosis.  Such  medical  institu- 
tions will  doubtless  remain  of  prime  impor- 
tance until  that  invisible  day  arrives  when  a 
new  discovery  will  displace  the  hygienic 
method  of  treatment  of  the  disease. 

This  paper  assumes  that  medical  institutions 
for  the  treatment  of  tuberculosis  are  essential 
at  the  present  day.  A  great  responsibility, 
therefore,  rests  upon  these  institutions  in  elect- 
ing to  harbor  a  great  group  of  suffering  hu- 
manity. 

These  patients  will  possess  all  degrees  of  in- 
tellectual power;  all  shades  of  moral  and  spir- 
itual force:  all  degrees  (of  ability  to  suffer 
mental  anguish  on  one  hand,  and  to  partici- 
pate in  enjoyment  on  the  other.  They  will  not 
only  possess  all  the  ability  to  suffer  and  to  en- 
joy, and  all  the  jpower  to  sin  and  saint,  but 
they  can  be  depended  upon  to  react  to  suffer- 
ing, enjoyment,  sinning  and  sainting,  accord- 
ing to  the  familiar  laws  of  all  human  beings. 
In  the  words  of  Shylock,— have  they  not,— 

"Hands,  organs,  dimensions,  senses,  affec- 
tions, passions?  Fed  with  the  same  food,  hurt 
with  the  same  weapons,  subject  to  the  same 
diseases,  healed  by  the  same  means,  warmed 
and  cooled  by  the  same  winter  and  summer" 
as  an  ordinary  mortal  is? — (Merchant  of  Ven- 
ice, Act  III,  Scene  1.) 

In  them  pain  will  create  outcry  or  fright. 
Monotony  will  produce  depression,  discour- 
agement or  desperation.  Uselessness  will 
break  down  initiative  and  ambition.  A 
morbid  environment  will  cause  depres- 
sion, perhaps  desperation  and  perhaps  de- 
parture. An  ugly  environment  will  create 
restlessness.  Family  and  financial  worries  may 
wreck  the   treatment  altogether, 

To  handle  successfully  the  various  natures 
that  come  to  a  large  sanatorium  requires  a 
rare,  variegated,  chameleonic  personality  on 
the  part  of  the  administrators,  and  the  task- 
is  rarely  accomplished  by  any  of  us.  We  meet 
trying  cases  where  the  friends,  the  family,  the 
clergy,   the   nurse,   and    the  physicians,   all   to- 
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gether.  may  fail  utterly  to  hold  the  patient  at 
his  task  of  getting  well. 

An  intelligent  psychological  study  of  the  ex- 
treme cases  would  doubtless  reveal  many  actu- 
al abnormal  personalities  wholly  unrecog- 
nized by  the  family  and  physician,  but  how  can 
the  overworked  and  undermanned  medical 
staff  go  into  all  these  intricacies?  No, — the 
physician's  main  function,  he  may  say,  is  to 
heal  the  lungs.  His  first  and  great  commandment 
is  that  "fresh  air,  food^  and  rest  will  cure  the 
disease."'  These  are  the  fixed  established  rules 
of  the  sanatorium,  and  the  patients  are  ex- 
expected  to  adhere  to  them,  and  in  the  lan- 
guage of  a  prominent  specialist  (shall  I  say  of 
the  "old  school"?)  "If  the  patient  has  not  the 
moral  stamina  to  stand  them,  then  that  is  his 
loss  and  lookout." 

I  am  not  pleading  for  a  modified  method  of 
treating  tuberculosis,  so  tame  and  so  softened 
as  to  be  actually  devitalizing.  I  am  rather 
speaking  for  an  addition  to  existing  methods  of 
treatment  of  tuberculosis  which  will  expand 
the  scope  of  the  treatment  so  as  to  help  to 
meet  the  individual  patient  more  on  his  own 
terms,  if  possible,  and  so  as  to  enroll  the  co- 
operation and  interest  of  a  larger  proportion 
of  them.  I  am  pleading  for  a  method  whieli 
aims  to  further  individualize  with  the  temper- 
ament of  each  patient  so  he  may  submit  to  and 
endure  the  severe  requirements  of  the  treat- 
ment through  the  long,  long  period  of  time 
necessary,  and  which  aims  to  satisfy  the  fam- 
ily and  friends  that  unusual  efforts  are  being 
made  to  make  the  treatment  tolerable  to  the 
patient.  It  is  an  attempt  to  instill  in  the  treat- 
ment enspiriting  influences  created  by  diver- 
sion, by  occupation  of  mind,  by  stimulation  of 
flagging  interests,  and  reeducation  of  faith  and 
self-confidence.  It  is  a  rare  patient  whe  is 
sufficiently  resourceful  to  be  self-propellin<:.  so 
to  speak. 

In  short,  occupational  therapy. — for  this  is 
perhaps  the  best  name  of  the  procedure  for 
which  I  speak — has- proven  itself  of  sufficient 
value  to  be  included  as  a  remedial  agent  of 
considerable  importance  in  institutions  for  the 
treatment  of  tuberculosis.  The  fact  thai  an 
tion  commits  itself  to  occupational 
therapy  indicates  that  the  institution  is  feel- 
ing a  kernel'  responsibility  toward  the  per- 
sonal  problems  of  the   patients. 

Let  no  one  assume  that  occupational  therapy 


will  be  effective  in  all  cases,  nor  that  it  is  a 
simple  task  to  install,  organize,  and  continue 
a  model  department  of  it.  But  fifty  per  cent. 
(50%)  of  the  rank  and  file  of  patients  can  be 
expected  to  participate  in  such  a  system  and 
in  a  small  per  cent,  (not  over  5%)  some  very 
strikingly  beneficial  results  will  be  obtained 
from  it  directly.  Some  instances  will  occur 
where  long  lasting  fever  will  fall  to  normal 
directly  as  a  result  of  the  method.  It  can  be 
prescribed  frequently  by  the  physician  to  curb 
the  restlessness  of  fiery  and  temperamental  pa- 
tients. It  is  frequently  educational  along  es- 
thetic lines,  thereby  inciting  a  new  cultural 
interest  in  the  patient's  life  that  might  well 
become  an  avocation.  It  may  possess  the  ele- 
ment of  surprise  or  may  stimulate  mild  rivalry 
between  patients.  It  is  within  proper  limits, 
restful,  because  a  change,  and  it  helps  to  kill 
time."  It  brings  the  patient  in  contact  with 
a  person  (the  instructor)  whose  interests  are 
those  of  the  outside  world,  and  it  thereby 
makes  a  break  in  the  treadmill  of  invalidism. 
It  makes  the  patient  a  creator,  a  doer,  and  not 
a  parasite.  It  assists  in  improving  discipline 
in  difficult  cases,  and  is  a  preventive  against 
some  of  the  mischief  which  idle  hands  may 
find.  It  broadens  the  bond  of  interest  be- 
tween the  patient  and  his  overseers.  It  cre- 
ates interest  and  mental  development  by  its 
progress  from  the   known   to  the  unknown. 

Hand-made  pottery,  hand-loom  weaving. 
basketry,  and  wood-carving  have  afforded  the 
most  useful  arid  suitable  forms  of  occupational 
therapy  thus  far  for  our  patients  at  the  "Work- 
shop of  the  Rutland  Private  Sanatorium  Asso- 
ciation. 

INDUSTRIAL    SANATORIUM. 

If  occupations  have  advantages  for  purposes 
of  treatment  as  just  described,  the  question 
will  naturally  arise.  "Can  not  occupations  for 
patients  be  made  •  to  serve  a  larger  purpose? 
Why  can  not  occupations  be  made  utilitarian 
as  well  as  therapeutic1?  Why  can  tliey  not  be 
made  remunerative  so  as  to  reduce  the  cost  of 
maintenance''  Why  can  they  not  be  educa- 
tional so  as  to  help  prepare  the  patients  for  a 
new  or  altered  occupation  which  he  may  have 
to  follow  after  discharge. 

An  experiment  has  been  carried  on  in  Rut- 
land. Mass..  under  the  auspices  of  the  Rutland 
Private  Sanatorium  Association,  for  sever,'.! 
years.    The  institution  started  as  an  agricultura' 
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and  handcraft  colony  to  advance  the  physical. 
mental,  and  economic  welfare  of  convalescent 
tuberculous  invalids.  The  movement  has  been 
diversional,  curative,  educational,  and  economi- 
cal. The  plan  operates  as  follows :  During 
the  early  stages  of  sanatorium  treatment  the 
patient  is  provided  with  occupational  therapy 
in  the  form  of  weaving,  pottery,  basketry,  and 
wood  carving,  etc.  This  is  carried  out  either 
in  the  pleasant  workshop,  to  which  certain  pa- 
tients are  transported  by  automobile,  or  at  the 
private  sanatorium,  if  the  patient  is  confined 
to  bed,  and  unable  to  travel.  Our  aim  has  been 
to  specialize  on  crafts  that  were  remunerative 
as  well  as  therapeutic.  Products  from  the  hand 
looms  answer  these  requirements  perfectly. 
Saleable  rugs,  ladies'  hand  bags,  table  runners, 
and  bed  spreads  have  been  produced.  By  the 
time  the  patient  spends  ten  hours  per  week 
at  one  of  these  crafts  he  becomes  an  asset  to 
the  workshop.  That  is,  ten  hours  of  his  labor 
per  week  are  worth  what  it  costs  to  instruct 
him,  transport  him  to  the  building,  plus  his 
share  in  general  expenses.  He,  therefore,  is 
entitled  to  compensation  for  any  work  over 
ten  hours  per  week. 

Inasmuch  as  he  should  be  able  to  work  four, 
or  more  hours  a  day  before  he  is  in  condition 
to  leave  the  sanatorium,  it  is  apparent  that  he 
may  be  able  to  earn  a  tolerable  return  from 
these  crafts  while  still  taking  active  treatment. 

But  patients"  labor  is  valuable  in  many  ways 
other  than  in  hand  crafts,  as  in  household  and 
office,  automobile,  care  of  grounds,  publicity 
work.  etc.  In  fact,  it  has  become  apparent, 
that  occupation  of  convalescent  patients  is  ad- 
vantageous in  so  many  ways  that  we  have  es- 
tablished an  industrial  sanatorium  which  is 
operated  as  follows : 

When  a  patient  has  improved  to  the  point 
that  he  is  able  to  exercise  about  two  hours  a 
1  lay,  he  is  eligible  for  transfer  and  admission 
to  the  industrial  sanatorium,  provided  he  has 
absorbed  the  knowledge  of  how  to  live  prop- 
erly and  provided  it  is  important  for  him  to 
reduce  expenses  of  treatment.  The  industrial 
sanatorium  combines  opportunity  for  hysienic 
living  with  opportunities  at  self  help  through 
occupation.  The  living  cost  is  remarkably  low 
since  the  patients,  being  convalescent,  can 
thrive  on  simple  food,  and  also  because  the  ne- 
cessity of  nursing  ami  medical  supervision  is 
markedly   reduced,   and   bed   treatment    is   not 


required.  The  patients  realize  the  plan  is  co- 
operative and  willingly  assist  in  many  tasks 
which  reduce  expenses.  The  patients  are  anx- 
ious to  be  admitted  so  as  to  get  away  from  the 
air  of  invalidism  pervading  an  ordinary  sana- 
torium, and  because  the  rigidity  of  rules  com- 
mon to  sanatoria  is  somewhat  loosened.  Then, 
too,  there  is  the  diversion  from  being  occupied, 
as  well  as  the  gain  that  comes  from  payment 
for  any  work  performed;  also  the  opportunity 
to  test  one's  strength  at  actual  tasks  prepara- 
tory to  a  return  to  ordinary  occupations.  If 
necessary  to  continue  hygienic  life  for  a  period 
of  years,  the  plan  offers  a  maximum  number 
of  advantages. 

The  plan  improves  the  morale  in  the  ordi- 
nary sanatoria  because  patients  realize  that 
only  proper  conduct  while  there  will  make  them 
eligible  to  the   industrial  sanatorium. 

The  varied  occupations  attract  the  family 
of  patients  also  to  a  degree,  and  thus  enable 
the  family  to  be  brought  together  under  model, 
hygienic  conditions,  and  under  adequate  medi- 
cal oversight.  Perhaps  the  greatest  single  ad- 
vantage of  the  plan  is  the  inducement  it  af- 
fords for  patients  to  remain  under  treatment 
for  a  much  greater  length  of  time.  This,  then, 
alone  perhaps  justifies  the  entire  scheme. 

About  ten  per  cent.  (10r,-  )  of  my  patients 
were  being  treated  in  the  industrial  sanatorium 
in  the  year  1918,  and  the  average  cash  earnings 
per  patient  per  week  was  $12.04.  The  weekly 
cost  of  maintenance  ranged  between  $10  and 
$12.  (The  per  capita  cost  at  the  State  Sana- 
torium, in  1918,  was  $13.78  plus.)  It  is  thus 
seen  that  about  10',  of  these  patients  were  able 
to  support  themselves  while  taking  treatment. 
If  this  system  were  to  be  adopted  by  the  State 
and  the  same  result  obtained,  it  would  mean 
the  elimination   of  10r;    expense. 

RESIDF.XTIAr.    OCCt'PATlON'AL    COLONV. 

Our  plans  call  for  an  expansion  of  the  in- 
dustrial sanatorium  idea  to  the  establishment  of 
a  residential  occupational  colony,  or  a  tubercu- 
losis town,  with  a  variety  of  industries,  both 
indoor  and  outdoor,  with  model  living  quar- 
ters for  the  worker  and  his  family  if  desired. 
and  with  the  necessan  amusements,  educa- 
tional, and  religious  facilities,  and  all  under 
adequate  medical  supervision  at  a  distance 
from  congested  districts  and  the  sea  coast. 
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REPORT  ON  DERMATOLOGY. 
Bt  John  T.  Bowen,  M.D.,  Boston. 

RECENT    ADVANCES    IN    DERMATOLOGY    IN    CONNEC- 
TION WITH  THE  WAR. 

MacLeod  of  London  deals  with  this  subject 
in  a  recent  article  in  the  Practitioner.1 

1.  Dermatitis  from  High  Explosives. — The 
dermatitis  produced  by  these  substances  is  of 
practically  identical  type,  although  the  associ- 
ated staining  of  the  skin  may  be  characteris- 
tic. Tetryl  is  a  very  strong  chemical  irritant, 
especially  in  the  form  of  powder.  It  causes  in 
those  who  work  with  it  a  yellow  or  apricot 
staining  of  the  skin  and  of  the  hair.  The 
dermatitis  usually  appears  within  a  fortnight 
of  beginning  to  work  with  the  substance,  vary- 
ing from  an  erythema  to  edema  and  deep- 
seated  vesiculation,  associated  with  a  very  se- 
vere type  of  itching.  A  marked  susceptibility 
is  produced  in  those  who  have  once  been  poi- 
soned with  it  and  is  met  with  not  only  in  the 
workers  themselves  but  in  people  who  handle 
soiled  clothes  which  have  been  worn  in  the  fac- 
tory. The  eyelids  are  very  apt  to  be  affected 
and  there  is  often  conjunctivitis  and  irritation 
of  the  mucous  membrane  of  the  upper  respira- 
tory tracts  and  of  the  stomach. 

Trinitrotoluene.  This  is  given  off  in  the 
form  of  a  fine  dust  in  filling  canisters  and 
shells,  which,  coming  in  contact  with  the  skin 
of  the  worker,  gives  rise  to  a  severe  type  of 
dermatitis,  and  may  by  absorption  result  in 
toxic  and  even  fatal  symptoms.  It  may,  like 
tetryl,  be  inhaled  or  swallowed  with  severe  re- 
sulting effects.  The  eruption  is  often  of  a 
papulo-vesicular  or  bullous  type,  and  is  apt 
to  become  infected  secondarily.  There  is  also 
a  yellowish  staining,  not  so  intense,  however, 
as  in  the  case  of  tetryl.  The  parts  not  covered 
with  clothing  are  the  most  affected  and  it  is 
often  especially  severe  about  the  wrists  and 
neck.  There  are  often  serious  general  effects, 
in  the  form  of  toxic  gastritis,  toxic  jaundice, 
and  toxic  anemia.  Idiosyncrasy  seems  to  be 
•  ■specially  marked  in  this  form,  as  sonic  skins 
are  completely  immune  to  it.  while  with  others 
it  appears  at  once  and  recurs  on  the  slightest 
exposure.  It  is  must  common  in  hot  weather, 
and  in  oily  skins. 

Lyddite.     In  this  the  irritating  effect  is  due 


to  the  picric  acid  that  it  contains,  which  stains 
the  skin  a  yellowish  or  greenish  color.  Several 
cases  came  under  the  observation  of  the  writer 
and  others  in  London  in  June,  1917,  as  the  re- 
sult of  handling  a  powder  from  high  explosive 
bombs  dropped  in  the  raids.  In  all  of  the  eases 
a  staining  of  the  skin  occurred  at  the  time  of 
contact  with  the  substance,  while  the  derma- 
titis did  not  appear  for  about  ten  days.  In 
many  of  the  cases  the  dermatitis  was  of  a  very 
severe  type,  preventing  sleep,  and  occurring; 
on  the  face,  hands,  and  fingers  especially.  It 
healed  rapidly,  however,  under  soothing  local 
treatment. 

2.  Skin  Affections  Met  with  in  the  Army  in 
France. — Reference  is  made  to  MacCormac's 
paper  at  the  Royal  Society  of  Medicine  in  1917, 
which  has  already  been  noticed  in  this  Journal. 
All  emphasize  the  frequency  of  scabies  and  pedi- 
culosis as  well  as  seborrhea  and  secondary  in- 
fection. 

3.  The  Open  Method  of  Treating  Burns. — 
The  number  of  cases  of  burns  has  been  very 
large  owing  to  the  added  agencies  of  liquid  fire, 
petrol,  etc.,  and  in  connection  with  aeroplane 
accidents.  MacLeod  thinks  the  "open  method*' 
is  in  some  respects  preferable  to  the  paraffine 
treatment,  the  principle  being  that  of  allow- 
ing healing  to  take  place  under  a  natural  crust. 
It  is  particularly  applicable  to  burns  of  the  leg 
and  face,  and  to  the  granulating  surfaces  which 
occur  after  the  separation  of  the  eschar.  There 
are  no  dressings  used,  but  the  raw  surface  is 
exposed  to  the  air  and  simply  powdered  with 
a  bland  aseptic  powder,  which  cakes  up  with 
the  discharge  to  form  a  crust  under  which  heal- 
ing takes  place.  As  a  powder,  sterilized 
stearate  of  zinc,  or  magnesium  carbonate  may' 
be  used.  To  make  the  powder,  adherent,  lC""c 
of  paraffin  may  be  added.  This  powder  is 
added  from  time  to  time  by  a  dredger  or  in- 
sufflator until  a  thick,  coarse,  uneven  crust  is 
formed.  The  crust  once  formed  is  left  alone, 
and  allowed  to  dry  up  and  separate  spontane- 
ously. A  slight  disadvantage  of  this  method 
is  that  there  may  be  an  offensive  odor  which 
may  be  neutralized  by  the  addition  of  an  es- 
sential oil  to  the  powder  or  by  having  a  deod  »i 
izing  mixture  in  proximity.  The  method  does 
away  with  the  need  of  periodical  dressings  and 
leaves  the  wound  at  rest,  so  that  the  new  growth 
of  epidermis  is  not  interfered  with  frequently, 
as    is   ordinarily   the   case.     Also   the   pressure 
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of  the  crust  restrains  the  formation  of  exuber- 
ant granulations,  and  conduces  to  a  supple 
scar.  This  treatment  is  of  greatest  value  when 
all  dead  tissue  has  sloughed  away  and  there  is 
a  raw.  granulating  surface,  although  it  is  ap- 
plicable in  the  second  degree  burns  and  in  the 
early  stages  of  those  of  the  third  degree  before 
the  eschar  has  become  separated. 

SKIX    LESIONS   PRODUCED   BY    MUSTARD   GAS. 

Warthin  and  Weller2  of  Ann  Arbor  have  con- 
ducted a  series  of  investigations  of  the  gross 
and  microscopical  pathology  of  the  cutaneous 
lesions  produced  in  man  and  animals  by  the  di- 
rect application  of  this  substance  in  its  liquid 
form. 

Of  all  the  forms  of  gas  employed  in  the  war 
the  most  important  one  has  been  mustard  gas 
fdiehlorethylsulphide).  This  substance  was 
first  made  by  Victor  Meyer  in  1886  and  de- 
scribed in  the  report  of  the  German  Clinical 
Association.  It  was  first  used  on  a  large  scale 
at  Ypres  in  July,  1917.  The  s3Tnptoms  of  mus- 
tard gassing  are  described  in  the  British  Army 
reports  as  an  initial  tendency  to  sneeze,  without 
irritation  of  eyes  or  lachrymation,  with  a  grad- 
ually increasing  nose  and  throat  irritation,  fol- 
lowed after  about  twelve  hours  by  a  free  dis- 
charge of  mucus  from  the  nostrils,  painful 
irritation  and  inflammation  of  the  eyes,  and 
occasionally  vomiting.  Many  men  had  pain  in 
the  forehead  and-stomach.  Small  blisters  may 
form  on  the  face  and  neck;  the  skin  of  the 
thighs  is  occasionally  red,  sore,  and  sometimes 
blistered.  Contact  with  fragments  of  shell  and 
with  the  earth  near  shell  holes  may  cause  blis- 
tering through  the  clothes.  None  of  these  le- 
sions manifests  itself  at  once ;  it  develops 
after  several  hours.  The  pain  in  the  eyes  may 
diniiiiisli  after  -4  hours,  although  acute  inflam- 
mation may  persist  several  days.  In  severe 
cages  bronchitis  and  pneumonia  may  develop 
after  36-48  hours.  There  are  usually  no  deaths 
Dllder  24  hours.     Prolonged   exposure  to  small 

C<M ntrations  of  the  gas  causes  laryngitis  and 

loss  of  voice,  sufficient  to  put  men  ou1  of  ac- 
tion. Of  the  men  affected,  practically  all  have 
Bonjnnctivitis,  about  95  per  cent,  have  throat 
and  lungs  affected,  and  about  70  per  cent,  show 
skin  hums.  After  six  weeks  the  skin  lesions  are 
usually  healed.  The  eve,  pulmonary,  and  car- 
diac conditions  improve  more  slowly. 

The   results   of   the   writer's   experiments   are 
as  follows : 


1.  Dichlorethylsulphide  (mustard  gas)  is 
an  escharotic,  specific  in  its  action  upon  the  epi- 
dermis and  tissues  of  the  corium,  particularly 
upon  the  endothelium  of  the  vessels. 

2.  The  lesion  is  a  chemical  burn  unlike  that 
produced  by  heat,  electricity,  or  the  ordinary 
corrosives  such  as  sulphuric,  nitric,  or  hydro- 
chloric acids,  or  strong  alkalis.  Of  all  these 
agents  the  effects  are  most  closely  allied  to  those 
of  hydrochloric  acid,  but  are  much  greater  in 
intensity.  It  differs  from  a  heat  burn  in  the 
absence  of  thrombosis,  in  the  greater  degree  of 
fluid  exudation,  in  the  greater  moistness  of  the 
affected  area,  and  in  the  fact  that  the  necrosis 
as  shown  by  the  loss  of  nuclei  requires  hours 
or  even  days,  for  its  complete  development.  The 
coagulated,  shrunken,  and  cooked  appearance  of 
the  tissue  in  heat  burns  is  not  apparent  in  the 
tissues  of  mustard  gas  burns. 

3.  The  vessels  in  the  affected  area  are 
severely  damaged  and  collapsed  and  there  is  a 
local  anemia  in  the  earlier  stages,  with  a  marked 
fluid  exudation  and  leucocyte  migration.  The. 
process  is  non-hemorrhagic  and  non-throm- 
bosing. 

4.  In  main  the  necrosis  of  the  epidermis  is 
usually  evident  in  two  hours,  through  the  hy- 
dropic change  in  the  epithelium  and  early  vesi- 
cle formation.  There  is  no  deep  edema.  It  is 
confined  to  the  epidermis  and  to  the  papillary 
layer  in  the  early  stages. 

5.  In  animals  the  intense  and  deep  edema 
is  most  striking  and  altogether  different  from 
that  seen  in  man.  Vesicle  formation  was  not 
noted  by  us  in  animals.  *• 

6.  The  deep  penetration  of  the  smallest 
quantities  applied  to  the  surface  is  a  most 
striking  feature.  There  is  an  undoubted  en- 
trance through  the  hair  follicles,  sebaceous,  and 
sweat  glands. 

7.  The  slowly  progressive  character  of  the 
necrosis  is  a  specific  characteristic,  the  height 
of  the  necrosis  being  reached  five  to  ten  clays 
after  application.  This  may,  in  part,  be  ex- 
plained by  contraction  and  death  of  the  ves- 
sels with  resulting  anemia  in  the  affected  area. 

8.  ■  The  painlessness  of  the  lesion  is  also  a 
marked  characteristic.  This  may  be  explained 
by  the  edema  and  degeneration  of  the  nerve 
endings  in  the  affected  portion. 

9.  In  none  of  our  animals  was  there  any 
conjunctivitis  or  irritation  of  the  respiratory 
tract  produced   by  the  cutaneous  applications. 
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We  believe  that  the  conjunctival  and  respira- 
tory lesions  are  due  alone  to  the  direct  action 
of  the  mustard  gas  and  where  animals  are  pro- 
tected from  the  vapor  no  lesions  in  these  organs 
will  result,  no  matter  how  severe  the  skin  burn. 

10.  Contrary  to  the  statements  of  certain 
English  and  French  observers,  the  admixture 
of  water  does  not  increase  the  eseharotic  ac- 
tion, but  if  the  oil  is  immediately  washed  away, 
the  lesion  is  greatly  reduced  in  intensity.  Wash- 
ing within  two  minutes  with  tincture  of  green 
soap  may  entirely  prevent  the  lesion,  or  there 
may  result  only  a  slight  hyperemia. 

11.  The  lesions  observed  in  the  axilla,  be- 
tween the  fingers  and  toes,  around  the  genitals 
and  between  the  thighs  of  men  gassed  in  ac- 
tion are  probably  due  to  the  greater  moisture  of 
these  parts  from  perspiration,  and  the  result- 
ing re-solution  of  the  gas. 

12.  The  slow  healing  is  probably  due  chiefly 
to  the  vessel  injury  and  the  relatively  slight 
leucocytic  demarcating  infiltration.  In  this  re- 
spect the  lesion  is  strikingly  like  an  x-ray  bum 
of  the  skin. 

brocq 's  views   ON  ECZEAIA.3 

Eighteen  years  ago  Brocq  published  his  first 
study  of  the  question  of  eczema,  and  since  that 
time  there  has  been  relative  silence  on  this  sub- 
ject which  excited  so  much  controversy  from 
1886  to  1900.  It  may  be  said  that  nothing  of 
great  importance  has  appeared  that  concerned 
these  pathological  forms,  with  the  exception  of 
some  publications  upon  microbic  dermatoses  of 
eczematous  appearance.  Believing,  in  1900.  in 
the  existence  or  a  distinct  morbid  entity  called 
eczema  following  to  a  considerable  extent  the 
views  of  the  great  masters  of  the  French  school. 
Brocq  experienced,  in  1904.  a  change  of  view. 
He  considered  it  to  have  been  shown  that  a 
number  of  common  dermatoses,  such  as  urti- 
caria, various  forms  of  pruritus,  the  eczemas, 
and  psoriasis,  could  not,  at  least  at  the  moment. 
be  regarded  as  sharply  defined  diseases,  bul 
rather  as  "syndromes,"  e.g.,  as  combinations  of 
several  morbid  cutaneous  reactions,  which  are 
grouped  and  combined  in  different  ways,  and 
have  a  general  evolution  of  a  sufficiently  spe- 
cial character,  so  that  they  present  the  appear- 
ance of  a  distinct  disease.  In  191 1.  Brocq,  in 
collaboration  with  others,  maintained  that  all 
the  subjects  of  a  papulovesicular  eczema  ex- 
hibited a  certain   amount   of  renal   insufficiency, 


and  in  nine  cases  out  of  10  gastro-intestinal  fer- 
mentations. Yet  a  careful  analysis  shows  that 
these  troubles  exist  most  frequently  in  people 
who  do  not  exhibit  a  papulo-vesicular  eczema, 
and  that  other  factors  as  yet  ill-understood, 
which  we  are  still  forced  to  characterize  as 
morbid  predisposition,  are  necessary  to  produce 
the  eruption. 

Brocq  has  maintained  since  1900  that  the 
name  of  eczema  pure  and  simple  should  be  re- 
served for  a  dermatosis  whose  elementary  lesion 
is  a  vesicle  of  special  character,  formed  in  the 
deep  -layers  of  the  malpighian  layer  by  an  in- 
tercellular edema.  It  is  characterized  clinically 
by  its  small  size,  and  extreme  irregularity  of 
disposition  upon  the  affected  surface.  To  dem- 
onstrate this  lesion  in  the  inflamed  and  oozing 
forms,  the  affected  portion  of  the  skin  should 
be  dried  with  a  soft  cloth,  and  immediately 
afterward  the  surface  covered  with  a  leaf  of  cig- 
arette paper,  upon  which  a  glass  compressor  is 
applied,  and  the  appearance  observed  through 
this  compressor.  In  the  case  of  the  so-called 
dry  type  of  eczema  a  very  light  curetting  may 
he  necessary  before  applying  the  paper.  In  this 
way  one  may  observe  on  the  leaf  of  paper  the 
vesicles  that  pepper  the  affected  surface.  If 
these  vesicles  are  carefully  studied  they  will  be 
found  to  have  an  individual  aspect  and  are  not 
to  be  confounded  with  the  vesicles  of  true  dyshi- 
drosis  or  with  those  of  artificial  eruptions  of 
external  origin. 

The  elementary  lesion  of  papulo-vesicular  ec- 
zema is  a  small  red  papule,  situated  often  on  a 
reddish  urticarial  base,  the  size  of  a  small  to 
medium  pin's  head,  having  at  its  apex  a  cen- 
tral vesicle,  which  breaks  either  spontaneously 
or  from  scratching,  emitting  a  yellowish  serum 
similar  to  that  of  true  eczema,  and  more  or  less 
abundant,  according  to  type. 

These  elementary  lesions  may  he  discrete  and 
scattered  without  order  over  the  surface,  or  they 
may  be  aggregated  in  places  to  form  one  or 
more  patches,  the  so-called  nummular  forms. 

Brocq  considers  the  so-called  seborrheic  ec- 
zemas a  form  intermediate  between  eczema  and 
psoriasis  and  has  given  them  the  name  paraker- 
atoses psoriasiformes.  He  distinguishes  two 
forms,  one  a  dry  and  sr>al inir  variety,  in  appear- 
ance much  like  psoriasis;  the  other  presenting 
a  surface  exhibiting  vesicles,  like  a  true  eczema. 
The  characteristic  elementary  lesion  of  these 
dermatoses   is   a    reddish    macule,    covered    with 
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scales  less  compact  than  those  of  true  psoriasis, 
which  shows  peculiar  attributes  when  scratched 
or  curetted.  When  the  lesion  is  very  dry  in 
appearance  the  curetting  is  followed  either  by 
a  slight  purpura  or  a  few  fine  points  of  serous 
oozing,  and  these  appearances  are  produced  be- 
fore a  thin  pellicle  is  reached,  unlike  what  we 
are  accustomed  to  observe  in  psoriasis.  In  other 
cases  more  or  less  numerous  and  prominent  ves- 
icles are  formed  on  the  red  and  scaling  surface. 
These  different  forms  exhibit,  according  to 
Brocq,  intermediate  links  between  pure  vesicu- 
lar eczema  and  psoriasis.  In  some  cases  of 
seborrheic  eczema,  the  early  lesion  may  be  a 
small  bulla,  or  small  papulo-vesicle.  or  pustule, 
• — but  the  characteristic  elementary  lesion  is  the 
red  and  scaling  macule.  In  many  cases  there 
is  a  secondary  pustulation  from  complication 
with  pyogenic  cocci.  Hence  the  importance  of 
recognizing  this  infection  and  instituting  ap- 
propriate local  medication  before  treating  the 
underlying  primitive  dermatosis. 

Brocq  insists  upon  the  pathogenic  and  etio- 
logical complexity  of  eczema,  and  upon  the  con- 
sequent fallacy  of  attempting  to  draw  sharp 
lines  of  distinction.  Yet  an  objective  analysis 
of  the  cutaneous  lesions  will  give  much  useful 
information.  In  true  vesicular  eczema  it  seems 
to  be  chiefly  external  agencies  that  are  active: 
traumatism,  contact  with  irritating  bodies,  per- 
haps micro-organisms — in  any  case  direct  ac- 
tion on  the  integuments  of  substances  whose 
contact  is  no  longer  tolerated  by  the  skin  of 
which  the  power  of  resistance  seems  to  be  di- 
minished. The  artificial  vesicular  eruptions  of 
external  causation  are  not  to  be  confounded 
'with  true  eczema,  but  it  is  certain  that  in  sub- 
jects predisposed  to  eczema,  irritating  external 
agencies  ("including  wind,  sun,  dust,  etc.)  aid 
greatly  the  production  of  a  pure  vesicular  ec- 
zema. Tn  the  papulovesicular  form,  the  domi- 
nant etiological  factors  seem  to  be  accidental 
and  auto-intoxications,  and  shocks  of  the  nerv- 
ous system.  In  almost  all  the  subjects  of  this 
form  of  eruption  there  are  gastro-intestinal  fer- 
mentations and  a  certain  degree  of  renal  insuf- 
fiefrney.  Tn  the  "parakeratoses  psoriasi- 
form.•s."  the  predominating  pathologies]  fauli 
seems  to  be  troubles  of  general  nutrition  and  in 
particular  an  excess  of  nitrogenous  food.  "When 
'lie  pruritus  is  so  violent  that  the  cutaneous  le- 
gions fake  on  a  lichenoid  type,  there  is  present 
mi  intense  nervous  excitation,  which  is  accentu- 


ated by  errors  of  diet  (the  excessive  use  of  tea, 
coffee,  or  chocolate)  or  by  over-exertion,  or  great 
moral  or  physical  shock.  The  writer  repeats 
his  reservation  that  these  propositions  are  not 
absolute,  and  that  in  the  causation  and  treat- 
ment of  eczematous  eruptions  only  broad  prin- 
ciples can  be  laid  down.  But  if,  in  the  course 
of  an  eruption  of  the  type  of  pure  vesicular  ec- 
zema, there  appear  outbreaks  of  papulovesicu- 
lar character,  one  should  inspect  the  condition 
of  the  kidneys  and  of  the  digestive  tract;  if  a 
lichenoid  condition  is  produced,  the  condition 
of  the  nervous  system  should  be  inquired  into ; 
if  a  seborrheic  condition  is  apparent,  it  shovdd 
be  seen  if  the  diet  is  most  suited  to  the  patient, 
and  does  not  contain  too  large  a  portion  of  pro- 
teids,  etc. 

These  broad  principles  will  serve  as  a  guide 
in  a  very  general  way  to  the  treatment  both 
internal  and  external.  "When  there  is  present 
a  very  acute  eruption  with  great  cutaneous  ir- 
ritation, local  medication  by  means  of  drying 
powders  should  he  resorted  to,  as  a  rule,  in  a 
large  majority  of  the  cases,  whatever  may  have 
been  the  original  form  of  the  eruption,  or  else 
emollient  ointments,  or  moist  emollient  applica- 
tions, together  with  internal  medication  are  in- 
dicated. * 

"When  these  acute  inflammatory  symptoms 
have  abated,  then  each  type  of  eruption  calls 
for  its  distinctive  treatment.  A  true  oozing, 
vesicular  eczema  may  be  especially  modified  by 
crude  coal  tar,  the  papulo-vesieular  type  by  coal 
tar  varnishes,  or  by  zinc  pastes  with  the  addi- 
tion of  a  20th  to  a  50th  of  coal  tar;  the  "para- 
keratoses psoriasiformes"  are  amenable  to 
ichthyol,  thigenol,  tuminol,  coal  tar;  and  in 
their  moist  forms  to  pastes  containing  both  coal 
tar  and  vegetable  tar. 

MUI/TTPLE     SKIN     METASTASES     PROM     CANCER     OF 
INTERNAL  ORGANS. 

Suznki.4  working  in  the  Kyoto  Imperial  TTni- 
versitv  Medical  School,  in  Japan,  reports  five 
cases  of  this  affection  which  had  come  under 
his  personal  observation,  and  gives  his  analy- 
sis .if  110  cases,  collected  from  the  literature. 
Metastases  in  the  skin  are  so  rare  in  cancer  of 
the  infernal  organs  that  writers  have  recorded 
many  thousand  cases  without  occurrence  of 
these  secondary  tumors.  Of  the  author's  five 
personal  eases,  four  were  in  males,  four  men 
befween  40  and   50  years  of  age,   and   one  be 
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tween  60  and  70.  There  was  an  autopsy  in  four 
of  the  cases,  which  revealed  a  primary  cancer 
of  the  stomach  in  three  cases,  and  of  the  rec- 
tum in  one  case.  The  remaining  case  was,  per- 
haps, cancer  of  the  stomach.  As  to  localization 
of  the  skin  metastases,  the  thorax  and  abdomen 
were  found  to  be  the  parts  most  frequently  im- 
plicated ;  in  four  cases  the  metastases  were  tu- 
berous and  localized  mostly  in  the  subcutaneous 
tissue,  while  in  one  ease  there  were  diffuse  flat 
infiltrations  in  the  corium  and  subcutaneous 
connective  tissue.  Four  cases  were  adeno-ear- 
cinoma,  and  one  scirrhus.  The  metastasis 
seemed  to  be  in  some  cases  hematogenous,  in 
others  lymphogenous.  In  three  of  the  eases  the 
patients  died  within  about  four,  to  six  weeks 
from  the  time  of  the  first  appearance  of  the  skin 
metastasis,  in  the  two  other  cases  the  time  was 
not  known. 

From  the  statistical  study  of  110  cases,  the 
writer  found  that  in  Japan  there  was  a  great 
preponderance  of  male  over  female  cases,  the 
reverse  of  what  is  found  in  other  countries. 
This  result  accords  with  the  statistics  of  cancer 
in  general,  which  is  much  more  common  in 
males  than  in  females  in  Japan,  while  the  fe- 
male sex  in  all  other  countries  gives  the  greater 
number  of  cases.  From  30  to  40  is  the  age 
most  frequently  affected.  In  more  than  one- 
half  of  the  cases  the  primary  tumors  are  lo- 
cated in  the  digestive  organs,  and  most  fre- 
quently in  the  stomach.  Next  come  the  uterus, 
lungs,  and  ovaries.  As  to  localization  it  may  be 
said  that  skin  metastases  develop  mostly  in  the 
cutis  and  subcutis  simultaneously,  or  in  the 
subcutis  only.  These  skin  metastases  are 
mostly  in  the  nodular  forms,  while  diffuse  in- 
filtration is  very  rare.  The  nodules  vary  from 
the  .size  of  a  pea  to  that  of  a  walnut,  as  a  rule, 
miliary  lesions  being  very  rare.  Tn  some  cases 
the  infiltrated  areas  are  very  large,  spreading 
over  a  large  part  of  the  thorax  or  abdomen, 
which  seem  to  be  the  favorite  seats  of  the  skin 
metastases.  The  abdomen  and  chest  are  more 
frequently  affected  than  (he  dorsal  and  lumbar 
regions.  It  is  more  common  on  the  extensor 
than  on  the  flexor  side  of  the  limbs.  When  the 
skin  metastases  occur  the  prognosis  is  naturally 
had,  and  investigations  concerning  the  duration 
of  life  from  the  appearance  of  the  skin  tumors 
to  the  death  of  the  patients  show  thai  they 
mostly  die  within  three  months. 


DERMATITIS  FROM  THE  TOMATO  PLANT." 

The  list  of  plants  that  may  produce  a  derma- 
titis in  susceptible  subjects  is  constantly  being 
added  to.  The  most  comprehensive  treatise  on 
this  subject  is  that  published  by  James  C. 
White  in.  18S7  under  the  title  "Dermatitis 
Venenata."  an  account  of  the  action  of  the 
external  irritants  upon  the  skin.  Since-  that 
was  published,  Dr.  White  himself  has  added 
considerably  to  his  list  of  poisonous  plants  and 
notices  of  new  observations  have  been  appear- 
ing from  time  to  time.  Lain  of  Oklahoma 
Citj-  read  a  short  paper  at  the  meeting  of  the 
Section  on  Dermatology  of  the  69th  annual 
session  of  the  American  Medical  Association  in 
Chicago,  in  June,  1918.  on  this  subject. 
The  writer  states  that  his  residence  in 
the  South,  where  the  vegetation  is  pro- 
lific, has  given  him  the  opportunity  to 
study  and  observe  the  effects  of  various 
plants  and  vines  upon  the  skin.  For  the  last 
few  years  he  has  met  with  a  form  of  dermatitis 
on  the  face  and  hands  of  gardeners  and  dealers 
in  vegetables  that  it  has  been  very  difficult  to 
account  for.  Finally  he  was  led  to  the  discov- 
ery that  the  ordinary  tomato  plant,  which  is 
common  in  most  gardens  in  the  season,  seemed 
to  be- connected  with  this  form  of  dermatitis, 
and  that  it  appeared  in  several  cases  after  gath- 
ering this  vegetable  from  rank  and  moist  vines. 
The  botanical  name  of  the  tomato  plant  is  lyco- 
persicuni  eseulentum.  It  was  for  years  consid- 
ered unsuitable  for  food  and  was  not  generally 
cultivated  for  this  purpose  until  tin1  middle  of 
the  19th  century.  It  belongs  to  the  family  of 
niulit  shades  and  to  the  Solanaceae  group. 
Nearly  all  of  this  group  is  said  to  contain  poi- 
sonous narcotic  alkaloids  or  glucosides.  which  may 
he  converted  into  a  certain  amount  of  hydrocyan- 
ic acid.  The  eruption  that  has  been  traced  to 
the  tomato  plant  does  not  differ,  apparently,  from 
the  ordinary  type  of  dermatitis  venenata.  The 
eruptions  seen  have  occurred  chiefly  on  the 
dorsum  of  the  hands,  the  wrists,  and  both  sur- 
faces of  the  forearms,  and  are  of  a  papular  and 
small  vesicular  character.  The  poisonous  ef- 
fect seemed  to  be  produced  generally  by  ex- 
posure of  the  hands  and  forearms  among  the 
vines  when  the  plants  were  wet  with  dew  in  the 
early  morning  and  this  moist  condition  seems 
to  be  a  favoring  element  in  the  ease  of  other 
infectious  plants.  The  writer  thinks  it  improb- 
able that  the  same  plant  is  equally  infectious  in 
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all  places,  or  at  all  seasons  of  the  year,  and  con- 
fesses that  his  conclusions  are  drawn  from  a 
small  number  of  observations,  and  that  it  is 
strange  that  others  should  not  have  met  with 
this  condition  before. 
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iBonk  ffiminuB. 

The  Elementary  Nervous  System.  By  G.  H. 
Parker,  Sc.  D.,  Philadelphia  and  London : 
J.  B.  Lippincott  Company.    1919. 

In  the  lower  multicellular  animals  are  rep- 
resented the  simplest  structural  and  functional 
examples  of  the  elementary  nervous  system. 
This  monograph  on  experimental  biology,  "The 
Elementary  Nervous  System,"  attempts  to  in- 
terpret through  the  activities  of  the  simpler 
animals  the  more  complex  forms  of  higher  ani- 
mal forms.  Three  simple  phyla  of  the  multi- 
cellular animals,  the  sponges,  the  coelenterates, 
and  the  ctenophores,  are  the  basis  of  observa- 
tions presented  in  this  volume.  The  book  is 
divided  into  three  sections:  the  first  dealing 
with  effector  systems,  illustrated  by  sponges, 
with  a  consideration  of  independent  effectors 
and  neuroid  transmission  in  higher  animals: 
the  second,  describing  ree'eptor-effector  systems 
and  explaining  the  neuromuscular  structure  of 
sea-anemones  and  their  nervous  transmission, 
the  nerve  net,  and  hydroids;  and  the  third  sec- 
tion outlining  briefly  the  relations  between  the 
elementary  nervous  system  and  the  central 
nQrvous  system  of  the  more  complex  animals. 
The  subject  has  been  approached  generally  from 
the  anatomical  and  histological  standpoints;  in 
this  volum?,  the  chief  emphasis  is  on  the  func- 
tional, rather  than  the  structural  aspects,  and 
should  further  the  development  of  experimental 
biology. 

Mechanisms  of  Character  Formation.  By  Wil- 
liam A.  White,  M.D.  12  mo.  pp.  M2.  The 
Macmillan  Co.,  New  York,  1916.  Price.  $1.75, 

The  sub-title  of  this  book,  "An  Introduction 
to  Psycho-analysis, "  indicates  sufficiently  that 
this  is  one  of  the  books  devoted  to  some  of  the 
wider  aspects  of  the  theories  which  arc  com- 
monly called  Freudian.  Dr.  White's  writings 
arc  always  interesting,  and  clearly  written,  and 
iii  this  book  he  has  drawn  upon  a  large 
of  material  from  myths,  folk-lore,  and  beliefs 
of  primitive  peoples  to  support  the  theories 
fie  propounds.  He  eta  forth  in  a  way 
that  is  very  convincing  the  conflicts  of  emotions 
and  desires-  and  the  effects  of  the  limiting  in- 


fluences  of   social    environment,   education   and 
other  things  upon  the  psyche  or  character. 

The  handling  of  the  Freudian  incest  impulse 
in  the  chapter  on  the  "Family  Romance"  in 
its  broader  aspects  as  the  attraction  to  the  home 
that  keeps  one  infantile  is  illustrated  with  a 
wealth  of  examples  from  many  sources,  includ- 
ing various  forms  of  mental  disease,  so  that 
new  points  of  view  are  shown  the  reader,  though 
the  reviewer  cannot  follow  the  author  in  accept- 
ing this  as  always  an  incest  impulse,  or  even 
sexual.  Neither  does  Dr.  White  bring  any  con- 
vincing arguments  for  the  acceptance  of  Freud's 
fantastic  censor  of  thought,  nor  for  the  argu- 
ments that  the  conflicts  between  the  pleasure- 
pain  and  reality  motives  date  back  to  the  placid 
intrauterine  existence  of  the  individual,  both  of 
which  doctrines  seem  so  vital  for  the  acceptance 
of  the  Freudian  psychology.  Nor  are  the  por- 
tions of  the  book  upon  symbolism,  transference, 
transposition  upward  or  other  peculiar  theories 
at  all  convincing. 

Surgical  Treatment.  A  Practical  Treatise  on 
the  Therapy  of  Surgical  Diseases  for  the  Use 
of  Practitioners  and  Students  of  Surgery.  By 
James  Peter  Warbasse,  M.  D.,  Fellow  of'  the 
American  College  of  Surgeons,  American  Med: 
ical  Association,  American  Academy  of  Medi- 
cine, New  York  Academy  of  Medicine,  Sur- 
geon to  the  Wyckoff  Heights  Hospital, 
Brooklyn,  N.  Y. ;  formerly  Attending  Sur- 
geon to  the  Methodist  Episcopal  Hospital, 
Brooklyn,  N.  Y.,  in  three  volumes,  with  2400 
illustrations.  Volume  II.  Philadelphia  and 
London:   W.  B.  Saunders  Company.     1918. 

The  second  of  the  three  volumes  of  "Surgical 
Treatment"  (Warbasse)  is  somewhat  smaller 
than  the  first :  it  contains  about  800  pages  of 
text,  and  750  illustrations:  it  covers  injuries 
and  diseases  of  the  head,  neck,  chest,  and  ab- 
domen, including  the  special  subject  of  eye,  ear, 
and  nose. 

The  good  impression  made  by  the  first  volume 
is  continued  by  the  second. 

The  eye,  ear,  and  nose,  usually  omitted  from 
general  surgical  text  books,  are  treated  in  de- 
tail and  at  great  length;  the  procedures  both 
of  general  and  special  surgery  are  briefly  de- 
scrilicil.  all  unnecessary  details  being  omitted. 
Illustrations  supplement  the  text  in  exception- 
ally good  fashion,  the  pictures  of  operations  on 
the  intestines  being  unusually  good,  and  very 
numerous;  we  regrel  not  in  find  among  them 
Monks'  excellent  cuts  on   intestinal  localization. 

The  section  of  the  spleen  seems  proportion- 
ately too   short,   only    four   pages  out.  of  290 

devoted   to   the   abdomen. 

Taken  as  a  whole,  this  econd  volume  is  ail- 
mirable;  it  is  recommended  cordially  to  the 
profession. 
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RED  CROSS  LEAGUE  SOCIETIES. 

It  has  been  announced  by  the  National  Red 
Cross  Headquarters  that  there  has  been  formed 
in  Paris  a  League  of  Red  Cross  Societies  for 
the  purpose  of  unifying  the  Red  Cross  organi- 
zations of  the  world  in  a  systematic  effort  to 
anticipate  diminish,  and  relieve  misery  pro- 
duced by  disease  and  disaster.  The  American 
Red  Cross  has  stated  that  the  objects  of  the 
League   are: 

1.  To  encourage  and  promote  in  every  coun- 
try a  duly  authorized  voluntary  National  Red 
Cross  organization,  having  as  purposes  the  im 
provement  of  health,  prevention  of  disease,  and 
mitigation  of  suffering  throughout  the  world, 
and  tu  secure  the  cooperation  of  such  organize 
tions  for  these  purposes. 

2.  To  promote  the  welfare  of  mankind  by 
furnishing  a  medium  for  bringing  within  reach 
of  all  peoples  the  benefits  to  be  derived  from 
present   known   facts,  and   new  contributions  to 


science,  and  medical  knowledge  and  their  ap- 
plication. 

3.  To  furnish  a  medium  for  coordinating 
relief  work  in  case  of  great  national  or  inter- 
national   disasters. 

The  control  of  the  League  will  be  by  gen- 
eral council,  composed  of  representatives  of  all 
members'  of  Red  Cross  societies  meeting  at  des- 
ignated periods.  A  governing  board  of  fifteen 
members  will  be  chosen  by  the  general  council 
to  direct  the  affairs  of  the  League  in  the  in- 
tervals between  such  meetings.  Henry  P.  Dav- 
ison of  New  York,  formerly  chairman  of  the 
War  Council  of  the  American  Red  Cross,  is 
chairman  of  the  League's  first  Board  of  Gov- 
ernors. Other  members  of  the  board  chosen 
thus  far  are:  Sir  Arthur  Stanley  of  the  Brit- 
ish Red  Cross,  Comte  Kergorlay  of  the  French 
Red  Cross,  Count  Frascara  of  the  Italian  Red 
Cross,  and  Professor  Ninagawa  of  the  Japanese 
Red  Cross.  Geneva  will  be  the  headquarters 
of  the  League,  and  the  world  health  program 
shaped  at  Cannes  will  be  further  prepared. 

While  it  is  expected  that  the  League  of  the 
Red  Cross  will  establish  intimate  relations  with 
the  League  of  Nations,  it  should  be  understood 
that  the  Red  Cross  League,  being  a  purely  vol- 
untary, non-political,  non-sectarian,  non-gov- 
ernmental organization,  has  no  statutory  con- 
nection with  the  League  of  Nations  or  with 
any  government. 

Mr.  Davis,  commenting  on  the  Red  Cross 
League,  said:  '"The  Red  Cross  Societies  of  the 
United  States;  Great  Britain,  France,  Italy,  and 
Japan  have,  for  several  months,  worked  inces- 
santly  through  their  representatives,  to  devise 
an  agency  which  would  adequately  cope  with 
the  world  problems  of  disease  and  disaster. 
We  hope  it  will  be  universal  in  membership. 
Prom  the  outset  it  was  clear  to  us  all  that 
there  was  no  institution  in  the  world  so  well 
adapted  to  this  task  as  the  Red  Cross,  because 
of  the  peculiar  hold  which  it  has  upon  the 
hearts   of  all   peoples,  irrespective  of  difference 

of    r< and    religion:    because  of   the  amazing 

development  of  its  powers  in  the  recent  war, 
because  of  the  anxiety  of  its  membership  not 
to  lose  the  opportunity  for  service  when  war 
service  was  no  longer  needed.  It  is  genera' ly 
believed  that  the  health  problems  of  the  world 
can  never  be  solved  by  doctors  alone,  but  must 
enlist  hearty  volunteer  cooperation  of  the  peo- 
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pies  themselves;  and  no  organization  can  mob- 
ilize the  peoples  of  divergent  views  as  can  the 
Red  Cross.  For  this  reason  the  five  largest  Red 
Cross  societies  have  united  to  bring  about  uni- 
versal Ked  Cross  cooperation. 


TYPES  OF  NEUROLOGICAL   CASES. 

We  have  received  recently  three  articles  by 
Dr.  John  Jenks  Thomas,  one  of  which,  "Neu- 
rological Indications  for  and  against  Opera- 
tion in  Traumatic  Injuries  Affecting  the  Cen- 
tral Nervous  System,"  was  published  in  our 
issue  of  the  Journal  for  October  11.  1917.  In 
this  article,  Dr.  Thomas  presents  the  subject 
of  surgical  treatment  of  injuries  of  the  brain 
and  spinal  cord,  considering  first,  the  cases 
of  injury  of  the  spinal  column.  The  spinal 
cord,  and  in  addition,  the  cauda  or 
nerve  roots,  may  be  injured  in  various  ways 
where  there  is  trauma  applied  to  the  spinal 
column.  In  some  eases,  there  results 
a  compression  fracture  of  the  body  of 
one  or  more  vertebrae.  There  are  frequently 
instances  in  which  the  area  of  destruction  in 
the  cord  is  found  to  be  unilateral,  and  there  is 
present  the  Brown-Sequard  syndrome  of  loss 
of  superficial  sensation  in  the  opposite  side  of 
the  body  from  the  lesion,  with  loss  of  motion 
and  deep  sensation  on  the  same  side.  The  au- 
thor cites  histories  of  these  cases,  and  consid- 
ers the  value  of  surgical  operation  in  cases  of 
dislocation  of  the  spine,  total  crush  of  the 
spinal  cord,  and  fractures  of  the  skull. 

In  a  second  article,  Dr.  Thomas  considers 
three  cases  of  chronic  progressive  lenticular 
degeneration  with  mental  deterioration.  He 
quotes  from  Wilson  the  clinical  features  of 
this  condition,  and  enumerates  as  symptoms  in- 
voluntary movements,  which  he  describes  as  a 
tremor  nearly  always  bilateral,  and  affecting 
both  upper  a)id  lower  extremities,  usually 
r'  ythmical,  occasionally  irregular,  increasing 
with  volitional  movements  of  the  limbs.  There 
is  pronounced  spasticity  of  the  limbs  and  face 
and  in  the  later  stages,  contractions  develop 
and  there  is  dysphagia,  dysarthria,  and  event- 
ually anarthria.  Pathological  there  is  found 
a  bilateral,  symmetrica]  softening  of  the  len- 
ticular nucleus.  Dr.  Thomas  cites  the  cases  of 
three  children  in  one  family,  similarly  affected, 


with  no  discoverable  heredity:  The  author  re- 
ports that  these  cases  differ  in  several  essential 
points  from  those  observed  by  Wilson,  first  in 
the  character  of  the  tremor,  the  absence  of  fixed 
spastic  smile,  the  dysphagia,  and  especially  in 
the  evidence  of  the  affection  of  the  pyramidal 
tracts.  There  was  no  evidence  of  any  affection 
of  the  liver.  These  cases  show  a  close  resem- 
blance to  those  described  under  the  title  of 
pseudo-sclerosis.  Dr.  Thomas  believes  that  the 
difference  between  these  three  cases  and  those 
described  by  Wilson  justify  him  in  considering 
them  due  to  a  process  more  degenerative  in 
character  than  destructive,  and  probably  not 
as  sharply  limited  to  the  lenticular  nucleus  as 
the  changes  found  in  Wilson's  disease. 

Dr.  Thomas'  third  article  is,  perhaps,  the 
most  interesting,  because  it  is  a  product  of  the 
war  and  describes  types  of  neurological  cases 
seen  at  a  Base  Hospital.  Dr.  Thomas  was  in 
charge  of  the  medical  division  of  the  English 
Base  Hospital  in  France,  which  was  given  over 
to  the  care  of  the  first  unit  sent  by  Harvard 
University.  He  also  had  opportunities  of  hear- 
ing of  work  in  other,  hospitals.  In  the  cases 
which  came  under  his  observation,  gunshot 
wounds  of  the  head,  back,  and  arms  were  quite 
frequent.  In  regard  to  injuries  of  the  large" 
nerve  trunks  in  the  extremities,  in  a  large  num- 
ber of  instances  the  nerve  was  found  not  to 
have  been  divided,  but  merely  contused  by  the 
missile,  or  rarely  compressed  by  hemorrhage 
within  or  about  the  nerve  trunk,  or  by  edema 
of  the  surrounding  soft  parts.  The  author 
learned  that  at  English  hospitals  a  method  had 
been  found  for  testing  the  nerve  function  by 
means  of  electrical  currents  passing  through 
condensors,  thus  making  it  possible  to  determine 
accurately,  after  a  period  of  about  three  weeks 
from  the  date  of  the  injury,  the  extent  of  dam- 
age to  the  nerve  and  whether  or  not  it  had  been 
divided.  Dr.  Thomas  lias  expressed  his  belief 
that  operations  or  nerve  trunks  are  better  post- 
poned until  the  wound  lias  healed,  and  men 
tions  various  measures,  both  operative  and  aon 
operative,  to  be  considered  after  the  completion 
of  healing. 

Dr.  Thomas  divides  injuries  of  the  spinal 
cord  into  two  general  classes:  first,  those  in 
which  a  cord  has  been  injured  directly  by  the 
missile  or  by  fragments  of  the  spine  driven 
into   it    which   lacerate   it    or   compress    it  :    and 
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second,  cases  in  which  there  is  a  softening  of 
the  cord  or  hemorrhages  into  its  substance,  pro- 
duced indirectly  by  the  concussive  effects  of 
the  projectile.  The  author  cites  instances  of 
cases  to  illustrate  injuries  to  the  spine  and 
wounds  of  the  brain,  and  explains  methods  of 
treatment.  In  the  latter  cases,  he  believes  that 
early  operation  offers  no  advantages  to  com- 
pensate for  the  disadvantages  of  limited  ap- 
pliances at  the  hospitals  near  the  firing  line. 

These  articles  by  Dr.   Thomas   are  valuable 
contributions  to  medical  literature. 


"PTOMAIN  POISONING." 

It  is  a  regrettable  fact,  yet  none  the  less 
true,  that  in  most  cases  when  we  are  uncertain 
concerning  a  diagnosis  we  fail  back  on 
"blanket"  terms  such  as  "autointoxication," 
"sciatica,"  "disturbances  of  the  automatic 
nervous  system."  and  "ptomain  poisoning." 
Alvarez1  aptly  points  out  that  "fashions  in  this 
'cloak  of  ignorance'  change  just  as  .they  do  in 
wearing  apparel."  Further  study  of  such  di- 
agnoses usually  shows  that  many  specific  etio- 
logic  factors  have  been  wrongly  incorporated 
under  one  term.  Particularly  does  this  seem 
to  be  true  in  the  ease  of  "ptomain  poisoning," 
as  pointed  out  in  a  recent  article  by  Dr.  M.  J. 
Rosenau.2 

This  author  is  firmly  convinced  that  the  di- 
agnosis "ptomain  poisoning"  is  never  justi- 
fied, that  it  lacks  precision,  and  that  it  is  syn- 
onymous with  uncertainty.  It  is  pointed  out 
that  the  word  "ptomain"  was  first  used  in 
1873  by  Selmi  to  designate  certain  products  of 
putrefaction  which,  at  that  time,  were  included 
among  the  animal  alkaloids:  that  since  1873 
many  attempts  have  been  made  to  identify 
"ptomains,"  the  most  recent  definition  being 
suggested  by  Vaughan,  who  described  them  as 
intermediate '  cleavage  products  of  protein  de- 
composition. 

Split  products  nf  protein  putrefaction  are 
comparatively  easy  to  isolate,  and  some  of  them, 
when  injected  parenterally,  have  been  shown 
1o  Ik-  poisonous,  but,  so  far,  none  of  them  have 
been  demonstrated  to  !><•  harmful  when  taken 
by  the  mouth.  These  products  are  usually  iso- 
lated from  E I  whirli  is  in  a  state  of  putre- 
faction   far    pasl    tl lible   Stage    anil    in   addi- 


tion, it  should  also  be  noted  that  chemists  are 
rarely  sure  of  their  purity  even  when  obtained 
in  the  crystalline  form.  Most  of  them  are 
amins  and  are  not  poisonous  at  all,  or  at  least 
uo  more  so  than  their  corresponding  ammonio 
salts.  For  these  reasons  the  chemical  search 
for  protein  fractions  as  the  cause  of  food  poi- 
soning has  been  almost  abandoned. 

Many  outbreaks  reported  as  "ptomain  poison- 
ing" have  been  investigated  in  the  Department 
of  Preventive  Medicine  and  Hygiene  of  the 
Harvard  Medical  School.  In  only  a  small  resi- 
due of  their  cases  have  they  found  it  impossi- 
ble to  demonstrate  a  definite  etiologie  factor, 
aud  in  these  cases  the  symptoms  were  very  mild 
and  transient.  Among  the  ailments  which  were 
diagnosed  "ptomain  poisoning"  may  be  men- 
tioned bacillary  dysentery,  oxalic  acid  poison- 
ing, over  dosage  of  potassium  nitrate,  food  idi-' 
osyncrasies  or  anaphylactic  reactions,  heat  ex- 
haustion, food  indiscretions,  tartar  emetic  poi- 
soning, uremia  apparently  due  to  neoplasm, 
nervous  diarrhea,  botulism,  and  various  bac: 
terial  infections. 

From  these  observations  it  must  be  perfectly 
clear  that  not  only  is  the  term  "ptomain  poi- 
soning" vague  and  indefinite,  but,  in  addition, 
an  actual  misnomer.  As  suggested  in  the 
article  quoted  above,2  it  would  seem  to  be  a 
great  step  forward  if  the  profession  would  dis- 
continue the  use  of  the  term  aud  let  the  di- 
agnosis stand  as  "gastro-enteritis  of  unknown 
origin,"  much  as  the  British  use  the  term 
•Pyrexia  of  Unknown  Origin"  (P.  U.  0)  for 
fevers,  the  cause  of  which  is  undetermined. 
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TYPHUS  IN  CENTRAL  EUROPE. 
Ax  appeal  addressed  to  the  international 
committee  of  the  Red  Cross  by  the  president  of 
the  Austrian  R.ed  Cross,  published  in  a  recent 
Public  Health  Report,  discloses  the  seriousness 
of  the  typhus  situation  in  central  Europe.  The 
disease  has  spread  through  all  the  districts  of 
Poland,  in  the  country  of  the  Jugo-Slavs,  es- 
pecially in  Old  Serbia,  and  is  spreading  rapidly 
toward  the  west.  Contamination  is  spread  by 
the    repatriated    soldiers    who.     without    food. 
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clothes,  and  sanitary  conditions  generally,  are 
easy  subjects  for  infection.  In  response  to  the 
call  for  assistance  from  all  sides,  especially 
Poland  and  Ukraine,  the  Austrian  Red  Cross 
assembled  the  sanitary  delegates  of  Poland,  the 
Ukraine,  of  Jugo-Slavia,  and  of  German  Aus- 
tria for  a  conference  which  took  place  on  Feb- 
ruary 28.  It  was  voted  to  appeal  through  the 
Austrian  Red  Cross  to  the  International  Com- 
mittee of  the  Red  Cross  in  Geneva,  and  ask  that 
an  international  commission  be  appointed  by 
the  allied  states  to  contend  with  the  typhus  sit- 
uation. 

The  appeal  points  out  that  in  order  to  check 
the  plague,  sanitary  help  should  be  given  to  the 
suffering  countries  at  once.  Modern  hospitals 
and  disinfection  stations  should  be  erected,  and 
mobile  sanitary  formations,  disinfection  units, 
and  field  laboratories  equipped.  Prophylactic 
measures  should  be  taken  at  all  points  of  en- 
trance on  the  western  border,  and  repatriated 
soldiers  should  be  provided  with  linen,  clothes, 
food,  medicines,  and  disinfectants.  The  dis- 
ease is  extremely  infectious,  and  is  transmitted 
by  the  clothes  louse;  centers  of  infection  are 
easily  formed  in  distant  localities,  thus  expos- 
ing many  to  contagion.  This  report  of  condi- 
tions in  central  Europe  shows  that  the  danger 
from  typhus  threatens  the  whole  of  Europe, 
and  should  receive  special  attention. 

In  recognition  of  this  situation,  it  has  been 
announced  in  a  recent  issue  of  The  Red  Cross 
Bulletin,  that  the  League  of  Red  Cross  Socie- 
ties has  recently  addressed  an  appeal  to  the  Red 
Cross  Societies  of  Great  Britain,  France,  Italy, 
Japan,  and  the  United  States,  and  to  the 
twenty-four  national  societies  which  have  been 
invited  to  join  the  League,  asking  them  to  pre- 
pare to  participate  in  a  campaign  against  the 
spread  of  typhus.  The  Supreme  Economic 
Council,  representing  the  allied  governments, 
will  place  at  the  disposal  of  the  League  surplus 
medical  and  hospital  supplies  belonging  to  the 
British  and  American  armies  and  will  insure 
transportation.  The  League  will  supply  and 
maintain  personnel  for  the  administration  of 
this  work.  A  definite  plan  will  be  prepared 
by  a  committee  for  submission  to  the  various 
governments.  This  muted  effort  to  check  the 
typhus  epidemic  is  an  indication  of  the  future 
usefulness  of  the  League  of  R«d  Cross  So- 
cieties. 


MEDICAL  NOTES. 

BOSTON  AND   MASSACHUSETTS. 

Week's*  Death  Rate  in  Boston. — During 
the  week  ending  June  28,  the  number  of  deaths 
reported  was  181  against  207  last  year,  with  a 
rate  of  11.85  against  13.77  last  year.  There 
were  32  deaths  under  one  year  of  age  against 
27  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  51;  scarlet  fever, 
35 ;  measles,  28 ;  whooping  cough,  34 ;  typhoid 
fever,  1 ;  tuberculosis,  52. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  7 ;  scarlet 
fever,  1 ;    tuberculosis,  3. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;   measles,  2;   tuberculosis,  20. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,   1;    tuberculosis,  2. 

Influenza  cases,  1;    influenza  deaths,  0. 

Italian  Medical  Society  op  Boston. — The 
Italian  Medical  Society  of  Boston  held  a  ban- 
quet at  the  Hotel  Napoli  in  Boston  on  June  23, 
1919,  in  honor  of  the  president,  Dr.  Rocco  Brin- 
disi,  who  will  sail  for  Italy  within  a  short  time. 
Dr.  Edward  0.  Otis  and  Dr.  Lincoln  Davis  de- 
scribed their  experiences  in  Italy.  The  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Antonio  De  Robertis :  vice- 
president,  Dr.  Gerardo  M.  Balboni;  secretary, 
Dr  Gaetano  Praino ;  treasurer,  Dr.  L.  Ciani. 
Dr.  Rocco  Brindisi  was  elected  honorary  presi- 
dent. 

©bttuarifB. 


FREDERICK  WALLACE  ABBOTT.  M.D. 

Dr.  Frederick  Wallace  Abbott  died  at  his 
home  in  Taunton  on  June  19,  in  his  fifty-ninth 
year.  Dr.  Abbott  was  born  at  Dover.  New 
Hampshire;  lie  was  educated  in  the  public 
schools  of  Dover,  Berwick,  and  South  Berwick. 
Maine,  and  after  teaching  for  four  years,  en- 
tered Dartmouth  College.  He  received  the  de- 
gree of  A.B.  from  the  University  of  America 
in  1883,  attended  the  medical  department  of 
Bowdoin  College  for  two  years,  and  was  grad- 
uated from  the  Eclectic  Medical  College  of  Maine 
in  1886.  In  the  same  year  Dr.  Abbott  married 
Sylvina  Apphia  Emery,  of  Kennebunk. 
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Dr.  Abbott  practised  in  Taunton  until  the 
latter  part  of  his  life,  when  he  devoted  consid- 
erable lime  to  consulting  and  medico-legal  work 
and  diseases  of  the  nervous  system.  He  was 
honored  by  two  professorships:  the  Professor- 
ship of  Eugenics  at  the  Eclectic  Medical  Uni- 
versity of  Kansas  City,  Missouri,  and  a  Profes- 
sorship in  Middlesex  College".  Dr.  Abbott  had 
been  elected  head  of  the  Eclectic  Association, 
and  had  received  among  many  honorary  degrees, 
an  A.M.  from  Taylor  University;  a  Ph.D.  degree 
from  the  National  Normal  University  (Lebanon 
University  since  1908)  ;  he  was  an  LL.D. 
of  Potomac  University  in  1905,  of  which  insti- 
tution he  was  also  one  of  the  guiding  officers; 
he  was  F.S.Sc.  (1901)  of  London  in  1908.  Dr. 
Abbott  was  licensed  to  practise  in  Michigan  in 
1890,  and  in  Vermont  in  1897,  and  was  also  lec- 
turer on  physiology  and  hygiene  at  Merrim;v 
<  'onnty  Academy,  Concord,  N.  H.  He  also  was 
an  honorary  life  member  of  the  Societe  Inter- 
nationale de  Philologie,  Sciences  et  Beaux 
Arts,  England,  with  the  title  of  F.S.P.,  and  an 
active  member  of  the  American  Association  of 
Orificial    Surgeons. 

Dr.  Abbott  contributed  many  articles  on  med- 
ical and  surgical  subjects. 


SARAH  ADAMS  BOND  PRASIEH.  M.D. 

Dr.  Sarah  Adams  Bond  Frasjbr  died  at  her 
home  in  Jamaica  Plain,  June  28,  1919,  after  a 
long  illness  following  pneumonia,  iwhich  she 
contracted  while  working  for  the  War  Depart- 
ment in  Virginia.  She  was  born  in  Boston 
August  13,  1858,  the  daughter  of  the  late 
Thomas  and  Mary  Bond.  She  attended  the 
preparatory  school  of  the  Massachusetts  Insti- 
tute of  Technology  and  then  went  on  to  the 
Woman's  Medical  College  of  Pennsylvania  at 
Philadelphia,  where  she  took  an  M.D.  in  1891. 
Returning  to  her  native  city,  she  settled  in 
practice,  became  a  physician  to  the  New  Eng- 
land Hospital  for  Women  and  Children,  and 
joined  the  Massachusetts  .Medical  Society.  She 
was  president  of  the  New  England  Women's 
Medical  Society.     At  the  time  of  her  death  she 

uas  medical  examiner  to  Radcliffe  Colli and 

sonsulting  physician  to  the  New  England  Hos- 
pital   for   Women    and    Children. 

A  week  before  her  death  Dr.  Bond  married 
Frederick  W.  Prasier,  .>  retired  business  man. 
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THE  CHEMISTRY  OF  XUTRITIOX. 

Xew  Haven.  Conn..  May  24.  1919. 
Mr.  Editor:— 

My  attention  has  recently  been  called  to  comments 
(in  this  Journal,  Vol.  clxxix,  Xo.  25)  by  Dr.  Hugh 
Payne  Greeley  on  my  paper  published  in  the  Atlantic 
Monthly  for  last  September. 

Among  our  practising  physicians,  teachers,  and  dieti- 
tians there  are  many  who.  like  Dr.  Greeley,  appear  to 
have  not  yet  become  familiar  with  the  newer  work  in 
the  chemistry  of  nutrition  and  the  changed  viewpoint 
entailed  by  it.  and  so  have  failed  to  appreciate  its 
practical  application.  It  seems  to  me  to  he  of  some 
importance  to  reply  to  Dr.  Greeley's  comments  not 
merely  because  he  attributes  to  me  certain  opinions 
Which  are  exactly  contrary  to  those  I  really  held,  but 
more  especially  for  the  reason  that  the  article  to  which 
be  takes  exception  was  written  for  the  express  [mr- 

!«>se   of   calling  these   new   and    Interesting   aspects   of 
the  science  of  nutrition  to  the  attention  of  those  who 
nii^'lit    otherwise   fail    to   appreciate   their   significance, 
and  to  stimulate  discussion  of  the  subject  as  well. 
Some  of  those  who  .ire  now  teaching  do  not  realize 


that  the  science  of  nutrition,  which  they  are  attempt- 
ing to  apply  in  daily  life,  has  heretofore  been  founded 
almost  entirely  on  studies  of  the  energy  aspects  of 
the  problem  with  very  little  consideration  of  the 
chemical  side  of  the  question,  which  is  only  just  be- 
ginning to  assume  its  due  importance.  Only  a  mo- 
ment's thought  shows  that  nutrition  is  a  chemical 
process  and  that  the  energy  relations  of  this  are 
only  incidental  to  the  chemical.  The  energy  features 
of  nutrition  have  been  studied  with  great  care  and 
measured  with  great  accuracy  and,  so  far  as  these 
investigations  have  gone,  must  be  accepted  as  estab- 
lished on  an  absolutely  Arm  foundation ;  but  those 
who  have  devoted  their  lives  to  such  investigations 
have  unanimously  admitted  to  me  that  much  remains 
to  be  learned  before  we  can  tell  a  man  "how  much 
to  eat."  I  agree  that  we  can  tell  an  individual  gown 
of  "his  dietary  needs"  and  protect  him  from  some  of 
the  dangers  he  may  fall  into  in  consequence  of  living 
under  artificial  conditions.  This  is  possible  with  our 
present  knowledge,  but  I  maintain  that  it  must  be 
done  with  the  exercise  of  common  sense  and  with  a 
full  realization  of  the  limitations  of  our  present  learn- 
ing, if  we  are  not  to  risk  great  dangers. 

There  is  no  question  but  that  good  and  much 
needed  advice  can  be  given  to  people  living  under 
restricted  conditions,  especially  when  these  are  im- 
posed by  poverty.  I  am  the  last  one  in  the  world 
to  wish  to  discourage  aiding  such  unfortunates,  but 
I  do  feel  that  common  sense  should  guide  our  efforts. 
So  many  of  those  engaged  in  such  work  appear  to 
assume  that  science  has  solved  all  the  problems  of 
nutrition  that  it  seems  to  me  time  to  call  attention  to 
the  fact  that  much  of  the  advice  they  give  is  hardly 
justified  by  our  present  state  of  knowledge. 

Whether  one  is  eating  too  much  or  too  little  is 
practically  impossible  to  determine  positively  unless, 
as  I  pointed  out,  the  scales  demonstrate  a  steady  gain 
or  loss  of  weight.  Even  in  such  cases,  obscure  patho- 
logical conditions  may  determine  the  food  intake  so 
that  less  or  more  food  than  the  appetite  demands  may 
lead  to  a  condition  worse  than  that  earlier  prevailing. 
I  fully  agree  with  Dr.  Greeley  when  he  says  that 
the  fat  man  seldom,  if  ever,  establishes  a  normal  con- 
dition from  a  reconstruction  of  diet  alone.  Many  such 
men,  I  believe,  will  ultimately  be  recognized  as  suf- 
fering from  perverted  metabolism  in  which  the  food 
is  stored  as  fat  with  abnormal  ease  while  factors 
essential  for  normal  metabolism  are  not  produced. 
One  such  case,  under  my  daily  observation  for  many 
years,  when  his  apparently  excessive  food  supply  is 
reduced,  manifestly  suffers  as  much  as  would  a  nor- 
mal individual  placed  on  a  calorifically  inadequate 
diet.  We  all  recognize  ii  diabetes  a  perversion  of 
metabolism  whereby  carbohydrates  escape  utilization. 
It  is  not  unreasonable  to  suppose  that  obesity  may 
represent  another  form  of  perverted  metabolism. 
Until  more  is  known  than  the  very  little  that  has 
yet  been  learned  about  intermediary  metabolism,  we 
will  not  he  in  a  position  to  dogmatically  assert  that 
one  individual   overeats  or  that  another  undereats. 

How  many  and  how  complex  are  the  conditions 
which  determine  how  much  one  shall  eat?  It  be- 
comes practically  ini]>ossible  to  determine  for  any 
individual  what  his  food  intake  should  lie  from  day 
to  day.  If  Dr.  Greeley  can  furnish  any  better  guide 
than  the  instinct  of  the  average  normal  man  under 
conditions  permitting  a  free  choice  of  diet,  be  ought  to 
make  it  known  to  all  the  world.  It  Is  easy  enough  to 
establish  statistically  what  is  the  average  calory  intake 
of  large  numbers  of  individuals  living  under  similar  con- 
ditions of  activity  and  diet.  As  I  pointed  out  in  my  arti- 
cle, this  has  already  been  done  and  has  been  made  the 

foundatl >f  the  prevailing  judgment  respecting  the 

food  requirement  of  the  average  man.    This,  however. 

recognizes  that  I  lie  average  man  under  normal  con- 
ditions instinctively  eats  about  as  much  as  be  needs, 
which  was  the  main  point  of  my  contention.  When 
the  needs  of  single  individuals  are  to  be  prescribed 
for,  I  can  see  no  reason  for  discardidng  instinct  as  a 
guide,  for  if  it   is  admitted  to  he  trustworthy  in   fur- 
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nishing  the  statistics  on  which  modern  dietetics  has 
lteen  founded,  it  certainly  ought  to  be  helpful  in  guid- 
ing the  majority  of  single  individuals  in  satisfying 
their  own  requirements. 

I  am  perfectly  ready  to  admit  that  there  are  cases 
where  instinct  fails.  Perverted  instincts  have  lontr 
been  recognized,  but  for  the  great  majority  I  am  con- 
vinced that  food  intake  can  be  controlled  by  instinct 
far  more  accurately  than  it  can  ever  be  controlled  by 
intellect.  Too  many  factors,  difficult  to  determine  or 
to  measure,  are  involved  to  make  control  -by  reason 
a  workable  proposition. 

Dr.  Greeley  opens  his  review  of  my  paper  by  quot- 
ing statements  in  regard  to  views  generally  held  con- 
cerning overeating.  These  quotations  would  lead  the 
reader  of  his  article  to  believe  that  these  were  view* 
which  I  endorsed,  whereas  the  purpose  of  my  paper 
in  the  Atlantic  Monthly  was  to  call  these  very  views 
into  question.  Further,  he  quotes :  "Waste  of  food 
from  overeating  is  doubtless  small  and  quite  likely 
compensated  for  because  a  large  proportion  of  the 
'good  feeders'  are  among  the  most  efficient  in  every 
community."  This  he  disposes  of  by  the  dogmatic 
statement  that  "The  efficiency  of  these  individuals 
shortens  their  lives  in  direct  ratio  to  the  number  of 
pounds  overweight  they  are."  Quite  likely  this  as  in 
general  true,  but  he  missed  the  whole  point  of  this 
part  of  my  paper  when  he  assumed  that  those  whom 
I  designated  as  "good  feeders"  were  overweight. 
Something  cannot  be  made  out  of  nothing  and  little 
in  the  way  of  efficiency  can  be  expected  of  an  indi- 
vidual who  does  not  metabolize  efficiently. 

Dr.  Greeley  next  refers  to  my  remarks  on  the 
capacity  of  millionaires  to  metabolize,  in  such  a  way 
as  to  lead  me  to  suspect  that  he  believes  that  the  pos- 
session of  wealth  has  au  abnormal  influence  on  the 
physiology  of  men.  It  doubtless  does  wreck  the  con- 
stitutions of  some,  but  I  believe  that  quite  as  many 
have  been  mined  by  a  fear  of  the  disasters  which 
might  result  from  their  unrestrained  appetites.  I  have 
myself  seen  cases  of  millionaires  who  have  been  so 
frightened  by  the  advice  of  their  physicians  and  so 
enfeebled  by  the  diets  prescribed  that  the  last  days 
of  their  short  lives  have  been  spent  in  misery. 

Dr.  Greeley  says  that  "when  Professor  Osborne 
says  that  dietary  habits  which  satisfy  the  promptings 
of  instinct  are  among  the  most  difficult  to  change, 
whereas  those  that  do  not  satisfy  instinct  are  easily 
changed,  he  shows  a  better  acquaintance  with  the 
dietary  habits  of  the  albino  rat  than  with  those  of 
his  fellow  men:"  and  again,  "Dietary  habits  are 
habits,  and  I  have  yet  to  see  any  dietary  habits  easy 
to  break."  From  this  I  conclude  that  it  has  been  Dr. 
Greeley's  practice  to  attempt  to  make  his  patients 
change  already  adequate  diets.  Did  he  or  anyone 
else  ever  hear  of  a  man  born  in  poverty  and  reared 
on  a  diet  restricted  by  poverty,  who.  when  he  acquired 
wealth,  found  it  difficult  to  change  his  dietary  habits? 

Dr.  Greeley  quotes  me  as  saying  that  "it  is  not  at 
all  improbable  that  many  delicate  people  of  sedentary 
habits,  who  eat  but  little,  suffer  chiefly  from  a  defi- 
cient supply  of  vitamines."  This  he  says  is  a  state- 
ment "which  the  practical  clinician  would  feel  inclined 
to  dispute."  Dr.  Greeley's  conclusion  is  undoubtedly 
correct,  for  very  few  clinicians  have  as  yet  had  an 
opportunity  to  observe  the  almost  miraculous  effect 
of  vitamines  on  animals  that  have  been  previously 
fed  on  foods  deflcienl  in  this  factor.  I  am  convinced 
thai  this  is  :i  subject  of  very  great  practical  impor- 
tance, wfcll  worth  the  attention  of  clinicians. 

Since  if  has  been  demonstrated  beyond  nil  question 
that  death  soon  ensues  when  ;i  vitamino-froo  diet  is 
fed  and  that  the  need  of  vitamines  is  quantitative, 
there  is  every  reason  to  believe  that  many  persons 
who  are  run  down  and  miserable,  with  poor  appetites, 
and  perhaps  livin:.'  on  one-sided  diets,  are  really 
chiefly   suffering  because   their   food   Intakes   are   so 

s-m:ill    that    they   fail   to  supply   the   requisite  quantity 

of  vitamine.     Physicians   frequently  prescribe  travel. 

diverting  company/,  tonics,  or  other  changes  to  improve 

tlltion  of  Mich  persons,     Potter  appetites  are 


invariable  concomitants  of  the  improved  physical  con- 
dition which  may  follow  such  treatment,  and  with 
increased  food  intake  an  increased  vitamine  intake 
is  inevitable.  On  this  assumption,  I  have  suggested 
to  two  or  three  people  who  were  disinclined  to  eat 
a  normal  quantity  of  food  that  they  should  try  in- 
creasing their  vitamine  intake  by  eating  a  few  grams 
of  dried  yeast  each  day.  In  all  these  cases  appetite 
was  promptly  increased  with  a  marked  improvement 
in  well-being.  Whether  this  was  the  result  of  the 
larger  vitamine  supply  or  a  mere  coincidence  I  do  not 
know,  but.  at  any  rate,  the  experiment  seems  well 
worth  trying  on  a  larger  scale  by  clinicians,  especially 
as  no  ill  effects  can  be  expected  except  in  cases  where 
purines  should  be  excluded  from  the  diet. 

The  influence  of  vitamine  on  appetite  is  astonish- 
ing, the  food  intake  after  adding  a  little  vitamine  to 
a  diet  low  in  this  factor  often  being  increased  from 
100%  to  200%.  An  animal  which  has  declined  on 
such  a  diet  and  is  consuming  too  little  food  to  main- 
tain its  body  weight  may  usually  be  stimulated  by  a 
little  yeast,  fed  separately  and  apart  from  its  food, 
to  eat  enough  of  the  diet  on  which  it  was  previously 
declining  to  quickly  regain  its  lost  weight.  When 
food  intake,  and  consequently  the  vitamine  intake,  is 
thus  established  on  a  higher  plane,  the  vitamine  in- 
take may  then  be  sufficient  to  enable  the  animal  to 
continue  to  gain  weight  on  the  same  food  after  the 
supply  of  yeast  is  suspended. 

Dr.  Greeley  concludes  his  criticism  as  follows : 
"Must  we  not  teach  the  new  American  his  particular 
dietary  needs,  both  as  to  what  and  how  much  to  eat?" 
To  this  I  answer  most  emphatically,  yes,  but  in  re- 
turn I  ask  how  can  we  do  so?  If  we  attempt  to  tell 
the  man  who  knows  nothing  of  the  principles  of 
nutrition  how  he  should  regulate  his  food  intake,  it 
is  absolutely  necessary  that  those  who  teach  should 
know  what  "the  particular  dietary  needs  actually 
are,"  and  that  is  just  what  we  do  not  as  yet  fully 
know. 
.  Dr.  Greeley  apparently  assumes  that  I  object  to  the 
use  of  experience  and  science  in  feeding  men  or  ani- 
mals under  restricted  conditions:  under  conditions  of 
free  choice  he  agrees  with  me  that  men  as  well  as 
animals  living  in  a  state  of  nature  are  guided  suc- 
cessfully by  instinct.  It  requires  but  a  moment's 
thought  to  realize  that  this  is  also  true  in  the  civilized 
state  under  like  conditions  of  free  choice.  If  it  were 
not  so.  mankind  would  have  perished  long  ago,  for 
only  recently  have  they  been  guided  in  any  other 
way. 

Domestic  animals  and  men  in  institutions  must 
either  eat  the  rations  furnished  or  starve.  Under  such 
circumstances  instinct  has  no  chance  to  exercise 
choice  and,  of  course,  cannot  be  expected  to  be  help- 
ful. My  observations  lead  me  to  think  that  many 
individuals,  who  need  no  help  to  save  themselves  from 
the  consequences  of  a  diet  imposed  by  the  limitations 
of  either  their  circumstances  or  their  intellects,  have 
often  suffered  more  through  following  the  advice  they 
have  received  than  from  the  unfortunate  condition 
which  their  advisers  were  trying  to  relieve. 

In  my  Atlantic  Monthly  article  I  endeavored  to 
point  out  typical  instances  of  the  wise  guidance  of 
instinct,  to  the  end  that  these  might  receive  more  at- 
tention than  has  recently  been  given  them,  and  also  to 
point  out  that  there  are  still  many  problems  which 
science  must  solve  before  we  can  really  know  as  much 
about  nutrition  as  some  practitioners  of  medicine  and 
many  unreflecting  or  Ill-informed  teachers  of  so-called 
"domestic  science"  now  assume  to  be  fully  proved.  In 
Other  words,  my  article  was  in  one  way  a  plea  for 
the  exercise  of  a  little  common  sense  in  attempting 
to  apply  in  practice  ideas  ami  beliefs  which  are  not 
proven  and  may  or  may  not  be  true.  Dr.  Greeley  and 
1  are  by  no  means  as  far  apart  as  he  seems  to  think, 
in  our  opinions  as  to  what  and  how  much  we  should 
eat. 

Thomas  B.  Osborne. 
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PAPERS  AND  DISCUSSIONS  OF  THE  AN- 
NUAL  MEETING    OF   THE    SOCIETY, 
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What    General    St/twery   Has    Gained   prom 

the  War. 

By  Hugh  Cabot,  C.M.G..  il.D..  F.A.C.S..  Boston, 

Lieutenant-Colonel,    R.A.M.G.;    Former    Officer    Com- 
manding No.  ??  General  Hospital,  r>.  E.  F. 

The  contributions  which  the  war  will  be 
fotmd  to  have  made  to  general  surgery  center 
almost  entirely  about  the  management  of  con- 
taminated and  infected  wounds.  Other  depart- 
ments of  surgery,  notably  orthopedic  surgery, 
involving  the  question  of  the  late  results  of 
bone  injuries,  are  likely  to  lie  importantly  af- 
fected, largely  through  the  opportunity  of  work- 
ing out  on  a  large  scale  methods  of  treatment 
which  have  heretofore  remained  somewhat  in 
the  realm  of  the  doubtful  on  account  of  insuf- 
ficient experience.  Particularly  is  (his  true  of 
plication  of  bone  grafts  ami  tin'  treat 
nient  of  ununited  fractures. 

.My  own  experience  though  large  i>.  numbers 

mited    to   thi    care   of   casualties    in   the 

comparatively   earl  None  of  the  Brit- 


ish hospitals  in  France  were  in  a  position  to 
keep  their  patients  any  longer  than  was  abso- 
lutely necessary  and  it  followed  that  our  knowl- 
edge of  end  results  where  these  were  long  post- 
poned was  of  necessity  much  limited.  On  the 
other  hand,  a  very  large  opportunity  was  given 
for  the  study  of  wounds  at  periods  varying 
from  24  hours  to  several  days  after  the  occur- 
rence of  the  casualty,  and  it  is  therefore  possible 
to  survey  the  field  of  acute  war  surgery  with 
some  prospect  of  accuracy  of  conclusion. 

The  great  problem  of  this  war  was  the  man- 
agement of  contaminated  and  potentially  in- 
fected wounds.  The  distinction  between  con- 
taminated and  infected  is  a  real  one  upon 
which,  in  fact,  turns  most  of  the  developments 
of  war  surgery.  The  contaminations  were  al- 
ways potential  infections  and  that  with  a  great 
variety  of  organisms,  some  of  them  pathogenic, 
others  harmless,  collected  from  the  various 
flora  of  Flankers  Field.  As  time  went  on  it 
became  clear  that  some  period,  long  or  short, 
must  elapse  between  the  receipt  of  a  wound, 
with  its  accompanying  contaminatidn,  and  the 
growth  and  development  of  bacteria  to  an  ex- 
tent properly  dignified  by  the  term  infection. 
•lii^  interval  between  the  contamination 
and   the  development    of   infection   thai    treat- 
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upon  it  attention   was  increasingly  centered  as 
the  war  went  on. 

You  will  all  of  you  remember  the  more  or 
less  burning  controversies  of  the  earlier  days 
between  the  various  methods  or  schools  of 
wound  treatment,  all  of  which  turned  upon  the 
iise  of  one  antiseptic  or  another  or  one  method 
or  another  of  applying  them.  Here  belong  the 
very  interesting  experiments  in  the  use  of  vary- 
ing strengths  of  salt  solution  to  which  so  much 
time  and  intelligence  was  devoted  by  Sir  A.  E. 
Wright.  Dakin*s  solution,  particularly  in  its 
relation  to  the  so-called  Carrel-Dakin  method, 
has  occupied  a  large  place  in  the  literature  of 
the  time.  Then  came  :'B.  I.  P."  and  flavine. 
active  competitors  in  an  already  crowded  field  ; 
but,  like  their  predecessors,  all  of  them  ad- 
dressed to  dealing  with  wounds  at  a  time  when 
contamination  had  developed  into  infection,  and 
all  of  them  handicapped  by  the  everlasting 
handicap  which  weighs  down  the  use  of  all  an- 
tiseptics. From  time  immemorial  the  wise  and 
the  foolish  alike  have  sought  for  some  sub- 
stance which,  brought  in  contact  with  an  in- 
fected wound,  shall  have  the  power  of  penetrat- 
ing the  tissue  and  destroying  the  organisms 
without  unfavorably  affecting  the  tissue  itself. 
No  such  substance  has  been  obtained,  and  though 
we  have  learned  that  many  antiseptics  of  great 
bactericidal  power  are  worthless  or  ?ven  harm- 
ful because  of  the  damage  which  they  do  to 
the  tissue,  we  have  always  returned  to  the  basic 
fact  that  the  only  satisfactory  method  of  treat- 
ing an  infection  is  by  preventing  it.  Undoubt- 
edly "B.  I.  P."  and  flavine  served  a  valuable 
purpose  in  this  war.  and  it  is  doubtful  whether 
under  conditions  of  active  fighting  it  will  ever 
be  possible  to  dispense  with  antiseptics.  The 
great  advantage  which  the  introduction  of  the.se 
two  antiseptics  brought  to  the  surgery  of  war 
was  that  it  rendered  transportation  from  for- 
ward areas  to  lines  of  communication,  ami  ulti- 
mately to  the  bases,  possible  by  checking  the 
spread  of  infection  and  minimizing  the  amount 
of  dressing  necessary  during  this  period,  which 
may  extend  to  several  days.  None  of  us  who 
lived  through  it  will  forgel  the  relief  which 
vo  antiseptics  broughl  over  the  previous 
is  of  wet  dressings,  frequently  changed, 
which,  during  3936  and  early  1917,  were  com- 
monly miscalled  Carrel's  method.  The  fre- 
quently changed   wel   dressing    was   a  pi 

bsurdity 


during  days  of  active  righting;  and  the  attempt 
at  its  execution  was  often  followed  by  a  dread- 
ful mortality  whether  of  life  or  limb.  The  in- 
troduction of  "B.  I.  P."  and  flavine  enabled 
wounds  to  be  dressed  only  at  relatively  long 
intervals  varying  from  a  few  days  up  to  a  week 
and  yet  to  remain  in  satisfactory  condition.  But 
this  lengthening  of  the  interval  between  dress- 
ing came  about,  at  least  in  part,  because  of  a 
wider  acceptance  of  the  axiom  of  the  surgery 
of  this  war  that  all  penetrating  or  so-called 
lodging  wounds  in  which  projectiles  and  con- 
taminated clothing  are  retained  must  be  widely 
opened  and  .at  least  roughly  cleaned,  with  the 
removal  of  foreign  material,  at  the  earliest  pos- 
sible moment.  Upon  the  acceptance  of  this 
axiom  turned  practically  the  whole  develop- 
ment of  the  surgery  of  the  last  year  and  a  half 
of  the  war.  Much  credit  should  be  given  to 
Carrel  for  his  early  enunciation  and  persistent 
advocacy  of  the  doctrine  of  free  incision  and 
careful  mechanical  cleaning.  I  think  that  on 
the  whole  the  French  medical  service  grasped 
this  truth  earlier  than  the  Brilish.  though  my 
contact  with  their  work  was  not  sufficient  to 
enable  me  to  express  an  opinion  as  to  their 
practicability  to  earn'  it  out. 

PRIMARY   AND  DELAYED   PRIMARY   SUTURE. 

The  development  of  war  surgery  centered 
around  what  is  now  known  as  primary  and  de- 
layed primary  suture.  I  will  not  take  your 
time  by  discussing  the  details  of  technic  but  the 
principles  are  as  follows:  Primary  suture  may 
be  applied  to  any  battle  wound,  lodging  or 
otherwise,  in  which  contamination  has  not  as 
ye1  developed  into  full  blown  infection.  It  de- 
pends obviously  upon  the  possibility  of  thor- 
oughly exposing  all  portions  of  the  wound  to 
sight,  of  removing  foreign  bodies  and  foreign 
material  and  with  it  damaged  or  partly  dam- 
aged tissue.  It  is  further  necessary  that  the 
space  thus  left  should  be  such  that  it  can  be 
closed  without  leaving  dead  spaces  which,  where 
they  occur,  are  practically  certain  to  vitiate  the 
result  in  a  greater  or  less  degree.  Much  dis- 
cussion has  centered  about  the  length  of  time 
after  wounding  at  which  such  sutures  can  be 
carried  out.-  but  as  our  experience  increased,  i1 
became  evident  thai  elapsed  hours  wen'  only 
relatively  important  and  that  in  a  pr- 
ot  eases,  decreasing  as  time  went  on,  such 
sutures  could  be  carried  out  up  to  a  period  of 
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even  two  or  three  days.  This  was  far  more 
true  of  superficial  than  of  deep  wounds, 
and  also  of  wounds  in  which  projectiles  did 
not  remain,  such  as  through  and  through 
wounds,  grazing  wounds,  and  wounds  caused 
by  relatively  large  shell  fragments  of  low 
velocity. 

The  term  delayed  primary  suture  was  given 
to  those  oases  in  which,  partly  from  doubt  as 
to  the  success  of  the  cleaning  process  and 
partly  from  lack  of  time  on  account  of  pres- 
sure of  work,  it  was  not  deemed  safe,  or  possi- 
ble to  complete  the  operation.  Under  these  cir- 
cumstances the  wound  was  packed,  with  or 
without  the  use  of  some  antiseptic,  and  the  pa- 
tient evacuated  to  lines  of  communication 
where  the  wound  would  be  closed  after  an  in- 
terval  of  from  24  to  72  hours. 

In  the  early  days  of  this  work  on  primary 
suture,  considerable  stress  was  laid  upon  the 
importance  of  taking  cultures  from  varying 
parts  of  the  wound  in  the  hope  that  it  would 
importantly  affect  the  treatment.  In  the  long 
run  I  do  not  believe  that  this  was  the  case, 
partly  because  the  results  of  such  cultures  im- 
plied a  large  element  of  uncertainty  and  ac- 
cident according  to  the  thoroughness  with  which 
cultures  were  taken  and  the  care  with  which 
their  results  were  worked  out  In  war  surgery, 
at  least,  all  this  work  must  be  done  under  pres- 
sure and  deals  with  relatively  large  numbers, 
large  enough  at  least  to  swamp  the  bacterio- 
logical establishment  of  almost  any  field  hos- 
pital under  the  pressure  of  heavy  fighting.  It 
was  undoubtedly  true  that  the  inclusion  in  the 
wound  of  the  hemolytic  streptococcus  was 
likely  to  be  followed  by  a  bad.  result,  but  my 
experience  leads  me  to  believe  that  the  inclusion 
of  considerable  numbers  of  the  gas  bacillus 
group  was  commonly  not  followed  by  any  such 
result.  In  practice,  I  doubt,  if  reliance  was  in 
fait  placed  upon  laboratory  finding's  in  the 
majority  of  cases,  and  in  our  own  work  we 
early  discarded  them  and  depended  entirely 
upon  the  expert  judgment  of  men  trained  in 
war  surgery  for  one  or  two  years. 

It  was  not  'possible  to  keep  accurate  figures 
of  this  work  over  long  periods  of  time,  but  1 
have  here  a.  few  which  probably  represent  a  fair 
average  of  the  development  during  the  latter 
part  of  1918.  During  a  period  of  five  days  in 
August,  litis,  four  hospitals  in  the  Oamiers 
district    received   2,008   wounded    and   operated 


upon  749,  which  is  37%.  This  figure  is  prob- 
ably below  the  average  which  was  being  done 
at  that  time  as  I  find  that  during  the 
same  days  at  No.  22  General  Hospital 
we  did  505  operations,  probably  about  50% 
of  the  wounded  received.  During  a  period 
of  six  weeks  from  the  first  of  August 
to  the  middle  of  September,  No.  22  Gen- 
eral Hospital  received  5,539  wounded  and  op- 
erated upon  2,047,  36%.  This  appears  to  show 
that  during  conditions  of  active  fighting,  even 
under  the  most  severe  pressure,  about  35%  of 
the  wounded  casualties  that  arrived  at  the  evac- 
uation hospitals  on  lines  of  communication  are 
thought  to  require  operation.  During  this  same 
period  of  six  weeks,  933  cases  were  thought  ap- 
propriate for  suture,  primary  or  delayed,  and 
of  these  741  were  primarily  sutured.  A  much 
larger  per  cent,  would  have  been  treated  by  de- 
layed primary  suture  had  it  not  been  for  the 
impossibility  of  retaining  them  in  hospital  for 
the  week  or  ten  days  which  such  cases  require, 
and  this  does  not  therefore  represent  a  satis-- 
factory  figure  upon  the  relative  frequencv  wit  I 
which  delayed  primary  sutures  would  be  oar 
ried  out  under  satisfactory  conditions. 

The  literature  of  this  subject  has  now  become 
very  voluminous,  but  until  we  get  a  little 
further  away  from  the  heat  of  battle  and  the 
stress  of  controversy  no  one  opinion  can  be  ac- 
cepted as  authoritative.  Thus  it  has  been 
widely  held  that  primary  suture  of  wounds 
was  relatively  unlikely  to  be  successful  unless 
undertaken  within  the  first  24  hours.  If  this 
had  proved  to  be  tiae  only  a  comparatively 
small  number  of  casualties  could  have  been 
thus  treated  as  this  method  involves  delay  in 
evacuation  from  forward  areas  and  is  quite 
incompatible  with  active  fighting  conditions. 
Early  in  August,  a  group  of  hospitals  in  the 
Candors  district  demonstrated  satisfactorily 
that  cases,  the  majority  of  which  were  from  24 
to  48  hours  old,  could  be  treated  by  primary 
suture  carried  out  by  a  great  variety  of  sur-. 
geons  with  at  least  84??  of  complete  successes 
and  !U',  of  partial  and  complete  successes.  A 
further  continuation  of  this  experiment  at  No. 
22  General  Hospital  showed  that  this  was  true 
in  a  series  of  over  700  cases,  many  of  which 
were  more  than  48  hours  old.  1  am  therefore 
inclined  to  advise  that  the  decision  be  made 
upon  clinical  evidence  tending  to  show  whether 

or  not  contamination   has  in    fact    resulted   in   in- 
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feet  ion  which  has  penetrated  deeply  into  the 
tissue.  I  am  certainly  not  prepared  to  accept 
the  widely  expressed  view  that  the  mere  lapse 
of  24  hours,  even  in  lodging  wounds  involving 
fractures,  is  a  contra-indieation  to  primary 
suture. 

In  order  to  discuss  this  question  more  intel- 
ligently, the  cases  should  be  divided  into  (1) 
cases  involving  only  the  soft  parts:  (2)  cases 
involving,  hones  hut  not  joints:  (3)  eases  in- 
volving joints. 

1  Obviously  cases  involving  only  soft  parts 
are.  other  things  being  equal,  more  readily 
dealt  with  and  likely  to  give  better  results.  Or* 
this  point  I  am  able  to  report  479  eases  with 
410  (86',  complete  successes,  16  f 3 c^ '  par- 
tial successes  (by  which  phrase  is  meant  the  re- 
moval of  an  occasional  suture  on  account  of 
stitch  abscess,  without  affecting  the  integrity 
of  the  wound),  and  53  (11%)  failures.  The 
results  will,  of  course,  vary  with  the  depth  to 
which  the  wound  penetrates,  and  in  general 
penetrating  wounds  of  the  buttock  were  best 
treated  by  the  open  method,  as  were  the  deeply 
penetrating  wounds  of  the  thigh.  Complica. 
tions,  such  as  damage  to  the  arterial  supply, 
as  in  the  ease  of  the  posterior  tibial  in  the  calf, 
would  militate  against  the  best  results. 

(2)  It  was  commonly  believed  that  com- 
pound fractures  as  a  complication  of  lodging 
wounds  could  not  be  submitted  to  primary 
suture  except  in  their  earliest  stages.  That  this 
i  not  invariably  true,  and  that  time  ought  not 
to  be  accepted  as  a  positive  contra-indieation  to 
operation,  may  be  judged  from  a  group  of  184 
eases  done  during  August  and  September,  with 
146  (79%)  successes,  11  (6%)  partial  successes, 
and  27  (15%  )  failures.  It  may  properly  be  ad- 
mitted that  these  cases  require  more  skill  and 
judgment  than  do  the  wounds  of  the  soft  parts, 
but  it  is  probably  not  true  that  failure  will  have 
to  be  paid  for  at  a  very  much  higher  price. 
The  osteomyelitis,  which  is  the  most  serious  re- 
sult of  failure,  does  not  appear  to  me  to  be  im- 
portantly worse  than  that  which  almost  invari- 
ably follows  upon  the  open  treatment  of  these 
wounds.  The  decision  of  this  point  must  of 
course  be  left  until  the  final  results  of  these 
never  ending  ease-  of  osteomyelitis  are  better 
but  at  the  present  time  I  think  there  is 
no  evidence  to  show  thai  serious  acute  osteomye- 
litis is  importantly  more  common  after  failure 
mary  suture  than  after 


(3)  Perhaps  the  most  brilliant  successes  of 
primary  suture  are  the  cases  involving  impor- 
tant joints,  and  this  has  perhaps  more  applica- 
tion to  the  conditions  of  civil  practice  than  any 
other  of  these  groups.  Tn  the  early  part  of  the 
war.  the  knee  joints  infected  by  gun  shot  wounds 
were  treated  by  incision,  irrigation,  and  drain- 
age, and  even  by  laying  them  wide  open  by 
transverse  division  of  the  ligamentum  patellae, 
flexing  the  joint  to  a  right  angle  and  allowing 
the  infection  to  subside  when  an  attempt  was 
made  to  restore  the  integrity  of  the  joint.  All 
methods  of  drainage  proved  in  the  majority  of 
eases  to  be  more  or  less  disastrous  failures,  and 
it  was  to  this  group  of  eases  that  primary 
suture  was  applied  earlier  perhaps  than  to  any 
other  group.  It  soon  became  an  accepted  doc- 
trine that  excision  of  the  wound  with  removal 
of  the  foreign  body,  careful  irrigation  of  the 
joint,  and  complete  closure  at  least  of  the  cap- 
sule was  commonly  followed  by  brilliant  success! 
Extensive  damage  to  the  bone  involving  the 
joint  or  extensive  damage  to  the  cartilage  al- 
ways gave  less  satisfactory  results  and,  even  in 
the  earliest  stages  and  with  the  oest  technic, 
cases  of  extensive  damage  to  the  joint  surface's 
frequently  ended  in  failure.  Shattering  in- 
juries, whether  of  the  condyles  of  the  femur  or 
the  head  of  the  tibia,  came  to  be  generally  re- 
garded as  requiring  either  excision  or  amputa- 
tion. On  the  whole,  the  enormous  number  of 
knee  joint  injuries,  even  after  the  lapse  of  24 
hours,  gave  excellent  functional  results  if  the 
indications  for  cleaning  and  irrigation  were 
carefully  carried  out  and  the  joint  accurately 
closed,  even  though  complete  suture  of  the  over- 
lying soft  parts  was  not  done.  In  probably  Mie 
majority  of  eases  it  was  possible  to  completely 
suture  the  whole  wound  and  get  primary  union 
and  full  motion. 

Injuries  to  the  wrist  joint,  which  is  ordinarily 
regarded  as  a  difficult  joint  to  deal  with,  do 
well  under  this  method  by  the  removal  of  all 
bones  damaged  to  any  appreciable  extent.  This 
might  involve  the  removal  of  a  portion  or  the 
whole  of  the  carpus  and  might  even  involve  the 
removal  of  the  proximal  end  of  one  or  more 
metacarpals,  yet  the  result  at  the  end  of  two 
or  three  weeks  was  a  joint  with  a  reasonable 
amount  'if  motion  and  free  use  of  the  tendons. 
This  latter  was  most  difficult  to  obtain  in  the 
earlier  methods  of  open  treatment  and  varying 
degrees  of  claw  hand  commonly  resulted.     Pel 
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haps  the  most  brilliant  group  of  these  hand  in- 
juries was  the  very  common  through  and 
through  machine-gun  bullet  wound  of  the  palm, 
involving  one  or  more  metacarpals,  commonly 
breaking  through  into  the  wrist  joint  with  a 
varying  amount  of  damage  to  tendons.  Scrupu- 
lously careful  cleaning  of  these  wounds  with 
suture  of  the  tendons,  occasionally  of  the 
nerves,  and  removal  of  bone  fragments,  com- 
monly gave  thoroughly  useful  hands,  a  result 
which  could  not  have  been  obtained  by  open 
methods. 

Much  less  satisfactory  results  were  obtained 
in  wounds  involving  the  elbow,  shoulder,  hip, 
and  ankle  joints.  This  was  probably  due  to  the 
anatomical  difficulties  of  thorough  cleaning;  and 
particularly  in  the  shoulder  and  hip  joints, 
really  satisfactory  irrigation  of  the  joint  is 
hardly  possible.  Our  experience  led  us  to  ex- 
pect infection  of  these  joints  with  greater  fre- 
quency and  in  the  cases  of  the  elbow,  shoulder, 
and  hip  to  resort  to  excision  in  a  larger  pro- 
portion of  the  doubtful  cases. 

CHEST  SURGERY. 

Undoubtedly  the  experiences  of  the  war  have 
added  considerably  to  our  knowledge  of  the 
surgery  of  injuries  of  the  chest.  Much  greater 
boldness  of  treatment  developed  as  time  went 
on,  and  was  justified  by  the  results.  In  the 
earlier  years  of  the  war  it  was  the  general  cus- 
tom not  to  interfere  with  large  hemothorax  due 
to  through  and  through  wounds,  on  the  ground 
that  removal  of  the  fluid  was  likely  to  be  fol- 
lowed by  fresh  bleeding.  Several  observers  have 
pointed  out  that  if  it  was  desired  to  avoid  ex- 
pansion of  the  lung  this  could  be  done  by  re- 
placing the  fluid  removed,  by  sterilized  air.o* 
oxygen,  much  upon  the  same  principle  as  that 
used  in  the  production  of  artificial  pneumo- 
thorax for  tuberculosis.  In  this  way  further 
bleeding  could  be  certainly  controlled,  but  the 
number  of  cases  to  whii  b  this  procedure  was 
applied  probably  diminished  rather  than  in- 
creased during  the  latter  part  of  the  war,  as 
evidence  accumulated  to  show  that  large  hemo- 
thorax, whether  or  not  treated  by  aspiration, 
tended  to  result  in  crippling  of  the  lung,  and 
that  opening  of  the  chest  with  removal  not  only 
of  the  fluid  but  the  clotted  portion  of  the  blood, 
gave  a  better  late  result.  Suture  of  the  lung, 
if  bleeding  appeared,  and  particularly  the  re- 
moval of  indriven  bone,  was  commonly  followed 


by  much  more  complete  expansion  of  the  lung 
and  not  commonly  by  an  amount  of  infection 
and  empyema  that  was  serious.  During  1918 
many  surgeons  of  all  the  Allied  group  came  to 
believe  that  in  penetrating  wounds  of  the  chest 
with  retained  foreign  bodies  these  should  gen- 
erally be  removed  by  free  incision,  cleaning  of 
the  track  in  the  lung,  removing  of  bone  frag- 
ments, drying  out  of  the  cavity,  and  suture  of 
the  wound.  This  procedure  was  commonly  fol- 
lowed by  expansion  of  the  lung  to  a  considera- 
ble extent  and  also  commonly  by  the  formation 
of  a  small  encapsulated  empyema  which  could 
either  be  treated  by  repeated  aspiration,  which 
was  more  successful  than  would  be  ordinarily 
expected,  or  byr  reopening  of  the  wound.  These 
small  encapsulated  empyemas  commonly  did 
well,  particularly  with  drainage,  and  the 
amount  of  ultimate  crippling  of  the  lung  with 
retraction  of  the  chest  wall  was  much  less  than 
in  those  cases  in  which  infection  of  the  hemo- 
thorax was  allowed  to  develop,  and  tying  up  of 
the  lung  became  a  serious  factor  in  producing 
a  large  stiff-walled  cavity  much  more  compara- 
ble to  the  post-pneumonic  empyemas  of  civil 
practice.  I  have  had  the  feeling  that  the  de- 
velopment of  these  rather  radical  measures  in 
chest  surgery  was  still  in  its  infancy  and  that 
had  the  war  lasted  longer  the  number  of  offi- 
cers who  were  well  equipped  as  regards  technic 
and  experience  would  have  increased  to  such  an 
extent  that  the  already  good  results  would  have 
become  even  better. 

APPLICATION      OF      TH_.SE      PEINTIPI.ES      TO      CIVIL 
SURGERY. 

It  is  clear  that  the  surgery  of  war,  at  least 
as  concerns  infected  wounds,  can  have  but  a 
limited  application  to  the  accidents  of  every-day 
life.  On  the  other  hand  there  are,  particularly 
in  large  industrial  or  railroad  centers,  a  very 
considerable  group  of  cases  in  which  the  in- 
juries do  not  importantly  differ  from  the 
wounds  of  war.  Thus  the  compound  fractures 
with  indriven  bone  and  foreign  material  roughly 
resemble  the  lacerated  injuries  produced  by 
high  explosive  shells.  These  can  certainly  be 
treated  during  the  early  hours  after  injury  by 
the  principles  of  thorough  cleansing  through 
U-i't^  incision,  with  the  removal  of  all  foreign  ma- 
terial and  damaged  tissue,  the  rectification  of 
:  suture  of  the  wound. 
I  hands  which  ultimately  give  on- 
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satisfactory  results  will  do  better  than  in  the 
past  if  these  principles  are  applied.  The  pene- 
trating wounds  of  the  knee  joint  which  we 
tended  before  the  war  to  approach  with  fear 
and  trembling:  can  now  certainly  be  dealt  with 
boldly  and  with  greater  certainty  of  complete 
success.  Crushing  injuries  of  the  chest  or  the 
less  common  stab  wounds  with  division  of  in- 
tercostal arteries  will  do  well  when  treated  more 
radically  than  in  the  past  has  been  the  custom. 
There  need  be  no  hesitation  about  freely  open- 
ing a  chest  full  of  blood  in  order  to  suture  a 
bleeding  wound  of  the  lung  or  to  tie  a  divided 
intercostal  under  a  good  exposure.  Such  cases 
should  do  even  better  than  wounds  of  war 
since  the  probability  of  infection  from  without 
is  greatly  less  and  the  surgeon  may  confi- 
dently rely  upon  bis  ability  to  drain  a  small 
empyema,  should  it  occur,  with  the  knowledge 
that  the  lung  has  expanded  freely  and  that  the 
final  result  will  be  a  great  improvement  over 
that  which  will  occur  if  large  accumulations  are 
allowed  to  look  after  themselves. 

It  is  perhaps  proper  to  utter  a  word  of  cau- 
tion in  accepting  the  figures  which  we  put  out 
from  these  hospitals  near  the  fighting  line.  It 
is  probably  true  that,  even  though  these  men  are. 
fatigued  and  even  war-worn,  they  are  still  in 
better  physical  condition  than  the  average  civ- 
ilian of  the  modern  world ;  that  they  show  a 
higher  degree  of  resistance,  whether  to  infection 
or  to  the  physical  insults  of  operative 'surgery. 
It  is  quite  impressive  to  observe  the  extent  to 
which  these  fighting  youngsters  can  be  literally 
smashed  to  pieces  without  destroying  either 
their  courage  or  their  ability  to  resist  infection. 
<>n  the  other  haiul  it  should  be  possible  to  sur- 
round the  problems  in  civil  life  which  approach 
those  of  war  with  greater  niceties  of  aseptic 
technic  than  was  for  us  possible,  and  it  may  "be 
that  these  two  factors  will  so  nearly  balance 
each  other  as  to  give  substantially  symmetrical 
results. 


Empvem  \. 

By  Homer  Gage,  M.T)..  Worcester.  Mass. 

The  army  camps  have  during  the  past  two 
years  afforded  a  most  unusual  opportunity  for 
the  observation  and  study  of  empyema,  and 
when  tl  ace  of  them  all  has  been  tab- 

ulated and  carefully  analyzed,  as  it  will  be,  we 
shall   have  a   contribution  to  the   literature  of 


the  subject  of  unusual  value.  Even  if  it  fails 
to  settle  some  of  the  problems  which  we  should 
like  to  see  settled,  it  will  furnish  the  largest 
amount  of  statistical  material  on  empyema 
gathered  under  identical  conditions  during  the 
same  period  by  a  large  number  of  different  ob- 
servers, than  has  ever'  been  made  available  to 
the  profession. 

There  were  during  the  mobilization  two  dis- 
tinct groups  of  empyema,  common  to  all  the 
ramps.  One  during  the  winter  of  1917-18,  fol- 
lowing the  epidemic  of  measles,  and  character- 
ized by  the  presence  of  the  hemolytic  strepto- 
coccus ;  the  second,  in  the  autumn  of  1918,  fol- 
lowing the  epidemic  of  influenza,  characterized 
by  the  presence  of  pneumococcus  or  streptococ- 
cus, or  both.  Both  groups  gave  the  impression 
to  those  who  had  them  in  charge  of  being  quite 
different  from  the  empyema  which  they  had 
been  in  the  habit  of  seeing  in  civil  practice. 

It  is  not  easy  to  define  this  difference  exactly, 
but  it  seemed  to  me  that  from  the  surgical 
standpoint  the  most  striking  difference  was  the 
opportunity  to  see  the  cases  very  early  after 
the  onset.  I  think  in  most  of  our  metropolitan 
hospitals  we  see  cases  much  later,  when  the 
other  serious  complications  have  been  outlived 
and  more  or  less  resistance  to  the  infection  has 
been  acquired.  They  are  more  like  what  we 
used  to  call  thoroughly  ripe  abscesses  than  like 
acute  spreading  infections,  and  the  problem 
as  well  as  the  prognosis  is  quite  different.  Then, 
too,  the  chronic  empyemas  of  tubercular  origin 
were  not  met  with  in  the  army  hospitals. 

The  experience  of  the  last  four  years  in 
Prance  and  Belgium  has  added  very  much  to 
our  knowledge  of  chest  injuries,  widened  very 
much  the  field  of  operative  interference,  and 
simplified  its  technique.  From  this  experience 
we  look  forward  confidently  to  a  decided  im- 
provement in  the  treatment  and  results  erf 
thoracic  injuries.  It  can  hardly  be  said  that 
our  experience  with  empyema  has  given  us 
equal  confidence.  There  is  nearly  as  much  di- 
versity of  opinion  as  to  the  proper  treatment 
as  ever  there  was,  and  this  diversity  of  opinion 
as  expressed  in  the  reports  from  the  different 
camps  is  the  strongest  possible  evidence  that  we 
have   not   yet    evolved  a  perfectly   satisfactory 

tcrlmi(|ue. 

In  a  discussion  of  this  subject  before  the  So- 
ciety at  its  annual  meeting  last  year,  after  con- 
fessing my   dissatisfaction    with   our  results  at 
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Camp  Devens,  J  closed  by  saying-, — "that  in  a 
future  series  I  would  immediate!}'  begin  irri- 
gation with  Carrel-Uakin  solution." 

Well,  I  have  now  tried  that  method  and  am 
still  disappointed  in  my  results.  The  mortality 
is  still  too  high,  and  the  time  required  for  con- 
valescence seems  unnecessarily  long.  But,  after 
all,  a  careful  study  of  unsatisfactory  results  is 
quite  necessary  to  progress,  and  \  am  therefore 
disposed  to  present   mine  without   apology. 

The  cases  occurring  in  the  early  part  of  1918 
have  been  very  fully  studied  and  admirably 
reported  by  Lieutenant  Horace  Gray,  M.C., 
U.S.A..  in  the  recent  numbers  of  the  Boston 
Medical  and  Surgical  Journal. 

Although  the  cases  which  were  observed  as  a 
sequel  to  the  epidemic  of  influenza  have  not 
led  11s  to  any  different  conclusions,  it  seems 
worth  while  to  compare  these  later  cases  with 
Lieutenant  Gray's  in  order  to  make  the  record 
of  empyemas  at  Camp  Devens  complete.  The 
results  as  a  whole  are  neither  very  bad  nor  very 
good.  I  shall  refer  to  the  earlier  group  of 
Lieutenant  Gray  as  Group  1  and  the  later  cases 
of  last  fall  and  winter  as  Group  2. 

The  total  number  of  cases  under* observation 
was  77  and  61 — 138 — ras  indicated  by  the  fol- 
lowing table: 

Table  I. 

, Groitp  1 ,       . Group  2 , 

No.    Deaths       %        No.    Deaths       % 

Cases  operated  on  . .  43  9  21  45  9  20 
Cases  not  operated  on  17  8  #7  11  3  27 
Undiagnosed  until  au- 
topsy      17  17  100  5  5  100 


Total 


::4 


4t        61 


•Js 


It  will  be  observed  that  the  mortality  in  tin 
operated  cases  is  practically  the  same  in  the 
two  series,  or  about  20%.  In  the  unoperated 
cases  of  the  second  group  we  were  fortunate  in 
having  a  larger  percentage  tiiat  improved  rap- 
idly after  simple  aspiration,  and  a  smaller  per- 
centage of  cases  so  desperately  ill  with  general 
Septicemia    that    operation    seemed    inadvisable. 

As  we  wer^  particularly  fortunate  in  our 
ability  to  secure  permission  for  autopsies  in 
these  eases,  it  i>  believed  that  the  above  repre- 
sents a  full  and  accurate  statement  of  all  the 
empyemas  iirring  in  camp  during  both  epi- 
demics.    Tin-  incidence  of  empyema  in  the  first 

group    was    111',,   or    77    eases   out    of   485   pneu- 

monias;    in   the  second   group   it    was  •>!   case* 
out  of  about  2:000 — the  exact  number  of  eases 


has  not  been  tabulated  yet  —or  not  far  from  3% 
— a  very  marked  difference. 


Table  II.    Time  of  Unset  of  Empyema. 


Group  1 

111  1st  week  .  .  . .  „ 27 

In  2nd  week    19 

In  3rd  week    6 

In  4th  week    7 

In  5th  week    1 

Beyond  6th  week o 


Total 


Group  2 

5 

1 
13 
11 

!) 
17 

56 


Our  first  case  of  influenza  was  admitted  to 
the  hospital  early  in  September,  but  the  first 
case  of  empyema  was  not  discovered  until  Oc- 
tober 7.  In  90%  of  the  second  group  the  diag 
nosis  of  empyema  was  not  made  until  after  the 
second  week;  while  in  the  earlier  hemolytic 
group  80%  occurred  within  the  first  two  weeks. 
The  same  contrast  appears  between  the  two 
groups  in  the  cases  reported  from  other  camps 
and  constitutes  an  essential  difference  in  the 
character  of  the  infection. 

In  one  set  of  cases  the  effusion  seemed  to 
occur  almost  simultaneously  with  the  signs  of 
lung  invasion,  and  was  recognized  early  be- 
eause  we  had  an  opportunity  not  often  afforded 
in  civil  practice  of  seeing  a  large  group  from 
the  very  oMset  of  infection. 

That,  the  more  rapid  development  of  the  ef- 
fusion in  the  first  series  is  partly  explained  by 
the  difference  in  the  infecting  agent  is  illus- 
trated by  the  following  table: 

Table   III.     Bacteriology  of  Pleural  Effusion. 

^Group  1^     ,-Group  _X 
No.  Dieil         No.  Died 

Pneumococcus  alone 

Operated  eases   8  0  24  5 

Non-operated  cases  14  11  4  1 

Streptococcus  alone 

operated  cases  26  s  8  2      • 

Non-operated  eases   14  lo  3  o 

Pneumococcus  ■nut  Streptococcus 

Operated  cases  7  1  4  0 

Non-operated  eases  6  4  0  0 

I  nlvnou  n 

Operated  eases  2  0  7  2 

Non-operated  ms  0  0  4  2 

Influenza  BacilU 

Operated  eases   0  o  2  0 

Non-operated  cases  0  0  0  0 


Totai 77     34 


56     12 


It  will  be  observed  that  among  those  eases 
in  which  the  effusion  appeared  in  the  first  two 
weeks  of  tie-  disease,  that  is  in  Group  1,  nearly 

7  '  icterized    by    the    presen if 

the  streptococcus,  and  only  28.5^    by  the  pres 
enceof  the  pneumoc us;  while  in  those  in  which 

tl ffusion   did    not    appeal-  until   after  the   sec- 
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ond  week,  50%  were  due  to  the  pneumococcus 
alone,  and  only  26%  to  the  streptococcus.  This 
is,  however,  merely  suggestive,  and  further  study 
of  the  table  shows  such  a  variation  in  the  se- 
verity of  the  same  infections  that  we  are  again 
confronted  with  the  unsolved  problem  of  in- 
dividual resistance  and  the  varying  virulence 
of  the  same  organism  under  different  condi- 
tions. 

It  will  be  observed  that  of  the  pneumococcus 
cases  50%  were  fatal  in  Group  1.  and  only  20% 
in  Group  2,  and  nearly  the  same  proportion 
prevails  in  the  streptococcus  cases.  It  is  obvi- 
ous that  a  more  virulent  type  of  both  organisms 
was  present  in  the  first  epidemic,  and  that  such 
conflicting  figures  in  small  groups  can  afford  no 
definite  conclusion. 

A  study  of  the  operations  is  more  produc- 
tive. Lieutenant  Gray  refers  to  the  hesitancy 
of  the  surgical  seryice  to  adopt  early  interfer- 
ence, and  plainly  indicates  the  feeling  of  the 
medical  seiwice  that,  the  presence  of  a  positive 
culture  of  streptococcus,  and  even  of  pneumo- 
coccus, should  determine  an  immediate  op- 
eration. 

The  following  table  shows  the  difference  be- 
tween immediate  and  delayed  operations: 


Table  IV.  Time  of  Operation. 


On  1st  day  of  empyema . . 
On  2nd  day  of  empyema . . 
On  3rd  day  of  empyema . . 
After  3rd  day  of  empyema 


,-Group  1-? 
No.     Died 

6  3 

10  J 

2  0 

25  2 


No 


Group  2^ 
Died 

17  5 

7  3 

5  1 

16  0 


The  significance  of  this  table  lies  in  the  fact, 
that  both  groups  show  unmistakably  that  a 
heavier  mortality  follows  hasty  interference — 
a  conclusion  that  was  reached  by  the  Empyema 
Commission  at  Camp  Lee  and  seems  to  have 
been  confirmed  by  the  experience  of  every 
army  camp  from  which  reports  have  thus  far 
been  published.  It  is  the  one  positive  conclu- 
sion in  regard  to  the  treatment  of  empyema 
which  can  be  drawn  from  the  experience  of  the 
pasl  year  that  seems  likely  to  stand  as  a  guide 
for  future  practice. 

Preliminary  aspiration,  the  character  of  the 
fluid,  rapidity  of  re-nceumulation,  and  the  de- 
i  mechanical  interference  with  respira- 
ire  all  important  factors  in  determining 
the  time  Eor  operation.  The  great  thing  is  not 
to  be  in  too  much  of  a  hurry.  There  are  few 
conditions  thai  call  for  the  exercise  of  a 
Bound     surgical    judgment    more    imperatively 


than  this.  Each  individual  case  must  be  care- 
fidly  watched  and  studied  with  the  aid  of  the 
clinician,  the  laboratory,  and  the  roentgenologist. 
No  hard  and  fast  ride  as  to  the  exact  day  can 
be  entertained,  except  that  the  first  few  days- 
after  the  onset  of  the  empyema  are  always  to 
be  avoided. 

Unfortunately  there  is  less  unanimity  about 
the  kind  of  operation  than  about  the  time  of  it. 
As  stated  in  the  discussion  of  last  June,  our 
preference  is  still  for  the  minimum  amount  of 
operative  interference  consistent  with  the  es- 
tablishment of  free  drainage ;  and  for  adults 
we  still  believe  that  a  rapid  thoracotomy  under 
local  anesthesia  best  fulfills  these  indications. 

For  the  primary  operation  in  acute  cases  this 
should  be,  we  think,  the  procedure  of  choice. 
In  about  60%  of  the  cases  that  recovered,  this 
was  all  that  was  necessary.  In  the  remaining 
■i0< ,  a  secondary  eostatectomy  had  to  be  done. 
I  believe  the  second  operation  was  due  more  to 
failure  of  our  after  treatment  than  to  the  in- 
efficiency of  the  first.  Our  chief  consideration 
must  always  he  the  saving  of  life.  The  short- 
ening of  the  period  of  convalescence  as  well  as 
the  avoidance  of  a  secondary  operation  must 
not  outweigh  the  risk  of  a  higher  mortality. 

The  question  of  how  long  a  discharging 
thoracotomy  wound  shall  be  allowed  to  drain 
■before  resorting  to  secondary  interference  is 
important.  There  should  be  immediate  allevia- 
tion of  symptoms  such  as  dyspnoea,  harassing 
cough,  and  high  temperature.  Recurrence  or 
persistence  of  these  or  any  of  them  demand 
careful  clinical  and  x-ray  study  of  the  chest  to 
determine  the  efficiency  of  the  drainage. 

In  view  of  the  splendid  results  of  secondary 
eostatectomy  obtained  by  Major  Sanders,  my 
successor  at  the  Base  Hospital,  I  am  satisfied 
that  we  waited  too  long.  In  a  large  number  of 
cases,  through  a  long  incision  he  has  resected 
portions  of  two  ribs,  left  the  wide  opening  into 
the  pleura  without  suture,  and  immediately 
started  < 'arrel-Dakin  irrigation.  The  result 
has  been  a  rapidly  healing  wound  without  any 
mortality. 

By  the  earlier  adoption  of  this  method  I  be- 
lieve we  might  have  materially  shortened  the 
period  of  convalescence,  which  averaged  in  our 
series  of  cases  something  over  90  days  or  3 
months.  In  comparison  with  the  length  of  hos- 
pital residence  in  ch  il  life,  it  must  be  i 
bered  that  those  men  had  to  be  kept  until  their 
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wounds  were  entirely  healed  and  they  were  able 
to  return  to  barracks  life.  They  could  not  be 
treated  and  dressed  as  out-patients  or  at  home. 

In  both  groups  the  after  treatment  consisted 
in  most  of  the  cases  in  simple  drainage.  hi 
several  of  the  second  group  the  Carrel-Dakin 
irrigation  was  instituted  immediately  after  the 
operation,  and  in  a  large  number  of  instances 
it  was  tried  later  in  the  hope  of  speeding  up 
convalescence.  Little  advantage  was  observed 
in  these  cases  in  marked  contrast  to  the  rapid 
improvement  which  has  followed  the  use  of  the 
Carrel-Dakin  method  after  the  free  opening 
above  referred  to. 

The  question  naturally  suggests  itself — Is 
this  result  due  to  the  Dakin  solution  or  to  the 
wide  incision?  I  cannot  hut  feel  that  the  re- 
turn to  the  good  old  surgical  principle  of  large 
openings  contributes  more  to  success  than  the 
irrigation.  The  more  radical  operation  cannot 
displace  thoracotomy  as  the  primary  procedure 
on  account  of  the  danger  to  life,  but  it  can  with 
advantage  be  undertaken  as  soon  as  the  pa- 
tient's general  condition  wall  permit  if  the  lo- 
cal condition  is  not  showing  satisfactory 
progress. 

A  study  of  the  autopsy  findings  in  the  fatal 
cases  shows  that  in  addition  to  the  empyema 
there  were  present  in  three  cases,  general  peri- 
tonitis; in  3,  purulent  pericarditis;  in  2,  an 
undrained  encapsulated  empyema :  in  2.  ab- 
scess of  the  lung;  and  in  all  the  peribronchitis 
and  bronchiectasis  characteristic  of  influenza. 

It  seemed  quite  obvious  that  the  purulent 
pleuritis  was  but  one  of  the  local  manifesta- 
tions of  a  general  septicemia,  having  its  origin 
in  the  air  passages.  Drainage  of  the  pleural 
cavity  does  not  remove  the  primary  focus,  nor 
does  it  eliminate  the  infection  of  the  peri- 
cardium or  peritoneum.  These  are  all  impor- 
tant factors  in  determining  the  ratio  of  mor- 
tality as  well  as  in  controlling  to  a  very  large 
degree  the  period  of  convalescence,  and  they 
can  be  removed  or  modified  only  by  a  natural  or 
an  artificially  induced  immunity. 

Tin-  purely  mechanical  problem  of  establish- 
ing efficient  drainage  of  the  pleural  cavity  seems 

of   solution   in    a   variety   of  di 
ways,  as  well  as  any.  we  think,  by  the  method 
already  outlined;    but  the  extent  to  which  com- 
ons  of  Inn--  abscess,  pericarditis,  and  peri- 
tonitis an-  met  with  in  any  given  group  of  cases 

frill    always   have  a    more    important    hearing  on 


the  results  than  the  method  used  in  removing 
the  pus  from  the  chest  and  preventing  its  re- 
accumulation.  It  is  the  unknown  factor  which 
makes  a  statistical  study  of  this  subject  always 
interesting,  often  instructive,  but  usually  very 
inaccurate  and  unconvincing. 


Empyema  ix  Children,  with  Special  Refer- 
ence TO   DlAGNi 

By  Frank  Spoo.ner  Churchill,  M.D..  Boston. 

The  war  has  unfortunately  furnished  ample 
opportunity  for  the  study  of  empyema  as  it  oc- 
curs in  adult  males,  with  a  corresponding  flood 
of  literature  thereon.  Naturally,  these  articles 
have  not  dealt  with  the  condition  in  infants  and 
children,  and  in  civil  practice  there  have  been 
no  special  studies  on  the  subject  at  those  ages. 
Nevertheless,  in  response  to  the  invitation  of 
the  committee  to  present  a  paper  on  empyema 
in  children,  it  has  seemed  worth  while  to  take 
up  certain  aspects  of  the  disease,  viz.,  its  ap- 
parent obscurity  and  the  frequent  failure  to 
detect  its  presence.  The  paper,  therefore,  will 
deal  chiefly  with  the  diagnosis  of  empyema  and 
seek  to  discuss  some  of  the  difficulties  met  in 
its  detection.  It  is  based  on  observations  and 
clinical  studies  made  of  both  children  (includ- 
ing infants)  and  adults, — on  infants  and  chil- 
dren at  two  large  children's  hospitals  over  a 
long  period  of  years;  on  adults  at  two  base  hos- 
pitals covering  a  comparatively  short  intensive 
period  of  ten  months.  In  each  of  these  hospi- 
tals an  epidemic  of  pneumonia  and  empyema 
occurred  during  my  term  of  sendee:  at  Camp 
Stewart,  Virginia,  in  the  spring  of  1918;  at 
Camp  Deven,  Massachusetts,  in  the  fall  of  1918. 
Thus  there  has  been  excellent  opportunity  for 
a  pediatrician  to  make  a  comparative  study  of 
empyema  as  it  manifests  itself  at  different 
periods  of  life,  and  perhaps  to  give  him  a  clearer 
insight  into  the  difficulties  encountered  in  the 
detection  of  disease.  These  difficulties  appear 
to  be  due  to  the  infreqnency  of  empyema,  its 
insidious  and  gradual  onset,  the  obscurity  of 
its  physical  si<rns.  and  erroneous  interpretation 
of  the  physical  signs  detected. 

The  condition  is  relatively  infrequent  in  chil- 
dren: it  developed  in  ■">',  of  824  eases  of  lobar 
pni  umonia  and  in  1 '  ■■' ,  of  557  cases  of  broncho- 
pneumonia, treated  in  the  wards  of  the  Chil- 
Memowal    Hospital  during  the  last    ten 
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years;  while  during  the  same  period,  only  ISO 
eases  presented  themselves  as  such  at  the  out- 
patient department,  practically  all  undetected 
outside. 

The  onset  of  empyema  is  gradual,  insidious. 
It  is  practically  never  primary,  but  almost  in- 
variably secondary,,  a  complication,  and  like  all 
complications  apt  to  be  overlooked,  the  mind 
of  the  clinician  being  centered  on  the  original 
primary  disease.  This  primary  disease  most 
commonly  is  pneumonia,  though  occasionally 
empyema  may  complicate  measles,  scarlet 
fever,  tonsillitis,  appendicitis,  and  acute 
arthritis.  Its  gradual  insidious  onset  in  pneu- 
monia is  attested  by  the  fact  that  fluid  is  found 
not  infrequently  in  the  pleural  cavity,  before 
crisis: — the  "Pleuresie  parapiwwnonique"  of 
the  French.  Thus,  Jerdine,  working  in  the 
wards  of  the  Children's  .Memorial  Eospital, 
found  fluid  in  40p£  of  a  small  series  of  eases  of 
pneumonia  before  crisis,  the  fluid-  being  small 
in  amount, — 1  to  5  cc.  on  aspiration. — sero- 
fibrinous and  sterile  in  character.  (It  was 
demonstrated  sometimes  by  physical  signs, 
sometimes  by  roentgen  ray,  and  by  puncture.! 
These  conditions  represent  the  beginnings  of  a 
possible  empyema.  Fortunately,  few  of  them 
"ripen"';  in  most  of  them  the  exudate  does  not 
affect  the  clinical  course  of  the  disease  and  is 
presumably  absorbed. 

As  the  tirst  step,  then,  in  the  diagnosis  of 
empyema,  the  physician  in  attendance  upon  a 
case  of  pneumonia  should  bear  constantly  in 
mind  the  possibility  of  an  empyema  arising  as 
a  complication,  even  though  this  possibility  be- 
come a  certainty  in  only  five  out  of  every  one 
hundred  raises;  his  mind  thus  prepared,  lie 
will  then  note  certain  departures  from  the 
natural  course  of  pneumonia,  certain  symp- 
toms, or  "danger  signals"  which  the  child 
hangs  out  when  a  purulent  pleurisy  is  develop- 
ing. These  symptoms  are  general  and  local, 
with  special  reference  to  the  respiratory  tract, 
hi  cases,  ending  by  crisis,  thej  maj  he  noticed 
in  from  one  or  two  to  ten  days  after  crisis. 
In  cases  ending  by  lysis,  they  develop  imper- 
ceptibly, the  slowly  subsiding  pneumonia  ap 
parentis'  merging  into  tin'  developing  empyema. 

The  genera]   condition   of  the  child   is   not    .rood: 

In-  looks  and  appears  more  sick,  is  drowsy,  be 
gins  to  have  the  septic  look  of  a  patient  har- 
boring   ;i    pus    focus.      The   respiratory   curve 


stops  its  downward  convalescent  course,  re- 
mains stationary,  then  begins  to  creep  up,  even 
before  an  increase  is  noted  in  the  pulse  and 
temperature:  the  breathing,  however,  is  not 
labored.  To  be  correctly  interpreted  in  the 
child,  both  respiration  and  pulse  should  be 
taken  while  the  patient  is  asleep.  The  changes 
thus  noted  suggest  either  a  recrudescence  of 
the  pneumonia  or  some  complication.  Among 
the'  complications  must  be  considered  otitis 
media,  empyema,  pericarditis,  pyelitis,  menin- 
gitis, appendicitis,   and  arthritis. 

Physical  examination  of  the  child  now  fol- 
lows. Lack  of  thoroughness  in  this  examination 
ami  inability  correctly  to  interpret  physical 
signs  are  the  main  reasons  for  failure  to  de- 
tect a  pleuritic  effusion,  whether  serous  or  pur- 
ulent. The  examination  must  he  thorough, 
minute,  and  in  the  infant  or  child  is  often  a 
most  difficult  matter.  That  the  fluid  can  l>e 
discovered  promptly,  however,  by  physicians 
specially  trained  in  pediatrics  is  evidenced  by 
certain  comparative  groups  of  figures,  vis.,  in 
43  cases  of  pneumonia  treated  in  the  wards  of 
the  Children's  Memorial  Hospital  and  compli- 
cated with  empyema,  the  latter  condition  was 
detected  on  the  average  on  the  eighth  day  from 
the  beginning  of  the  pneumonia,  whereas  in  the 
series  of  180  cases  of  empyema  detected  in  the 
out-patient  department,  cases.in  which  the  an- 
tecedent  disease  had  been  handled  in  the  home, 
the  empyema  was  not  discovered  until  the  41st 
day.  on  arrival  in  the  out-patient  department. 
Thus  the  early  detection  of  fluid  in  the  pleural 
cavity  is  evidently  dependent  upon  care  and 
skill  in  physical  examination.  The  examination 
should  be  made  at  least  once  daily  until  the 
source  of  the  complicating  trouble  is  run  down. 
The  general  condition,  septic  look,  and  rapid 
breathing,  have  already  been  noted.  Attention 
is  directed  chiefly,  of  course,  to  the  chest. 
Here  the  .si^ns  dependent  upon  the  amount 
and  location  of  fluid  may  he  at  first 
clear.  and  well  defined,  and  susceptible 
of  but  one  interpretation;  or  obscure, 
difficult,  and  susceptible  of  various  in 
terpretations ;  later  they  are  clear  and  definite. 
If  there  he  a  considerable  amount  of  fluid,  no! 
encapsulated,  the  signs  are  generally  unmis- 
takable:    <>n    inspection,    the   affected   side    is 

seen    to    move    less,    is    more    prominent;     the    in- 

tercostal  spaces  are  less    distinct,  even  obliter 
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ated ;  if  the  heart  beat  be  visible  at  all,  the 
apex  is  seen  to  be  displaced.  On  palpation,  the 
vocal  fremitus  elicited  by  the  speaking  or 
crying  child  is  diminished  or  absent  on  the 
abnormal  side:  if  the  chest  wall  be  thin,  rales 
are  often  felt  over  the  other  side :  an  accom- 
panying bronchitis. 

Auscultation  is  of  great  importance;  both 
lungs  and  heart  should  be  interrogated  by  this 
method.  The  respiratory  murmur  over  the 
lower  part,  of  the  chest,  especially  posteriorly, 
is  absent,  diminished,  or  feebly  bronchial  in 
character.  It  is  the  last-named  characteristic 
when  present  which  is  apt  to  throw  one  off  the 
track  and  point  apparently  to  an  unresolved 
pneumonia;  but  the  voice  sounds  are  dimin- 
ished, there  are  no  rales,  and  no  friction  rub. 

On  the  part  of  the  heart,  the  position  and 
quality  of  the  apex  beat  must  be  noted.  This 
is  a  most  important  point  and  one  most  fre- 
quently ignored  by  the  attending  physician, 
be  he  hospital  intern  or  the  older  ward-sur- 
geon. In  infants  and  young  children,  it  must 
be  remembered  that  the  apex  beat  lies  higher 
and  further  out  than  in  older  children  and 
adults,  and  that  even  in  these  younger  indi- 
viduals, its  position  is  variable.  Hence,  it  is 
nut  sufficient  to  say  that  the  apex  beat  is  in 
its  "normal  position":  the  answer  so  often  re- 
reived  when  one  inquires  as  to  its  locality.  So 
important,  indeed,  is  this  point  that  interns 
in  children's  hospitals  are  trained  to  note  in 
the  records  of  their  initial  examination  of  all 
cases  the  location  of  the  apex  beat  as  to  inter- 
costal space  and  distance  from  either  the 
median  or  the  left  mammillary  line;  thus  there 
is  established  the  position  of  the  beat  as  a  base 
in  the  individual  child,  and  subsequent  daily 
observations  will  show  whether  or  not  the  beat 
is  being  pushed  away  from  that  base.  With  a 
considerable  amount  of  fluid  accumulating  in 
the  pleural  cavity,  it  is  pushed  away.  It  is 
not.  however,  diminished  in  vigor  in  pleuritic 
effusions;  the  fluid  dues  nut    overlie  the  apex;  it 

is  not  "drowning"  it  out,  as  in  pericardial  ef- 
fusions, but  is  pushing  the  whole  heart  to  one 
side.  Consequently  the  beat  does  not  have  the 
muffled  sound  noticed  in  the  latter  condition,— 
an  observation  of  value  in  differential  diagnosis. 
Percussion  shows  marked  dulness  over  a 
large  area,  merging  into  flatness  in  the  lower 

pari   of  the  chest.      The  dull  tO-flat   area   is  much 


more  diffuse  than  in  pneumonia,  has  not 
sharply  defined  edges,  as  frequently  happens 
in  the  latter  disease :  the  approximate  level  at 
which  flatness  begins  is  noted,  auscultation  now 
is  practised  again,  and  it  is  found  that  above 
this  line  respiration  is  bronchial  and  the  voice 
sounds  increased,  while  below  it,  both  respira- 
tion and  voice  sounds  are  diminished  or  en- 
tirely absent.  Percussion  of  the  heart,  if  the 
effusion  be  large  in  amount,  shows  the  line  of 
dulness  to  be  pushed  to  the  right  or  left,  ac- 
cording to  the  side  affected.  Likewise  with 
large  effusions,  the  abdominal  viscera,  liver,  or 
spleen  are  apt  to  be  pushed  downward. 

Such,  briefly,  are  the  signs  produced  by  a 
fairly  large  amount  of  fluid  in  the  pleural  cav- 
ity. They  are  produced  by  no  other  condition, 
and  if  present  as  thus  described,  leave  no  doubt 
of  the  presence  of  such  fluid,  the  character  of 
which  imist  then  be  determined  by  thoracic 
puncture.  Unfortunately,  however,  the  clinical 
picture  is-  rarely  so  clear  as  I  have  described, 
especially  in  the  early  stages  of  empyema,  with 
fluid  small  in  amount  or  encapsulated.  Here 
the  signs  may  be  most  obscure,  and  this  ob- 
scurity is  met  with  more  frequently  in  the  in- 
fant and  child  than  in  the  adult.'  Inspection 
and  palpation  o'f  the  chest  may  reveal  nothing 
abnormal.  Auscultation  may  show  the  heart 
apex  not  displaced,  but  sooner  or  later  will  re- 
veal signs  on  the  part  of  the  lungs  which,  oc- 
curring in  the  wake  of  a  pneumonia,  are  at 
least  suggestive  and  necessitate  exploratory 
puncture  of  the  chest :  these  signs  are  a  much 
diminished  or  faintly  bronchial  respiratory 
murmur  over  a  limited  area,  generally  at  the 
base  posteriorly,  without  rales  or  friction  rub, 
a  voice  sound  distant  yet  increased  in  intensity 
in  comparison  with  the  voice  heard  at  the  cor- 
responding point  on  the  other  side.  Occasion- 
ally, distinctly  amphoric  respiration  has  been 
heard  over  this  limited  area.  I  have  noticed 
this  not  infrequently  in  children,  only  twice  in 
adults.  Tin'  sign,  of  course,  suggests  a  pul- 
monary abscess,  but  in  all  the  cases  cited  op- 
eration subsequently  showed  an  empyema 
Percussion  over  this  limited  area  gives  an  ex- 
ceedingly dull-to-flal  note.  These  are  the  signs 
of  either  fluid,  small  in  amount  or  encapsulated. 
or  a  pneumonia:  only  the  exploring  needle  can 
settle  the  question.  Given  such  signs  late  in 
the  course  of  a  pneumonia,  the  needle  should 
always   be   used. 


go 
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Two  other  aids  to  diagnosis  of  a  pleuritic  ef- 
fusion need  further  mention,  the  one  often  con- 
firmatory though  not  conclusive.,  the  other  final 
and  decisive:  the  roentgenogram,  and  explora- 
tory puncture  of  the  chest. 

The  x-ray  picture  is  of  interest,  often  helps 
in  locating  a  fluid,  but  is  by  no  means  conclu- 
sive, as  practically  the  same  degree  and  shape 
of  shadow  may  be  produced  by  a  pneumonic 
consolidation  or  a  pleuritic  effusion;  the  latter, 
however,  is  generally  more  extensive  than  the 
former,  and  furthermore  increases  in  extent 
from  day  to  day, — a  change  not  likely  to  take 
place  in  the  late  stage  of  a  pneumonia.  Hence 
the  value  of  daily  exposures  in  a  suspected 
empyema.  The  two  conditions,  however,  con- 
solidation and  effusion,  have  been  confused 
with  each  other,  as  has  been  shown  at  autopsy. 
Puncture  of  the  chest  with  the  exploring 
needle,  is  the  final  arbiter  in  the  question  of 
empyema  and  should  always  be  practised  when 
fluid  is  suspected:  in  the  undoubted  cases,  to 
determine  the  character  of  the  fluid;  in  the 
doubtful  cases,  to  determine  the  presence  or 
absence  of  fluid,  as  well  as  its  character.  Re- 
peated punctures  may  be  necessary;  sooner  or 
later,  they  settle  the  question. 

It  is  the  cases  with  obscure  physical  signs 
which  give  difficulty  in  differential  diagnosis. 
The  conditions  likely  to  be  confused  with  em- 
pyema are  an  unresolved  pneumonia,  pulmon- 
ary abscess,  and   pericardial  effusion. 

The  question  of  an  unresolved  pneumonia 
has  already  been  partly  discussed;  in  addi- 
tion, this  lesion  usually  gives  a  dull  rather  than 
flat  note,  louder  and  more  distinct  bronchial 
respiration,  rales  crepitant,  sub-crepitaht,  and 
fine  moist,  and  a  considerable  degree  of  bron- 
chophony. It  likewise  gives  a  more  marked 
leucocytosis  and  marked  diminution  of  the 
chlorides  in  the  urine.  Pulmonary  abscess  is 
rare  in  children;  persistent  and  amphoric  res- 
piration, and  a  tympanitic  quality  to  the  per- 
cussion note  over  a  limited  area  point  to  this 
lesion.  In  several  instances,  the  question  was 
QOl  settled  until  operation  showed  it  to  be  an 
empyema.  Pericardial  effusion  may  simulate 
,-i    left-sided     pleuritic    effusion.      The    area    of 

dulness,    ;  ■    I uliar  and   eharai 

tic,  being  pear-shaped;  furthermore,  the  heart 
sounds  are  muffled  and  indistinct.  The  K-ray 
is  ,,1'  value  in  detecting  this  condh 

1   am  under  obligation  to  Drs.  John  1.    tfors 


and  James  S.  Stone  for  access  to  the  records 
of  the  Boston  Children's  Hospital,  and  to  Miss 
B.  M.  Henderson,  superintendent  of  the  Chil- 
dren's Memorial  Hospital  (Chicago),  for  prep- 
aration  of  statistics. 


SUMMARY. 

Empyema  in  children  is  relatively  infre- 
quent, developing  in  only  about  5fr  of  cases 
of  lobar  pneumonia. 

It  is  gradual  in  onset.  In  all  cases  of  pneu- 
monia, the  possibility  of  its  development  should 
be  borne  in  mind  and  the  primary,  original 
disease  carefully  studied. 

Its  early  diagnosis  with  fluid  small  in  amount 

often  difficult :  late  diagnosis  with  fluid  con- 
siderable in  amount  is  easy. 

The  diagnosis  in  infants  and  children  is 
more  difficult  than  in  adults. 

Exact  examination  of  the  chest,  performed 
daily,  is  often  necessary  to  detect  the  condi- 
tion. 

A  displaced  apex-beat  is  an  important  diag- 
nostic sign. 

Tn  all  cases  of  pneumonia  where  fluid  in  the 
pleural  cavity  is  suspected,  the  exploring 
ii lie  should  be  used,  and  if  necessary,  re- 
peatedly. 


DISCUSSION, 

Dr.  Lincoln-  Davts,  Boston :  As  Dr.  Gage 
said,  the  results  of  the  surgical  treatment  of 
empyema  depend  so  largely  on  the  nature  and 
extent  of  the  infection  that  I  think  it  is  very 
difficult  to  compare  statistics  in  differem  -pi 
demies  and   in  different   localities. 

I  have  had  a  very  small  experience  with  em- 
pyema as  compared  with  Dr.  Gage,  but  1  did. 
in  the  winter  of  1917-1918,  see  a  number  of 
eases  from  negro  labor  battalions  which  came 
into  Base  Hospital  No.  6  at  Bordeaux  These 
troops  were  employed  as  stevedores  on  the 
docks  at  Bordeaux.  They  were  mostly  Ala- 
bama and  Southern  negroes  and  seemed  to  have 
no  resistance  to  the  French  climate.  At  any 
rate  I  hey  came  in  with  pneumonias  in  great 
numbers  and  quite  a  percentage  of  them  de 
veloped  infections  of  the  serous  cavities,  which 
to  me  were  a  revelation.  There  would  be  a  pur- 
ulent infection  of  both  pleural  cavities  and 
pericardium,  and  in  many  eases  a  peritonitis 
as  well.  The  futility  of  draining  one  pleura! 
cavity  in  such  cases  can  well  be  imagined.     I 

think    in    those    rapidly    fulminating    cases    >ur- 

gfery   seems   almost    hopeless.      Certainly    in    such 

eases    one    would    Eeel    'bat    i(    was    vise,    as    Dr. 

lid,   to   delay   and    not   to   operate  during 
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•the  fulminating  stage,  but  to  tide  over  with 
tapping  until  the  process  localized  itself,  if  pos- 
sible :  and  if  it  does  not  localize,  there  will  be 
a  natural  selection  of  cases  which  will  improve 
the  operative  mortality  at  any  rate. 

Now  there  are  just  a  few  points  which  I 
want  to  speak  of.  With  the  exception  of  that 
class  of  fulminating  cases,  I  feel  that  early  op- 
eration is  indicated.  1  mean  by  "early"  as 
soon  as  frank  pus  has  appeared  in  the  pleural 
cavity,  and  before  tough  adhesions  have 
formed.  In  adult  cases  T  feel  that  resection  of 
a  rib  is  indicated  under  local  anesthesia;  and 
if  care  is  taken,  I  feel  that  this  operation  can 
be  done  without  any  pain  or  shock.  I  have 
seen  very  sick  men  operated  in  this  way  under 
local  anesthesia,  without  any  shock  and  with- 
out any  pain,  and  I  am  sure  it  can  be  done 
painlessly  though  it  takes  longer.  Then,  of 
course,  getting  your  drainage  at  the  bottom 
of  the  cavity  is  extremely  important.  Now  for 
a  great  many  years  it  has  been  considered  a 
desideratum  to  get  an  air-tight  suction  drain- 
age of  the  chest,  and  a  great  many  ingenious 
devices  have  been  brought  forward  which  have 
more  or  less  secured  this  result. 

It  has  been  my  privilege  to  see  a  great  deal 
of  the  Italian  military  surgery,  and  in  Italy 
they  are  very  conservative  as  regards  wounds 
of  the  lungs  and  chest,  and  as  Dr.  Cabot  men- 
tioned in  his  paper,  they  employ  artificial 
pneumothorax  almost  entirely  in  their  treat- 
ment of  war  wounds  of  the  lungs.  Of  course, 
we  are  not  discussing  that  now,  we  are  dis- 
cussing empyema ;  but  T  had  the  privilege  of 
working  in  an  American  Field  Hospital  along- 
side of  an  Italian  Field  Hospital  which  treated 
•  illy  wounds  of  the  lungs,  in  the  Eleventh  Ital- 
ian Army  Corps,  and  they  had  there  150  lung 
wounds  which  I  had  opportunity  to  follow 
Those  were  all  treated  with  artificial  pneumo- 
thorax. In  the  cases  in  which  empyema  de- 
veloped, Major  Morelli  had  a  very  ingenious 
method  of  treatment.  He  made  a  thoracotomy. 
resecting  a  rib,  and  then  he  inserted  into  the 
wound  a  drainage  tube  which  is  surrounded  by 
a  dumb-bell  shaped  rubber  bag,  and  when  that 
is  passed  into  the  wound  the  rubber  bag  is  in- 
flated with  air  with  a  syringe,  so  that  it  fills 
the  wound  and  makes  really  an  air-tight  closure 
of  the  wound.  The  tube  and  baa:  are  held  in 
place  by  a  sort  of  metallic  spider  which  is  held 
by  an  adhesive  plaster  (illustrating).  I  have 
seen  a  great  many  of  these  in  use  and  they  are 
air-tight.    Suction  drainage  is  obtained  by  con- 

1 ting  the  tube  with  a   series  of  bottles,  one 

bottle  for  irrigation  of  the  pleural  cavity,  and 
trwo  bottles  at  different  levels  which  create  a 
vacuum  in  the  pleural  cavity  by  the  force  of 
gravity.  These  bottles  are  connected  with  a 
water  manometer  so  thai  you  can -see  whether 
there  is  positive  or  negative  pressure  in  the 
chest,      In    wounds  of   the    lung   Morelli   main- 


tains positive  pressure  in  the  chest  to  keep  the 
lung  collapsed  and  to  prevent  the  wound  from 
reopening,  and  he  gets  perfect  drainage  with  a 
positive  pressure  in  the  pleural  cavity.  When 
he  thinks  the  wound  of  the  lung  is  healed,  he 
gradually  lowers  the  pressure  by  reversing  the 
position  of  the  bottles  until  he  gets  a  negative 
pressure  in  the  pleural  cavity  and  then  allows 
the  lung  to  expand.  This  apparatus  is  very 
simple,  reminding  me  the  moment  I  saw  it  of 
the  Hagner  bag  which  was  devised  for  the  ar- 
rest of  hemorrhage  after  prostatectomy;  it  is 
on  the  same  principle,  and  I  think  it  is  a  prac- 
tical and  ingenious  method  of  getting  an  air- 
tight closure  of  a  wound  in  the  chest  wall. 

Dr.  Wyman  Whittemoee,  Boston:  I  am 
also  very  much  interested  in  a  closed  air-tight 
suction  apparatus.  This  is  based  on  five  gen- 
eral principles.  First,  early  operation.  Per- 
haps ■"early"  is  a  wrong  word  to  use,  but  when 
the  aspirated  fluid  is  turbid  with  60%  or  more 
of  polymorphonuclear  leucocytes  and  the  or- 
ganism causing  the  empyema,  then  I  believe 
in  operating.  Instead  of  finding  a  definite 
walled  off  cavity  with  the  lung  partially  col- 
lapsed, one  finds  the  lung  compressed,  and  this 
lung  will  rapidly  expand  when  the  fluid  is  let 
out,  provided  no  air  is  allowed  to  enter  into  the 
pleural  cavity.  Second,  the  necessity  of  allow- 
ing the  fluid  to  escape  slowly.  In  a  large  em- 
pyema, if  the  fluid  is  allowed  to  escape  rapidly, 
I  believe  there  is  great  danger  of  collapse  of 
the  patient  and  even  sudden  death.  Third, 
sterilization  of  the  pleural  cavity  by  Dakin's 
solution.  Fourth,  suction  of  the  pleural  cavity. 
Fifth,  prevention  of  a  considerable  pneumo- 
thorax. 

In  cases  in  which  the  technique  has  been 
carefully  carried  out,  when  they  are  sterile,  the 
x-ray  has  failed  to  show  any  pneumothorax  at 
all  in  many  cases,  and  in  others  only  a  small 
one  between  the  diaphragm  and  the  costal 
border. 

I  do  not  wish  to  take  time  to  go  into  tech- 
nique except  to  say  that  the  operation  can  al- 
ways be  done  under  local  anesthesia.  There  is 
no  shock  to  it  and  no  pain  when  one  is  famil- 
iar with  the  steps.  I  have  had  70  cases  oper- 
ated on  in  this  way,  and  this  series  is  made  up 
of  the  same  kinds  of  empyemas  as  everyone 
else  lias  had.  I  have  lost  four  cases, — a  mortal- 
ity of  between  5%  and  (>' ',' .  There  is  no  ques- 
tion that  the  patients  that  receive  the  best,  in- 
telligent after-care  are  the  ones  who  get  well 
quickest. 

There  may  be  some  who  are  skeptical  as  to 
the  efficacy  of  this  method,  and  to  them  I  would 
say  that  although  this  method  has  no<  cured 
every  case,  yet  it  is  a  distinct  contribution  to 
make  towards  ultimate  recovery,  as  it  will  often 
tide  a  patient  over  his  extreme  septic  condition, 
and  later  on  any  >r>  •  -atior  thai  is  necessary 
can  be  done 
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Dr.  Ernest  A.  Codman.  Boston :  This  whole 
meeting  has  been  extremely  interesting  to  me 
because  I  have  had  the  opportunity  to  see  some 
of  the  results  of  the  eases  about  which  Dr. 
Cabot.  Dr.  dishing,  and  Dr.  Gage  have  been 
talking.  Although  I  have  held  a  commission 
for  only  ten  months,  I  saw  at  Camp  Taylor  in 
Kentucky  the  results  of  about  Vi-s  of  all  the 
American  wounded  as  they  passed  through  my 
surgical  service.  Perhaps  30  to  50  per  cent,  of 
these  cases  still  needed  treatment  by  secondary 
operation  or  dressings.  Of  course.  Dr.  Cabot 
and  Dr.  Cusbing  saw  at  the  front  open  wounds, 
but  necessarily  they  could  not  see  how  the 
wounds  came  out.  and  T  think  1/1.,5  would  show 
a  pretty  fair  average  of  the  whole.  The  ma- 
jority of  the  cases  which  came  through  this 
hospital  evidently  had  not  healed  by  first  in- 
tention. Whatever  the  Carrel-Dakin  or  other 
treatments  did  at  the  front,  they  did  not,  as 
a  rule,  produce  the  scars  characteristic  of  first 
intention.  There  were  enormous  sears  of  all 
sorts  which  showed  septic  healing,  or  were  still 
unhealed:  but  it  was  marvellous  to  see  how- 
good  the  results  were  on  the  whole.  I  was  per- 
fectly astonished  to  see  the  extent  of  the  masses 
of  muscle  and  tendon  that  had  been  taken 
away,  and  vet  observe  that  the  patients  retained 
the  'function  of  the  limbs.  The  surgery  must 
have  been  good  at  the  front  to  produce  such 
results. 

As  far  as  the  neurological  cases  go.  there 
were  cases  where  apparently  the  whole  side  of 
the  arm  or  leg  was  gone,  nerves  and  all.  and 
'  yet  the  function  of  the  nerves  remained.  Some 
of  them  must  have  been  cases  which  they 
treated  over  there,  as  Dr.  Gushing  said,  by 
making  immediate  suture  of  the  nerve  and  plac- 
ing it  in  the  little  muscle  that  was  left.  So 
that  saving  the  nerves  and  tucking  them  away 
in  the  masses  of  muscles  must  have  done  the 
work,  and  the  cases  were  splendid  on  the 
whole. 

We  saw  a  great  deal  more  than  Vi-.v,  o±  the 
peripheral  nerve  cases.  I  also  had  the  oppor- 
tunity at  Fort  Sheridan  to  see  more  than  300 
such  "cases  all  gathered  together  in  three  wards. 
under  Dr.  Dean  Lewis.  The  striking  thing 
about  these  cases  was.  that  the  unassisted 
process  of  nature  restored  many  of  them  while 
they  were  waiting  for  transfer  to  the  nerve  hos- 
pitals. Altogether  I  was  impressed  by  the 
tremendous  recuperative  power  of  these  young 
men.  There  was  a  tendency  of  nature  to  repair 
of  which  1  had  not  dreamed,  in  seeing  the  av- 
erage case  at  home  of  what  we  call  civilian  sur- 
gery. 

Now  as  1o  empyema— at  Camp  Taylor  there 
was  probably  more  empyema  than  at  most  of 
the  other  camps.  We  came  to  the  same  gen- 
eral conclusion  which  Dr.  Gage  has  expressed; 
that  is.  the  idea  of  postponing  operation  until 
the  erisis  of  the  septicemic  infection  and  pneu- 


monia wra.s  passed.  Dr.  Gage's  experience  here 
at  Camp  Devens  was  similar  in  many  ways, 
as  shown  by  the  articles  which  have  been  writ- 
ten by  the  medical  men  at  both  camps;  if  you 
compare  them,  they  are  parallel  to  a  great  ex- 
tent. But  there  is  one  thing  on  which  we  dif- 
fered. At  Camp  Taylor  we  found  that  a  closed 
drainage,  a  valvular  drainage,  introduced  so 
that  no  air  got  in,  was  more  effective  than  an 
open  wound  treated  with  Dakin*s  solution.  Dr. 
AVhittemore  has  practically  the  same  idea,  and 
I  think  we  may  say  that  there  is  one  thing  the 
war  has  taught  us  in  regard  to  empyema  in 
general  and  that  is  that  open  drainage  permit- 
ting immediate  collapse  of  the  lung  has  gone 
forever.  In  the  future  we  are  not  going  to  do 
the  old  open  empyema  operation. 

If  any  of  you  go  to  Atlantic  City  to  the 
American  Medical  Association  meeting,  there 
will  be  on  exhibition  this  little  tube  which  was 
used  at  Camp  Zachary  Taylor  and  which  is  a 
practical  thing  that  any  surgeon  can  make  out 
of  the  material  in  his  own  operating  bag,  and 
yet  it  will  remain  air-tight  and  do  the  work, 
with  less  mortality,  less  pain,  less  ward  attend- 
ance, and  less  nursing  care  than  the  old 
operation. 


(irujtnal   Arttrlw. 

DIPHTHERIA,  THE  UNCONTROLLED* 

By  Bernard  W.  Carey,  M.D.,  Boston, 

Epidemiologist,   Massachusetts   State  Department    of 

Health. 

In  choosing  "Diphtheria,  the  Uncontrolled*' 
for  a  title  for  this  paper,  it  was  not  intended  to 
belittle  the  results  which  had  been  obtained  in 
past  years,  but  rather  to  show  that  with  more 
intensive  effort  a  further  diminution  both  in  the 
incidence  and  mortality  rates  can  well  be 
effected. 

It  cannot  be  denied  that  much  progress  has 
been  made  in  the  control  and  prevention  of 
diphtheria  outbreaks,  but  with  an  average  of 
6,500,  or  more,  cases  being  reported  yearly, 
with  approximately  a  10ft  fatality,  we  cannot 
in  truth  say  that  we  are  progressing  with  en- 
demic diphtheria. 

Save  in  that  period  immediately  following  the 
introduction  of  antitoxin,  there  has  been  no 
marked  interruption  in  the  incidence  or  mor- 
tality of  the  disease.  During  the  pre-antitoxin 
days,  the  average  fatality  percentage  was  about 

*  Read     nt    the    meetinc    U     the    Mas-mchusrtts    Association    of 
,i    Health,    April    '.•4,   1M9. 
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28,  while  in  the  next  20  years,  from  1895-1915, 
we  see  an  average  of  ll.S'i,  and  for  the  next 
four  years  the  average  is  little  less. 

Because  of  this  stability* of  both  mortality 
and  fatality  percentages  for  the  past  17  years, 
the  department  investigated  1000  deaths  which 
occurred  from  diphtheria  in  this  state  hoping 
to  ascertain  what  factors  might  be  present  and 
common  to  all  of  these  deaths,  to  fix  a  theoreti- 
cal responsibility,  and  to  plan,  as  far  as  possi- 
ble, for  their  prevention  in  the  future. 

These  statistics  furnished  much  food  for 
thought  and  some  of  our  findings  were  truly 
startling.  Some  of  the  more  unsuspected  find- 
ings were  that  31.5%  of  these  deaths  occurred 
in  individuals  who  have  been  sick  one  week  or 
more  without  medical  attention;  11.8%  occurred 
in  individuals  who  were  moribund  at  the  time 
of  the  doctor's  first  visit:  7.6%  occurred  in  in- 
dividuals in  whom  the  condition  was  unrecog- 
nized until  it  was  too  late  for  the  antitoxin  to 
be  efficacious,  and  65%  of  these  deaths  occurred 
in  children  who  were  5  years  or  under. 

The  source  of  infection  was  given  as  unknown 
in  nearly  90%  of  these  deaths  and  the  form  of 
frhe  disease,  in  order  of  frequency,  was  larny- 
geal,  pharyngeal,  and  nasal. 

These  findings  can  only  permit  the  conclu- 
sions that  the  warnings  issued  by  you  for  pre- 
vention of  this  infection  have  not  made  the  im- 
pression that  they  should  have  and  that  unless 
some  special  attempt  is  made  to  awaken  re- 
sponsibility in  people  for  the  care  and  well  be- 
ing of  those  entrusted  to  them  the  story  of  yes- 
terday will  be  repeated  tomorrow. 

From  these  investigated  deaths,  it  appears 
that  more  attention  must  be  paid  to  this  group 
of  individuals  who  fall  within  a  pre-school  age 
group,  and  intensive  effort  made  to  bring  both 
to  the  profession  and  to  the  laity  a  more  com- 
plete knowledge  of  the  prevention  and  control 
of  diphtheria. 

I  feel  that  we  cannot  be  accused  of  allowing 
our  wishes  to  run  away  with  our  judgment  when 
we  state  that  the  time  will  come  when  the  Schick 
reaction,  with  its  more  frequenl  and  intelligent 
ns.\  will  place  a  large  percentage  of  the  non-im- 
mune under  oiire;ire  tor  immunization, and  if  the 
statistics  of  the  New  York  City  Department  of 
Health  ar >n t,  this  means  that  our  preven- 
tion   will    he    in   direct    proportion    to    the   effort:, 

which   we  expend.     With   60« ;    of  the  children 


of  the  pre-school  age,  that  is  under  6  years,  need- 
ing  immunization,  which  is  available  for  them, 
is  there  not  a  chance  for  preventive  work  which 
will  be  really  worth  while? 

The  work  done  by  New  York  has  clearly 
demonstrated  the  value  and  safety  of  immuniza- 
•tion  by  this  toxin  antitoxin  mixture.  Dr.  Park 
gives  statistics  of  over  4,000  children,  1,000  of 
whom  were  about  one  week  old,  who  have  been 
immunized  with  this  mixture,  and  no  case  of 
diphtheria  has  developed  up  to  date  among 
those  so  immunized. 

It  may  be  that  it  is  not  wholly  appreciated 
just  how  much  responsibility  for  this  continued 
high  incidence  of  diphtheria  lies  with  the  boards 
of  health  of  the  cities,  yet  statistics  taken  from 
the  Census  Bureau  show  that  over  80%  of  diph- 
theria deaths  occurred  in  cities  of  over  10,000. 

Viewed  from  this  angle,  the  problem  is  placed 
at.  the  door  of  the  large  boards  of  health;  for, 
together  with  the  largest  percentage  of  cases 
and  deaths,  they  also  have  or  ought  to  have  the 
necessary  personnel  and  equipment  for  the  pre- 
vention and  control  of  the  condition.  Every 
city  of  this  class  has  school  physicians,  school 
nurses,  laboratory  facilities,  stations  for  the 
distribution  of  antitoxin,  and  (the  necessary 
regulations  to  enforce,  by  law  if  need  lie,  quar- 
antine and   isolation. 

What  manner  of  excuse  can  be  offered  to 
explain  our  seeming  apathy  when  asked  by  one 
who  knows  that  all  the  necessary  agents  for  the 
eradication  of  diphtheria  are  available,  "Why 
do  you  have  the  same  fatality  percentage  year 
after  year?"  What  can  the  physician  offer  to 
the  man  who  knows  that  diphtheria  is  curable, 
if  treated  early  and  with  sufficient  dosage  of 
antitoxin,  when  he  has  had  opportunity  for  the 
use  of  all  of  these  by  having  been  called  upon 
the  first  day  of  the  child's  illness  and  has  not 
made  use  of  them.  It  appears  that  such  a  ques- 
tion would  cause  much  consternation  to  the  man 
who  still  persists  in  diagnosing  diphtheria  by 
odor,  or  by  the  appearance  of  membrane. 

In  the  near  future  the  time  honored  "waiting 
for  a  report  from  the  laboratory"  will  not  ah 
solve  from  blame  the  doctor  who  has  been  negli- 
gent; for  the  dictum  offered  by  the  publie  health 
workers  that  a  throat  needing  a  culture  for 
diagnosis  should  have  antitoxin  administered  a: 
the  time  of  taking  the  culture  is  fast  spreading 
to  the  laity,  and   they  will  soon   learn   to  expect 
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such  procedure  from  the  physician  to  whom  they 
entrusted  their  welfare. 

Lest  these  observations  might  be  taken  by 
some  to  be  criticisms,  and  if  so  taken  should  fall 
into  that,  the  most  harmful  of  criticisms,  name- 
ly, destructive,  I  hasten  to  offer  the  plan  that 
has  been  adopted  by  the  State  Department  to 
effect   a   diminution   of   this   disease. 

I  wish  to  offer  for  comparison  these  two  facts . 
1st.  that  for  the  prevention  and  control  of  diph- 
theria all  necessary  agents  are  at  hand;  2nd, 
that,  notwithstanding  the  accuracy  of  this  state- 
ment, diphtheria  is  endemic  in  our  state,  pos- 
-evMii^-  a  fairly  even  death  rate  year  after  year. 
•  As  was  earlier  stated,  ignorance  as  to  the 
possibility  of  a  sore  throat  being  diphtheria,  and 
the  resulting  delay  in  calling  a  physician,  ap- 
pears to  be  the  largest  single  factor  in  our 
deaths.  Our  first  hope  for  success,  therefore, 
must  lie. in  the  application  of  special  educational 
procedures  to  this  problem,  which  will  bring  this 
knowledge  of  the  possibility  of  a  sore  throat  be- 
ing diphtheria  and  of  the  necessity  of  calling 
the  doctor  early  into  the  homes  of  those  people 
who  need  it  most. 

To  accomplish  this,  a  special  bulletin  was  pre- 
pared lor  distribution  among  school  children, 
telling  in  plain,  non-technical  language  a  few 
diphtheria  truths.  It  is  hoped  that  they  will 
carry  this  bulletin  home  to  their  mothers;  and 
because  it  is  brought  home  from  school  by  Iheir 
children  it  is  believed  that  it  will  receive  special 
consideration.  Articles  were  prepared  for 
newspapers  again  calling  to  the  attention  of  our 
people  some  diphtheria  facts,  mainly,  the  neces- 
sity of  calling  the  physician  early  in  sore, 
throat,  and  the  value  of  antitoxin,  both  as  a 
therapeutic  agent  and  as  a  prophylactic  agent 
for  those  who  have  already  been  exposed. 

Nursing  agencies,  Parent-Teachers'  Associa- 
■ii.ns.  and  Women's  Clubs  have  been  circularized 
with  letters  from  the  office  asking  that  they  help 
augment  the  work  the  local  board  of  health  is 
doing  by  spreading  the  information  that  sore 
throats  must  not  be  neglected  and  that  the  pos- 
sibility of  their  being  diphtheria  must  be  ruled 
i,ut  by  proper  cultural  procedure. 

With  this  augmentation  there  should  appear 
some  improvement  in  the  early  diagnosis  of  diph 
and  our  percentage  of  unrecognized  cases 
should  eatly  reduced.     Should   it  be- 

come as  evident  to  the  laity  as  it  is  to  us  thai 
tli"  mortality  f>f  diphtheria   is  almosl    in  direct 


proportion  to  the  delay  in  calling  a  physician 
and  the  administration  of  sufficient  antitoxin, 
there  surely  will  be  a  greater  attempt  to  fulfill 
this  requirement  for  a  speedy  recovery  from 
diphtheria :  when  they  know  that  practically  all 
who  receive  antitoxin  within  the  first  24  hours 
of  onset  recover,  95  %  on  the  second  day  of  on- 
set,  s7..V,  on  the  third.  7Sr;  on  the  fourth,  61% 
on  the  fifth,  and  less  than  50%  on  the  sixth 
day.  their  sense  of  responsibility  will  be  more 
keen  with  resulting  activity. 
•  The  dosage  of  antitoxin  has  been  much  dis- 
cussed and  without  doubt  will  always  vary;  how- 
ever, with  a  total  of  27.000  units  distributed  by 
the  department  for  each  case  reported,  it  appears 
that  ample  dosage  is  being  used  in  most  in- 
stances, together  with  sufficient  antitoxin  for 
immunization.  There  are  two  facts  which  every- 
body admits:  that  to  have  this  medication  effec- 
tive, it  must  be  given  early  and  it  must  be  given 
in  sufficient  dosage :  to  this  we  add  the  suggestion 
that  in  all  those  cases  which  are  seen  late  in  the 
disease  you  will  not  forget  to  mention  that  anti- 
toxin may  be  given  intravenously  without  harm 
and  occasionally  with  most  marked  results. 

The  usual  epidemiological  procedures  for  con- 
trolling diphtheria  are  too  well  known  to  need 
discussion,  and  save  for  the  later  work  done  with 
the  Schick  test  and  the  toxin  antitoxin  mixture 
for  immunization,  there  is  scarcely  anything  to 
offer.  Culturing  of  schools  has  long  produced 
good  results  and  where  completely  carried  out 
with  re-culturing,  when  necessary,  gives  us  a 
real  method  of  control.  Tn  some  instances,  how- 
ever, it  has  been  noticed,  the  culturing  stopped 
with  the  inmates  of  a  certain  school  room; 
neighborhood  contacts  playmates,  and  visitors  to 
the  homes  of  those  ill  have  not  been  done.  Might 
it  not  be  that  there  would  be  a  greater  chance  of 
infection  among  those  who  come  into  close  con- 
tact playing  at  games,  than  in  those  whose 
chance  for  contact  infection  would  lie  in  sitting 
in  the  same  room  at  school?  This  is  not  in- 
tended as  a  criticism  of  school  culturing,  but 
rather  to  urge  a  combination  of  culturing  for 
both  school  and  neighborhood,  thus  culminating 
a  possible  unknown  or  undetected  source  of  in- 
fection. Does  not  the  fact  that  65%  of  our 
deaths  are  in  pre  school  age  croups  point  to  the 
necessity  of  such  a  procedure?  It  is  our  belief 
that  here  lies  one  of  the  greatest  factors  for  the 
continued  high  morbidity  and  thai  with  the  in- 
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creased  activity  of  your  agents  you  will  surely 
obtain  results  toward  the  desired  end. 

One  other  suggestion:  the  local  boards  of 
health,  in  the  large  majority  of  instances,  re- 
ceive notification  that  a  culture  is  positive  and 
they  in  turn  notify  the  physician.  It  seems  as 
if  here  is  a  chance,  at  very  little  expense  of  time 
or  money,  to  suggest,  and,  if  need  be,  send  to 
the  doctor  the  antitoxin  necessary  not  only  for 
the  treatment  of  the  patient  but  also  for  the 
immunization  of  all  contacts. 

Actual  experience  has  shown  that  in  some  in- 
stances the  doctor  had  an  insufficient  amount  of 
antitoxin  for  the  patient  and  contacts,  so  used 
that  which  he  had  for  the  treatment  of  the  pa- 
tient, leaving  immunization  until  the  next  day. 
"Would  it  not  be  possible,  as  a  routine  procedure, 
to  telephone  to  the  doctor,  telling  the  positive 
culture  and  at  the  same  time  asking  how  much 
antitoxin  he  will  need  for  the  patient,  and  how 
much  for  the  immunization  of  contacts  sc  that, 
if  need  be,  you  might  send  to  him  at  once? 

If  such  procedure  were  followed,  you  will 
have  done  two  things  at  least :  you  will  have  re- 
minded him  that  such  a  procedure  of  immuniz- 
ing contacts  is  a  good  one;  you  can  tactfully 
suggest  dosage,  if  it  is  thought  advisable,  so  that 
you  may  be  sure  the  necessary  amount  will  be 
given ;  and,  finally,  you  may  rest  in  the  con- 
sciousness of  having  done  your  full  duty  both 
to  your  city  and  to  the  people. 


BRONCHITIS..  THE    MOST    SIGNIFICANT 
DISEASE  OF  THE  WAR. 

By  George  A.   Super,  Ph.D.,  New  York, 
Major,  Sanitary  Corps,  U.  S.  A. 
Bbonchitis    is    the    most    significant    disease 
which  has  occurred  in  the  army  in  the  war.  not 
omitting  influenza.    It  is  significant,  first,  on  its 
own  account;  second,  because  of  its  connection 
with  other  respiratory  diseases,   and  third,  for 
the  reason  t  hat  it  provides  means  for  the  spread 
of    infections  which,   although   not  strictly   res- 
piratory, are  believed  to  be  transmitted  in  the 
ratory  manner. 
Bronchitis  was  the  most  prevalent  disi 
tin-  war.     Nol   only  was  it   associated  with  the 

i  mata,  bul  it  i urred  as  a  separate  and 

Independent   infeel  ;ow      In  fact,  the  occurrence 
of    bronchitis   was    well    nigh    universal    in   the 


army  and  navy  camps  during  much  of  the 
year  1917-1918.  Within  about  ten  days  after 
their  arrival,  newcomers  were  usually  attacked, 
their  symptoms  often  being  pronounced  from 
the  start.  In  the  barracks,  mess  halls,  lecture 
rooms,  and  places  of  amusement,  and  on  the 
drill  field,  coughing  was  often  continuous.  This 
was  especially  so  during  November,  December, 
and  January. 

What  passed  as  bronchitis  was  often  really 
pneumonia.  Outside  of  the  hospitals  the  bron- 
chitis was  not  always  diagnosed  correctly,  es- 
pecially in  its  early  stages.  Many  cases  were 
called  bronchitis  from  their  symptoms  alone, 
but  a  far  greater  number  of  genuine  cases  of 
bronchitis  passed  merely  as  ''colds."  Of  the 
total  number  of  cases  which  occurred  in  the 
army  it  is  believed  that  relatively  few  went  to 
the  hospital.  In  numerous  instances  pneumonia 
followed  bronchitis. 

The  bronchitis  which  occurred  in  the  army 
and  to  which  reference  is  particularly  made  in 
this  brief  paper  possessed  the  following  clinical 
features  as  observed  by  the  medical  staff  of  a 
large  general  hospital. 

It  was  an  acute  infectious  inflammation  af- 
fecting in  rapid  succession  downward  the  naso- 
pharynx, larynx,  trachea,  and  first  and  second 
divisions,  usually  both  sides,  of  the  bronchial  mu- 
cosa. The  symptoms  were  coryza,  rigors,  hoarse- 
ness, soreness  of  throat,  weakness,  oppression, 
muscular  soreness,  and  slight  fever  (100-101). 
In  severe  cases  the  temperature  might  be  to  103 
with  correspondingly  rapid  pulse,  substernal 
soreness,  and  tightness  of  the  chest. 

The  cough  was  at  first  dry  and  unproductive. 
It  frequently  occurred  in  paroxysms,  causing 
muscular  pain  and  soreness  along  the  costal 
margins  at  the  attachment  of  the  diaphragm. 
On  about  the  third  or  fourth  day.  the  cough 
loosened  and  expectoration  appeared.  It  was 
at  first  scanty  and  mucous;  later  abundant  and 
mucopurulent.  Upon  palpation  and  percussion 
only  negative  results  were  obtained.  On  auscul- 
tation, sibilant  and  sonorous  rales  could  be 
noted,  except  when  resolution  began,  when  fine 
and  course  mucous  rSIes  were  to  be  heard.  The 
breath  sounds  were  somewhat  harsh. 

A  positive  diagnosis  of  bronchitis  was  impos- 
sible unless  harshness  and  breath  sounds,  sibilant 
rales  and  sonorous  rales  were  audible,  or  in  the 
stage  of  resolution,  fine  and  coarse  mucous  rale-, 
were  to  be  hi 
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When  associated  with  another  disease,  resolu- 
tion in  the  average  case  was  complete  at  best 
within  a  week.  The  attack  often  continued  for 
many  weeks  and  occasionally  lasted  for  months. 
It  was  a  common  saying  among  the  soldiers  that 
the  "bronchial  cold,"  which  attacked  them  soon 
after  their  enlistment,  remained  with  them  as 
long  as  they  stayed  in  camp.  It  rarely  disap- 
peared entirely.  The  characteristic  hard,  ex- 
plosive cough  remained  long  after  all  other 
symptoms  had  gone.  During  an  acute  period,  it 
not  uncommonly  unfitted  a  man  for  duty. 
There  are  but  few  soldiers  whose  efficiency  has 
not  been  impaired  by  it.  Except  during  the 
period  of  the  influenza  pandemic,  nearly  all  the 
bronchial  pneumonias  began  with  symptoms  of 
bronchitis. 

When  intercurrent  with  measles,  scarlet  fever 
or  other  infectious  diseases,  the  bronchitis  often 
led  to  fatal  consequences.  Statistics  are  not 
available  upon  this  point,  but  there  seems  rea- 
son to  believe  that  a  great  deal  of  the  bronchial 
pneumonia  which  followed  measles  might  have 
been  traced  to  bronchitis,  antedating  the 
measles  attack. 

There  is  a  great  amount  of  difference  in  the 
statistics  of  fatal  bronchitis  in  the  different 
cities  of  the  United  States  without  there  being 
any  evident  and  sufficient  explanation  of  it. 
There  are  no  reliable  statistics  of  eases.  Some 
persons  hold  the  opinion  that  the  so-called  bron- 
chitis deaths  are  really  due  to  pneumonia  and 
that  it  is  a  difference  in  the  custom  of  reporting 
rather  than  a  difference  in  the  occurrence,  which 
makes  one  city  record  about  twenty-five  deaths 
from  bronchitis  a  year  while  a  neighboring  city 
records  about  seventy. 

Bronchitis  is  reported  as  a  frequent  cause  of 
death  in  civil  life  in  the  United  States;  but  it  is 
seriously  doubted  by  many  whether  death  really 
oecurs  as  the  direct  result  of  this  disease.  Bron- 
chitis may  be  the  beginning,  or  the  most  prom- 
inent condition,  but  pneumonia  is  probably  the 
usual  termination.  Rarely  has  bronchitis  been 
reported  as  a  cause  of  death  in  the  army. 

According  to  the  U.  S.  Census  Bureau,  bron- 
chitis caused  11,587  deaths  in  the  registration 
area  in  1916,  and  stood  thirteenth  in  the  entire 
list  of  diseases  arranged  in  their  order  of  im- 
portance iis  causes  of  death.  The  average  an- 
nual number  of  deaths  in  the  registration  area 
for  ii,,.  period  1901-1910  was  12,136.  The  latest 
statistics  covering  bronchitis  in  the  army  indi- 


cate that  there  were  four  deaths  in  the  year 
1917.* 

Bronchitis  is  always  a  common  disease  in 
armies,  often  going  by  the  name  of  "barrack 
cough."  Little  attention  is  ordinarily  paid  to 
it — it  is  generally  looked  upon  as  inevitable. 
It  occurs  all  the  year  round  with  somewhat  in- 
creased prevalence  in  the  winter.  The  usual 
fluctuations  are  much  less  pronounced  than 
those  of  influenza  and  less  than  those  of  pneu- 
monia. Its  seriousness  as  a  fore-runner  of  pneu- 
monia is  seldom  fully  realized. 

The  prevalence  of  bronchitis  appears  to  have 
been  clue  to  a  number  of  circumstances.  It  was 
not  generally  dealt  with  as  infectious.  General- 
ly it  was  attributed  largely,  if  not  wholly,  to  the 
soldier's  own  fault.  Unnecessary  exposure,  wet 
feet,  lack  of  attention  to  proper  clothing,  care- 
lessness as  to  the  action  of  the  bowels,  and  sud- 
den cooling  after  overheating  were  believed  to 
be  the  principal  contributory  causes. 

Laboratory  findings  have  not  agreed  that  any 
particular  micro-organism  has  been  to  blame. 
Many  organisms  commonly  found  in  the  nose 
and  throat  of  healthy  persons  and  sometimes 
with  more  or  less  good  evidence  associated  with 
disease,  have  been  isolated  from  bronchitis  pa- 
tients. It  is  not  impossible  that,  like  the  com- 
mon cold  and  pneumonia,  bronchitis  may  have 
many  microbic  causes 

Fortunately  it  is  not  indispensable  that  a 
causative  agent  should  be  discovered  in  order 
to  arrive  at  an  opinion  as  to  the  epidemiological 
significance  of  bronchitis.  Contributory  causes 
appear  to  be  quite  as  instrumental  in  producing 
some  of  the  respiratory  diseases  as  the  infective 
agents  themselves.  To  prevent  these  contribu- 
tory causes  from  operating  would  be  to  get  the 
the  disease  under  control. 

Whether  bronchitis  renders  a  person  especial- 
ly susceptible  to  another  disease  is  a  question  of 
much  interest.  Obviously  it  leads  to  pneumonia 
and  pleurisy  and  empyema.  Like  pneumonia, 
one  attack  does  not  protect  against  others,  hut 
on  the  contrary,  predisposes  its  victims  to  sub- 
sequent attacks.  Some  people  have  an  attack 
each   winter. 

Chronic  bronchitis  may  exist  for  a  life  time. 
Often  it  almost  disappears  only  to  reappear 
again  and  again  with  marked  severity.  The  re- 
appearai a  are  generally  supposed  to  he  nm- 
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neeted  with  particular  states  of  the  atmosphere 
and  to  the  conditions  which,  when  a  person  is 
not  susceptible  to  bronchitis,  might  produce  a 
common  cold.  Cold,  damp  weather,  universally 
conceded  to  be  an  aggravating  factor  in  all 
throat  affections,  is  uufavorable  to  bronchitis 
susceptibles.  Cold,  damp  seasons  and  cold, 
damp  climates  have  more  than  the  ordinary 
amount  of  bronchitis  connected  with  them. 

Dust  in  excess  is  harmful.  By  many  it  is  be- 
lieved to  be  a  sufficiently  common  cause  of  bron- 
chial irritations  to  account  for  the  excessive 
prevalence  of  the  bronchitis  which  sometimes 
occurs  in  dusty  localities.  It  would  seem  that 
the  injury  done  to  the  mucous  membranes  de- 
pended as  much  upon  the  quality  as  the  quan- 
tity of  the  dust.  Sharp,  siliceous  dusts  are  the 
worst,  and  soft,  argilaceous  dusts  the  least  harm- 
ful. In  many  of  the  American  camps  there  was 
a  great  deal  of  dust  during  the  period  of  mobil- 
ization. Efforts  were  made  to  prevent  it  in  the 
barracks  by  oiling  the  floors  and  outside  by  oil- 
ing and  watering  the  roads.  These  procedures 
mitigated,  but  did  not  overcome,  the  trouble. 

Bronchitis  greatly  increases  the  danger  to  be 
apprehended  from  carriers  of  respiratory  infec- 
tions. A  meningitis  carrier  may  be  relatively 
harmless  so  long  as  he  is  in  good  health,  for  the 
germs  which  he  harbors  are  then  fairly  well 
locked  up  in  his  nose  and  throat.  But  when  he 
experiences  an  attack  of  bronchitis  he  coughs  a 
great  deal,  and  at  each  paroxysm  unconsciously 
seeks  to  shoot  the  germs  from  his  nose  and 
throat  into  the  atmosphere. 

Drastic  measures  have  been  taken  to  guard 
against  infection  resulting  from  talking  and 
sneezing:  but  in  so  far  as  these  procedures  limit 
the  freedom  of  action  of  the  individual  and  de- 
pend upon  scientific  exactness  in  attention  to 
detail,  they  have  not  proved  effective.  The  use 
of  the  mask  may  be  taken  as  an  illustration.  No 
better  protection  against  infection  has  been  de- 
vised and  none  better  is  to  be  desired  than  the 
mask.  It  is  capable  of  protecting  the  person 
who  wears  it  from  infection  from  others  and  is 
also  able  to  protect  others  from  infection  by  the 
wearer.  Its  efficacy  has  been  abundantly 
proved.  The  usefulness  of  a  mask,  however,  de- 
pends nut  upon  its  being  merely  a  mask  but 
ipon  tin-  perfection  with  which  it  is  constructed 
and  worn.  When  attention  is  not  given  to  the 
details  of  thickness  ami  closeness  and  cleanness 

which   arc    necessary,   the    mask    may    becO an 


actual  source  of  danger.  Attention  to  the  de- 
tails necessary  is  not  possible  with  the  wearers 
not  particularly  instructed  and  supervised.  Ex- 
amination of  a  large  number  of  masks  used  in 
the  army  and  in  civil  life  during  the  influenza 
pandemic  showed  that  most  of  them  were  worse 
than  useless.  It  would  be  quite  impracticable  to 
insist  that  every  person  who  experienced  an  at- 
tack of  bronchitis  or  was  in  danger  of  proximity 
with  affected  persons  should  wear  a  mask  con- 
tinually. Nurses  should  wear  them,  as  should 
physicians  who  are  in  attendance.  Carriers  and 
suspects  should  be  masked  when  there  is  any 
possibility  that  they  may  convey  infection  to 
others.  This  does  not  mean  that  the  masks 
should  be  worn  continually.  Continuous  mask- 
ing is  believed  by  the  writer  to  be  impracticable. 
To  gain  control  of  epidemic  bronchitis  after 
it  has  once  gained  headway  is  undoubtedly  an 
extremely  difficult  undertaking.  As  with  all  in- 
fections, it  is  much  less  difficult  to  prevent  it. 
In  order  to  prevent  bronchitis  the  conditions 
which  lead  to  it  must  be  controlled.  The  early 
cases  must  be  detected.  The  cases  when  found 
must  be  isolated  from  all  persons  who  are  in 
good  health.  Of  great  importance  is  insistence 
upon  'the  principle  that  the  infectious  material 
should  not  be  carelessly  allowed  to  become  scat- 
tered but  should  be  disposed  of  in  a  suitable  and 
predetermined  manner.  Promiscuous  spitting, 
coughing  and  sneezing  must  be  given  up.  There 
must  be  a  campaign  of  education  to  teach  people 
how  to  protect  themselves  and  one  another. 

Bronchitis  is  essentially  a  crowd  disease,  in 
the  sense  that  it  occurs  when  people  are  crowded, 
and  shows  a  preference  for  persons  who  are  not 
accustomed  to  crowds.  Countrymen  going  to 
cities  are  especially  susceptible.  Probably  no 
other  disease  has  so  certain  a  relation  to  crowd- 
ing as  does  bronchitis.  There  is  a  general  agree- 
ment that  those  who  live  in  the  open  are  rela- 
tively free  from  it  and  persons  who  have  become 
accustomed  to  the  conditions  of  city  life  are  not 
especially  susceptible.  It  is  evidently  the  transi- 
tion from  the  isolated  to  tl rowded  conditions 

of  living  which  is  dangerous.  This  is  hardly  the 
place  to  attempt  to  explain  the  relative  immuni- 
ty which  city  people  enjoy  toward  respiratory 
infections,  but  it  may  be  said  that  the  theory  of 
acquired  immunity  through  repeated  exposure 
to  small  doses  of  the  virus  appears,  in  the  Hghl 
of  present  evidence,  to  have  much  to  recommend 
it. 
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Iu  the  American  army  much  attention  was 
given  during  the  war  to  the  crowding  of  bar- 
racks, and  steps  were  taken  to  prevent  it,  but  the 
system  of  sleeping — sometimes  120  men  in  a  sin- 
gle room — had  defects  which  were  too  deeply 
seated  to  be  wholly  removed.  The  barrack  room 
was  too  large  to  be  managed  to  good  advantage. 

In  future  wars  the  unit  of  space  for  barracks 
for  green  troops  in  a  temperate  climate  should 
not  be  larger  than  sufficient  for  a  squad  of  eight 
if  the  mechanical  details  for  this  form  of  con- 
struction can  be  satisfactorily  worked  out.  The 
idea  of  head  and  foot  sleeping  and  the  scheme 
of  suspending  papers  and  other  screens  between 
bunks  were  at  best  only  temporary  makeshifts. 
It  is  a  point  worthy  of  consideration  that  there 
was  much  less  sickness  in  the  camps  composed 
of  tents  than  in  those  which  were  provided  with 
wooden  barracks,  in  spite  of  the  difficulty  of 
heating  and  ventilating  the  tents  in  cold 
weather. 

It  is  generally  assumed  that  the  respiratory 
diseases  were  transmitted  chiefly  in  the  sleeping 
quarters  of  soldiers.  There  is  little  evidence  to 
support  this  belief.  Crowding  is  a  constant  fea- 
ture of  the  soldier's  life  outside  of  his  barracks 
as  well  as  in  them.  The  places  which  he  fre- 
quents for  pleasure  and  instruction  and  to  make 
small  purchases'  are  all  crowded.  His  mess  hall 
and  latrine  afford  facilities  for  the  transmission 
of  respiratory  infections.  On  his  days  and 
nights  off  he  usually  visits  some  city  or  town 
where  he  is  crowded  as  closely  as  he  is  in  the 
camp  or  cantonment  where  he  belongs.  The 
gathering  of  people  together  is  a  natural  and 
pleasantly  exciting  experience,  when  the  crowd- 
ing is  not  compulsory,  and  it  is  not  to  be  denied 
that  most  soldiers  enjoy  it. 

The  extent  of  the  crowding  outside  of  the  bar- 
racks and  the  length  of  time  during  which  this 
crowding  occurs  will  be  described  here  on  ac- 
count of  the  light  which  it  throws  on  the  oppor- 
tunities for  infection  which  the  crowding  habits 
of  the  men  permit.  Tin*  following  data,  derived 
from  a  careful  study  of  a  camp,  are  believed  to 
be  representative. 

There  were  four  moving  picture  theatres  with 
a  total  seating  capacity  of  0,389.  These  thea- 
tres were  open  from  4  o'clock  in  the  afternoon 
to  !>  o'clock  at  night.  There  were  four  perform- 
ances daily.  The  average  attendance  was  3,114, 
which  is  about  one-third  of  the  capacity,  but 
this  liv  tio  means  gives  •>  sorred  idea  of  the  close 


bodily  association  of  those  who  composed  the 
audience.  The  intensity  of  the  crowding  was 
nearly  the  same,  regardless  of  the  number  of 
persons  present,  for  the  seats  were  taken  in  a 
compact  mass,  the  audience  not  being  scattered 
evenly  through  the  hall.  On  entering  and  leav- 
ing the  building,  the  personal  contact  was  very 
elose.  The  seats  were  17  inches  wide  and  there 
was  an  allowance  of  23  inches  per  person,  cen- 
ter to  center.  Briefly,  about  3,110  men  spent 
one  and  a  half  hours  per  day  in  the  moving  pic- 
ture houses,  sitting  with  mouths  17  inches  apart 
in  one  direction  and  28  inches  apart  in  the  other. 

The  post  exchanges  and  Y.TM.C.A.  buildings, 
especially  the  latter,  afforded  no  less  remarkable 
examples  of  crowding  than  the  moving  picture 
establishments.  Occasionally  an  auditorium 
such  at  the  Y.M.C.A.  building  became  densely 
packed  for  a  long  period  of  time,  as  for  example, 
when  an  organization  was  detailed  to  attend  a 
lecture.  On  such  occasions  each  man  might  have 
but  3.12  square  feet  of  floor  space  and  38.76 
cubic  feet  of  air  space.  In  the  barracks  the  al- 
lowance was  45  square  feet  and  500  cubic  feet, 
respectively. 

Dense  crowding  occurs  in  civil  life,  but  with  a 
certain  marked  difference.  So  large  a  part  of 
the  population  of  a  given  place  is  not  so  fre- 
quently crowded  and  the  crowding  is  not  so 
long  continued  on  a  given  occasion.  The  soldier 
knows  no  greater  crowding  than  that  which  oc- 
curs in  street  cars  and  subway  trains ;  clothed 
human  bodies  cannot  be  packed  more  closely. 
But  only  one,  or  a  few,  members  of  a  family  are 
so  exposed  ;  the  rest  escape. 


iSook  Sf tttftUB. 

Diseases  of  the  Skin.  By  James  TT.  Sequeira, 
M.  D.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1919. 

The  third  edition  of  Sequeira's  work  has  ap- 
peared. The  second  edition  was  exhausted 
soon  after  it  was  published.  The  author  refers 
to  the  limited  amount  of  research  work  accom- 
plished of  late,  owing  to  abnormal  conditions, 
hut    finds    a    good    deal    to    add.    especially   with 

regard   to  parasitic'  affections.     Although   new 

plates  ami   figures  in  the  text   have  been  added, 
the  hook  has  not  been  increased  in  size.  ■    The 

new    illustrations    maintain     the    high    standard 

of  excellence  of  the  oh!    ro  ss 
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THE  PANDEMIC  OF  1918. 

"The  Lessons  of  the  Pandemic''  is  the 
subject  of  a  recent  article  in  Science  by  Major 
George  A.  Soper,  Sanitary  Corps,  IJ.  S.  A., 
which  is  of  special  interest  in  connection  with 
[the  paper  on  bronchitis  by  the  same  author  in 
this  issue  of  the  Journal. 

In  expressing  his  views  upon  this  important 
subject,  the  author  says  the  whole  world  stood 
aghast  at  the  mystery  which  surrounded  the  in- 
fluenza pandemic  in  1918  and  that  the  meas- 
ures which  were  taken  for  its  control  were 
really  only  based  on  theory.  Because,  at  the 
beginning  of  its  onset,  it  stimulated  the  common 
cold,  it  was  impossible  to  adopt  means  of  im- 
mediate isolation. 

Major  Soper  believes  that  three  difficulties 
stand  in  the  way  of  prevention.  First,  pub- 
lic indifference.  People  who  suffer  from  com- 
mon colds  'In  not  realize  the  dangerous  phases 
which  may  develop  from  such  infections,  and, 
'int   until   very  alarming  sympton 


appeared  does  the  patient  consent  to  submit 
himself  to  definite  treatment.  Before  this  hap- 
pens, however,  he  had  very  likely  infected 
other   persons. 

Second,  influenza  is  a  specific  infection 
classed,  like  diphtheria,  measles,  and  scarlet/ 
fever,  with  respiratory  diseases;  but  unlike  the 
latter,  the  waste  products  of  influenza  cannot 
be  adequately  dealt  with.  Unconsciously  the 
waste  products  of  influenza  are  projected  from 
the  nose  and  throat  through  the  air,  and  con- 
sequently the  entire  environment  Qf  the  affected 
person  becomes  contaminated.  But,  because 
isolation  is  not  feasible  in  every  case  where 
early  symptoms  are  no1  merely  those  of  a  com- 
mon cold,  preventive  measures  are  difficult  to 
carry  out. 

Third,  the  period  of  incubation  is  so  varied, 
sometimes  being  as  short  as  one  or  two  days, 
that  it  is  possible  to  .transmit  the  disease  from 
one  person  to  another  before  the  patient  him- 
self realizes  that  he  has  been  attacked.  There 
must  also  be  taken  into  consideration  the  like- 
lihood of  healthy  persons  harboring  the  germ. 
Although  these  obstacles  may  appear  at  first, 
almost  insurmountable,  Ave  have  only  'to  re- 
member the  progress  which  has  been  made  in 
the  control  of  typhoid  fever,  yellow  fever,  etc., 
and  to  look  forward  to  the  same  successful  com- 
bating of  influenza  epidemics.  Public  health 
officers,  skilled  bacteriologists,  pathologists, 
clinicians  who  have  had  ideal  opportunities  for 
studying  the  disease,  all  are  now  at  work  upon 
their  reports  of  the  recent  epidemic.  And  when 
these  have  been  gathered  together,  when  statis- 
tics as  to  age,  sex,  race,  conditions,  etc.,  have 
been  tabulated  and  studied,  much  will  have 
been  accomplished  toward  viewing  the  situation 
from  a  wider  perspective.  Close  range  attack 
and  its  terrible  suddenness  have  hampered  the 
most  careful  attempt  at  study.  Now,  when  it 
can  be  viewed  from  so  many  angles,  a  pood 
deal  may  be  expected  in  clearing  up  the  mys- 
tery. If  influenza  is  not  entirely  absent  dur- 
ing the  intervals  of  epidemic,  so  much  the  bet- 
ter for  observation.  Opinion  is  divided  on  this 
subject.  Some  argue  that  the  recenl  pandemic 
was  the  result  of  a  particularly  virulent  type 
of  the  common  infection:  and  in  almost  every 
country  the  consensus  of  opinion  is  thai  isola- 
tion, though  difficult,  is  the  only  way  to  exclude 

the  disease  froni  a  community: 

M;my  people  are  prone  to  believe  thai   onlj 
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an  atmospheric  or  terrestrial  condition  can  pro- 
duce a  phenomenon  of  such  world-wide  prev- 
alence. In  1889-90  it  was  believed  by  some 
that  world  conditions  were  responsible  for  that 
particular  outbreak,  and  today  there  are  peo- 
ple who  think  that  it  was  due  to  the  weather 
conditions  during  the  winter  of  1917-18.  Others 
believe  that  the  war  was  responsible,  and  still 
others  say  that  it  was  spontaneously  developed 
in  many  places  at  the  same  time.  All  these 
suppositions,  unfortunately,  seldom  stand  the 
test  of  scientific  analysis.  It  is  now  believed, 
with  the  weight  of  evidence  in  agreement,  that 
the  immediate  cause  of  the  pandemic  of  1918 
was  an  infective  virus  which  passed  from  per- 
son to  person  until  it  had  spread  over  the  en- 
tire world.  The  disease  travelled  at  about  the 
same  rate  at  which  people  travel  from  point  to 
point.  So  far  the  virus  is  believed  to  be  an 
hypothetical  one,  and  its  mode  of  entrance,  its 
leave-taking  and  period  of  transmission  are  still 
in  question.  Whether  or  not  the  disease  is  al- 
ways with  us,  nobody  can  answer,  but  it 
would  seem  that  it  is  not  unlikely,  for  a  virus 
which  had  existed  somewhere  among  persons 
who  had  become  immune  to  it  could  be  intro- 
duced among  strangers  to  it  and  attain  enor- 
mous proportions. 

However  this  may  be,  the  pandemic  has 
shown  how  quickly  infections  can  travel,  how 
easily  they  can  gain  entrance  to  the  nose  and 
mouth,  and  to  what  a  high  degree  preventive 
measures  should  be  carried  out.  Sir  Arthur 
Newsholme,  Medical  Officer  of  Health  to  the 
Local  Government  Board  of  England,  said  that 
until  the  common  respiratory  infections  are 
studied  and  controlled,  it  will  be  impossible  to 
understand  and  manage  influenza. 

Nobody  can  answer  the  question,  "Will  there 
be  another  visitation.'"  Influenza  commonly 
sweeps  in  more  than  one  wave.  If 
it  is  probable  that  this  will  be  the  case,  then 
the  great  lesson  of  the  pandemic  has  been  to 
call  attention  to  the  prevalence  of  respiratory 
disease  in  ordinary  times,  the  indifference  with 
which  we  view  them,  and  our  inability  bo  cope 
with  them.  They  must  be  controlled  by  admin- 
istrative pr ■ilures  and  by  exercjse  of  appro- 
priate measures  of  sel  f  prut  eel  inn.  Much  has 
been  written  on  the  subject  of  general  health 
and  protection,  but  Major  Soper  believes  that 
tlie  most  essential  things  to  cemember  are  em- 
l  odied  in  th.  ■    prepared  lasl  au 


tunin  and  recommended  by  the  Surgeon  General 
of  the  Army,  published  by  the  order  of  the  Sec- 
retary of  War,  to  be  given  all  possible  publicity: 

1.  Avoid  needless  crowding — influenza  is  a 
crowd  disease. 

2.  Smother  your  coughs  and  sneezes — others 
do  not  want  germs  which  you  throw  away. 

3.  Your  nose,  not  your  mouth,  was  made 
to  breathe  through — get  the  habit. 

4.  Remember  the  three  C's — a  clean  mouth, 
clean  skin,  and  clean  clothes. 

5.  Try  to  keep  cool  when  you  walk  and 
warm  when  you  ride  and  sleep. 

6.  Open  your  windows — always  at  home  at 
night :  at  the  office  when  practicable. 

7.  Food  will  win  the  war  if  you  give  it  a 
chance — help  by  choosing  and  chewing  your 
food  well. 

8.  Your  fate  may  be  in  your  own  hands — 
wash  your  hands  before  eating. 

9.  Don't  let  the  waste  products  of  diges- 
tion accumulate — drink  a  glass  or  two  of  water 
on  getting  up. 

10.  Don't  use  a  napkin,  towel,  spoon,  fork, 
glass,  or  cup  which  has  been  used  by  another 
person   and  not  washed. 

11.  Avoid  tight  clothes,  tight  shoes,  tight 
gloves — seek  to  make  nature  your  ally,  not  your 
prisoner. 

12.  When  the  air  is  pure  breathe  all  of  it 
you  can — breathe  deeply. 


PHYSICAL       EXAMINATION      OF      THE 
FIRST    MILLION   DRAFT    RECRUITS. 

The  initial- selective  draft  for  1917  presented 
an  opportunity  to  study  the  physical  constitu- 
tion of  the  people  of  the  United  States.  There 
were  measured  and  examined  physically  about 
2,510,000  men,  of  whom  730,000,  or  29.1  per 
cent.,  were  rejected  because  of  physical  dis- 
ability. Between  December  15,  1917.  and 
September  11,  1918,  over  three  million  men 
were  examined.  After  July.  1917,  recruits  were 
accepted  in  three  groups:  the  first  selected  for 
general  military  service;  the  second,  for  lim- 
ited or  special  service;  and  the  third,  for  ser- 
vice after  remediable  treatment. 

The  percentage  of  rejections  at  mobilization 
camps  show's  a  great  fluctuation  at  the  different 
camps:  but  in  spite  of  the  variation  in  stand- 
ards of  the  physical  examining  boards   it  is  pus- 
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sible  to  show  that  the  incidence  of  particular 
defects  and  diseases  in  different  sections  of  the 
country  is  very  different.  It  has  been  estimated 
from- fairly  complete  returns  from  local  boards, 
mobilization  camps,  and  disability  discharges, 
that  during  the  first  four  months  of  mobiliza- 
tion about  one-third  of  the  men  who  were 
physically  examined  were  rejected  on  physical 
grounds,  and  that  during  the  following  eight 
months  about  one-fourth  of  such  men  were  re- 
jected. The  Provost  Marshal's  figures  indi- 
cate that  about  twenty -two  per  cent,  of  the  re- 
jections were  caused  by  some  mechanical  de- 
fect in  the  organism ;  fifteen  per  cent,  were 
rejected  because  of  imperfections  of  the  sense 
organs,  and  about  thirteen  per  cent,  for  defects 
in  the  cardio-vascular  system.  About  twelve 
per  cent,  were  rejected  on  account  of  nervous 
and  mental  troubles,  in  part  due  to  abnormal 
thyroid  secretions.  Approximately  ten  per 
cent,  were  rejected  on  account  of  tuberculosis 
and  severe  cases  of  venereal  diseases.  About 
8V2  per  cent,  were  rejected  because  of  devel- 
opmental defects  in  physique,  about  6  per  cent, 
for  trouble  in  skin  and  teeth,  and  about  13% 
per  cent,  for  other  defects.  The  rejections  at 
camps  following  the  physical  examination  of 
the  first  million  men  reveal  a  different  order,— 
imperfection  in  the  sense  organs  being  the  prin- 
cipal defects,  mechanical  defects  taking  second 
place,  followed  by  circulatory  defects  and  dis- 
eases, tuberculosis  and  venereal  diseases,  skin 
and  Teeth,  nervous  and  mental  troubles,  and 
developmental  defects. 

In  this  report,  Bulletin  No.  11,  a  comparison 
is  made  between  the  defects  found  among  men 
coming  from  rural  and  from  urban  communi- 
ties, and  in  detail  from  four  large  cities, — New 
York.  Chicago,  Philadelphia,  and  Boston. 


RABELAIS,    A    LITERARY    PHYSICIAN. 

It  is  seldom  that  the  medical  profession  can 
*  1  - 1 i r 1 1  among  its  ranis  a  physician  whose  lit- 
erary attainments  have  equalled  those  of  Babe- 
lads,  the  monk.  In  a  recenl  issue  of  th<  V<  m 
)>>,!     Medical   Journal  there   has  appeared   an 

'ill";    account     of    the    life,     interests,    and 

achievement  of  this  man. 

Little    is    known    aboul    the    birth,    pal 
ami  "ail.-,    education   of   Francois   Rabelais,  ex- 


cept that  he  was  born  in  Chinon,  in  Touraine, 
about  the  year  1490.  He  was  probably  brought 
up  in  a  monastery,  becoming  first  a  Franciscan 
monk,  then  a  Benedictine  monk,  and  later,  a 
secular   priest. 

It  was  probably  about  the  year  1530  that 
Rabelais  began  the  study  of  medicine  at  the 
University  of  Montpellier.  In  1532,  he  moved 
to  Lyons.  At  about  this  time,  he  published 
(largantua  and  Pantagruel.  During  his  stay 
at  Lyons,  Rabelais  was  engaged  to  take  charge 
of  the  hospital  patients  at  a  salary  of  forty 
pounds  tournois  a  year.  He  merits  the  distinc- 
tion of  being  the  first  hospital  intern  whose 
name  has  been  handed  down  to  posterity.  He 
became  physician  to  the  embassy  at  Rome  in 
1534,  and  in  1539  entered  the  service  of  Guil- 
laume  du  Bellay  Langey.  During  1546  and 
part  of  the  following  year,  he  became  town 
physician  at  Metz  in  Lorraine.  In  1547,  he 
went  to  Rome,  where  it  is  thought  that  he  died 
in  1553. 

The  writings  of  Francois  Rabelais  reflect  his 
interest  in  the  medical  profession,  and  give  evi- 
dence of  medical  erudition  far  in  advance  of 
his  time.  His  works  display  a  wide  knowledge 
of  anatomy  and  of  many  diseases.  His  writings 
are  not  well  known  in  English  speaking  coun- 
tries. Gargantua  <nnl  Pantagruel.  his  most  fa- 
mous work,  is  archaic  in  language  and  displays 
the  unbridled  license  characteristic  of  the  six- 
teenth century.  Perhaps  the  only  literary 
physician  who  can  be  compared  to  Rabelais  is 
Oliver  Goldsmith,  and  his  only  equal  ill  satiri- 
cal literature  was  Swift. 

Rabelais  excelled   in   his  profession,   an  !    far 

surpassed  the  physicians  id'  his  day  in  i lieaJ 

lore.  He  seems  to  have  been  successful  in  his 
methods  of  treatment,  and  gave  treely  of  his 
knowledge:  The  profession  may  justly  be 
proud  to  claim  among  its  members  Francois 
Rabelais,  perhaps  the  greatest  of  literary 
physicians. 


MEDICAL   NOTES. 

Grand  Central  I'm  \<t.     (in  September  30, 
1919,   the    Grand    Central    Palace,    New    York, 

which    has    been    used    a-   an    army    base    hospital 
since    hist     September,    will    be    returned     (,,    j)s 

owners. 


102 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  24, 1919 


Fordham  Medical  School. — The  medical 
school  at  Fordham  University,  New  York,  has 
been  closed,  because  of  lack  of  funds  to  carry 
on  the  work  of  the  institution. 

Honor  for  American  Nurses. — On  June  5, 
King  Alexander  of  Greece  conferred  the  Medal 
of  Military  Merit  on  nine  American  Red  Cross 
nurses  for  their  work  in  fighting  the  typhus 
epidemic  in  Macedonia. 

Influenza  in  Batabanos.— ft  has  been  re- 
ported that  in  May,  1917,  over  one  year  before 
the  recent  epidemic  of  influenza,  there  was  an 
epidemic  of  disease  in  Batabanos  which  was  at 
the  time  believed  to  be  dengue.  A  few  eases 
of  bronchopneumonia  and  of  meningitis, 
which  occurred  at  the  game  time,  were  not  as- 
sociated with  the  epidemic.  In  August,  1018, 
there  developed  a  similar  epidemic,  which  was 
called  by  some  dengue  and  by  others  grippe. 
This  lasted  until  November  and  attacked  in  a 
mild  form  two  thousand  out  of  six  thousand  in- 
habitants. During  the  month  of  November,  the 
disease  became  malignant,  often  causing  a 
robust  man  to  be  killed  within  a  few  hours  by 
pulmonary  edema  and  cardiac  collapse.  There 
appears  to  have  been  a  similarity  between  the 
two  epidemics;  both  appeared  in  the  summer 
months,  and  the  absence  of  rash  seems  to  ex- 
elude  dengue.  It  is  possible  that  mild  episodes 
like  those  in  Batabanos  may  in  reality  be  true 
influenza  in  a  latent  form. 

Value  of  Bacterial  Vaccines. — An  article 
in  a  recent  Public  Health  Report  de- 
scribes the  common  sources  of  error  in 
determining  the  prophylactic  or  curative 
value  of  bacterial  vaccines  against  infec- 
tion. Tt  is  stated  that  the  evidence  ad- 
vanced in  support  of  certain  preparations  has 
been  very  striking,  but  that  the  data  on  which 
it  is  based  is  sometimes  of  little  value.  It  is 
pointed  out,  that  there  are  three  chief  sources 
of  error.  In  the  firsl  place,  statistics  relating 
to  the  use  of  vaccine  in  an  institution,  or  in  a 
group  outside  an  institution,  sometimes  appeal 
to  be  convincing,  bul  lose  their  significance 
when  it  is  learned  upon  closer  examination  that 
a  large  proporl  ion  of  i  be  personnel  invob 
leveloped   tin-   dis  •   I  he    va&  i 

had  been  done.     A  second  cause  of  error  is  to 
vaccinate  all  persons  in  a  group,  and  to  inter- 
:  failure  o  ■  .w  or  to 


spread  as  evidence  of  protection;'  for  other  un- 
vaceinated  groups  may  have  shown  a  similar 
immunity.  A  third  mistake  is  in  drawing  con- 
clusions from  too  meagre  data.  Probably  the 
only  way  to  secure  acceptable  evidence  of  the 
value  of  bacterial  vaccine  is  by  the  vaccination 
of  only  a  certain  number  of  the  individuals  in 
a  large  group,  in  which  the  age,  sex,  and  con- 
ditions of  exposure  are  similar. 

Representative  of  Nursing  Profession  at 
Cannes  Conference. — Miss  Julia  C.  Stimson, 
chief  nurse  of  the  American  Expeditionary 
Forces  in  France  and  formerly  head  of  the 
American  Red  Cross  Nursing  Staff  in  Europe, 
is  the  one  graduate  nurse  from  the  United 
States  selected  to  serve  as  a  delegate  to  the  In- 
ternational Red  Cross  Conference  in  France. 
Recently,  Washington  University,  St.  Louis, 
conferred  the  degree  of  Master  of  Arts  upon 
her  in  recognition  of  her  services  overseas. 

Miss  Stimson  is  the  daughter  of  the  Rev.  and 
Mrs.  Henry  A.  Stimson  of  New  York.  She  was 
graduated  from  Vassar  in  1901,  intending  at  the 
time  to  study  medicine.  Later  she  decided  to 
take  up  nursing  and  in  1904  entered  the  New 
York  Hospital  Training  School  for  Nurses.  A 
few  years  after  being  graduated  she  became 
superintendent  of  the  Harlem  Hospital,  New 
York  City,  which  post  she  left  to  take  charge 
of  the  nursing  and  social  service  at  Washington 
University,  St.  Louis.  Later  she  acted  as  su- 
perintendent of  nurses  and  head  of  the  train- 
ing school  for  nurses  at  Barnes  Hospital,  Wash- 
ington, D.  C.j  which  position  she  held  until  she 
joined  an  American  hospital  unit  and  sailed 
for  Europe  in  May,  1917.  She  served  in  Great 
Britain  ten  months  and  was  transferred  to  the 
service  of  the  American  Red  Cross  in  April. 
1918. 

Decoration  of  American  Nurse  bi  the 
French  Government. — Miss  Margaret  MCa- 
honey  of  New  JTork  lias  been  awarded  the  high- 
est bonor  of  the  French  Red  Cross  and  has  been 

ed  with  the  MedaiUe  de  Reconaissance 
J,  France  in  recognition  of  her  services  to  the 
French  wounded.  Miss  Mahoney  is  an  Ameri- 
can girl  of  Irish  birth.  At  the  outbreak  of  the 
war  she  wa<  living  in  Paris,  and  joined  the 
French  Red  <  Iross,  w  ith  u  hich  she  serve 

until  America  entered  the  war.  Later 
she  joined  t  he  American   Red   '  Iross 
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Emotion  As  An  Element  in  Military  Unfit- 
ness.— In  an  address  before  the  American  Psy- 
che-pathological Association  at  Atlantic  City  on 
June  18,  1919,  Dr.  Tom  A.  Williams  is  reported 
to  have  expressed  the  belief  that  emotional 
strain  is  not  generally  an  important  factor  of 
nervous  break- down  in  war.  He  cited  statistics 
which  showed  that  of  1,240  cases  of  functional 
disorder,  only  70  passed  as  emotional,  and  that 
evefl  when  asthenia  was  included  in  the  statis- 
tics, only  13  per  cent,  of  the  patients  could  be 
included.  He  believes  that  the  great  propor- 
tion of  the  cases  are  hysterical  rather  than  emo- 
tional, and  that  the  patient's  condition  can  be 
readily  changed  by  appropriate  psychological 
management. 

Hume  Service  Department  of  the  Red 
Cross. — At  a  conference  held  in  Atlantic  City 
from  May  26  to  June  5,  plans  were  outlined  for 
the  future  activity  of  the  Department  of  Home 
Service  of  the  American  Red  Cross.  When  its 
workers  are  no  longer  needed  among  the  fam- 
ilies of  soldiers  and  sailors,  it  is  believed  that 
there  will  still  be  a  field  of  usefulness  in  gen- 
eral family  social  work  in  places  where  this 
service  is  not  provided  by  other  agencies.  The 
information  service,  which  has  proved  to  be 
helpful  during  the  war,  may  be  continued  to 
advantage;  its  basis  would  be  a  handbook  in- 
_■•  a  summary  of  the  laws  which  social 
workers  should  know,  a  social  service  directory, 
and  a  section  dealing  with  such  matters  as  im- 
migration and  naturalization  laws.  A  third 
field  of  usefulness  for  the  Home  Service  will  be 
in  meeting  the  needs  of  communities  in  ques- 
tions of  community  health  and  sanitation. 

American    Medical  .     -The    fol- 

lowing report  of  the  publications  of  the  Amer- 
tfedical  Association  has  beerj  published  in  a 

IS £  Si  "  net  : 

The  increase  in  subscriptions  of  the  Journal 
of  the  association  for  the  year  L918 
229  .ill  told  1  >  1 1  r  this,  under  the  circumstances, 
musl  I"-  regarded  as  satisfactory.  The  weekly 
circulation  during  the  firsl  four  months  of  the 
currenl  year  was  greater  than  thai  in  any  pre- 
vious four  months,  averaging  over  70,000.  The 
foreign  circulation  was  also  steadily  increasing, 
[vertising  standard  of  the  -1 
maintained,    or,    if   anything,    cei    0 

j id.    The  wisdom  of  cstablish- 
ing  tin-   Cooperative   Medical    \-i 

'his  on 
reau  bad  di  d 


secure  for  the  state  journals  a  fair  amount  of 
advertising  of  which  the  profession  need  not 
be  ashamed.  The  bureau  began  this  year  with 
twenty-six  state  journals;  the  only  state  jour- 
nal not  represented  was  that  of  Illinois.  The* 
Archives  of  Internal  Medicine  had  been  con- 
ducted at  a  loss,  while  the  American  Journal  of 
Diseases  of  Children  showed  a  small  profit.  The 
Spanish  edition  of  the  Journal  was  now  issued 
on  the  first  and  fifteenth  of  each  month  and 
contained  practically  all  the  scientific  materia! 
in  the  regular  edition  ■  but  matter  that  was 
ephemeral  or  of  local  interest  was  not  included. 
The  subscriptions  were  coming  in  rapidly  ami 
at  present  it  had  a  circulation  of  1,400.  In  re- 
sponse to  a  petition  signed  by  a  large  number 
of  leading  neurologists  and  psychiatrists,  the 
Archives  of  Neurology  and  Psychiatry  had  been 
established.  It  was  published  on  tin1  same  terms 
as  the  Archives  of  Internal  Medicine.  This 
journal  might  already  lie  regarded  as  a  suc- 
cess. It  was  of  the  highesl  order,  a  credit  to 
American  medicine,  and  to  the  association.  At 
a  meeting  held  recently  in  Atlantic  City,  it  was 
emphasized  that  the  association  was  not  pub- 
lishing these  journals  for  financial  gain:  its 
sole  object  was  to  advance  scientific  medicine 
and  to  benefit  the  American  medical  profes- 
sion. The  board  of  trustees  was  of  the  opinion 
that'  the  association  should  publish  more  of 
these  special  journals  if.  and  when,  there  was 
a  call  for  them.  Both  the  American  Medical 
Directory  and'the  quarterly  Cumulative  Medi- 
cal Index  showed  the  effects  of  the  war  aj 
been  published  at  a  consider.! hie  loss.  The 
house  of  delegates  approved  a  motion  providing 
that  the  publication  of  a  Journal  'if  Surgery 
be  considered  and  also  the  publication  of  a 
Journal  of  M<<Hcii><  tor  lay  readers,  if  the 
house  found  such  a  pro hue  advisa 

National     Tubercuj  osis     Association. — At 
the  annual    n ting  of   the   National    Tubercu- 
losis  Association  held  at   Atlantic  City  on  June 
14.  the  necessity  for   idequate  1, 1 1 icrcnlosis  work 
was  emphasized.     Dr.  David  R.  Lyman,  ores 
dent   of   the    Association,   is    reported    to   have 
remarked  that  one  of  the  greatest    victories  of 
the' war  was  the  fad   thai  the  government  and 
the    people    of    the    United    States    had 
awakened  to  the  dangers  of  chronic  as    1 
acute  infectious  diseases      1  [e  expressed  I 
lief  thai  a  division  of  tuberculosis  would  soon 
be   organized   as  a    pari 

Public   Health   Service,   as  a    result   of  the   in- 
formation  revealed   by  drafi  ords. 

I  ir  1  harles  J.  Eatfield  epoi  ed 

although    tuherculo 
mnually  in  this  country,  the  burden  of 
is1   the  disease  is  being  bor 
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voluntary  associations,  whose  work  is  handi- 
capped by  inadequate  laws. 

Dr.  James  H.  Pershing,  in  commenting  on 
indigent  migratory  consumptives,  is  reported 
to  have  attributed  the  spread  of  tuberculosis 
to  patients  who  travel  from  one  place  to  an- 
other in  search  of  a  climate  which  will  cure 
them. 

Government  officials  and  health  authorities 
from  every  state  in  the  Union  discussed  plans 
for  a  new  nation-wide  health  campaign  against 
tuberculosis. 

Red  Cross  Appointments. — Colonel  Richard 
P.  Strong,  of  the  United  States  Array  Medical 
Corps,  and  professor  of  tropical  medicine  at 
Harvard  University,  has  been  appointed  acting 
director  of  the  bureau  of  hygiene  and  public 
health  of  the  League  of  Red  Cross  Societies. 
Colonel  Strong  has  risked  his  life  many  times 
in  South  America,  in  China,  and  in  the  Philip- 
pines and  the  near  East  in  fighting  tropical 
diseases.  Two  tasks  which  he  has  accomplished 
during  the  past  few  years  are  of  great  impor- 
tance: his  campaign  in  Serbia  during  1915 
against  typhus,  and  his  research  investigations 
in  trench  fever. 

The  Red  Cross  has  appointed  Mr.  W.  Frank 
Persons  of  New  York,  formerly  director-general 
of  the  department  of  civilian  relief  of  the 
American  Red  Cross,  director  of  development 
of  the  league  and  acting  assistant  to  Lieutenant- 
General  David  Henderson,  director-general  of 
the  league.  He  will  undertake  to  mobilize  the 
resources  of  the  league  and  to  assemble  an  or- 
ganization to  supervise  the  campaign  against 
typhus  and  other  relief  work  in  eastern  Eu- 
rope. 

American  Medical  Association. — At  the 
meeting  of  the  American  Medical  Association, 
held  recently  in  Atlantic  City,  the  following 
officers  were  elected  for  the  coming  year: 

President,  Surgeon-General  W.  C.  Braisted; 
First  Vice-President,  0.  L.  Edsall,  Boston; 
Second  Vice-President,  Emery  Marvel.  Atlan- 
tic City;  Third  Vice-President,  Eugene  S-  Tal 
bot,  Chicago;  Fourth  Vice-President,  George!  H. 
I...  Angeles:  Secretary,  Alexander  R. 
Craig,  Chicago;  Treasurer,  William  Allen 
Pusey,  Chicago-;  Speaker  of  House  of  Delegates, 
Hubert  Work.  Pueblo,  Colo.;  Vice-S] 
Dwighl  II.  Murray,  Syracuse,  N.  V.:    T 

ild    .1  fowling,    Shreveport,    '  a  .     A.     R. 
Mitchell,  Lincoln.  Neb.,  I).  C.  Brown,  Danbury, 


Conn.;  Judicial  Council.  Ira  C.  Chase,  Fort 
Worth,  Texas;  Council  on  Health  and  Public 
Instruction,  Haven  Emerson.  New  York  City : 
Council  on  Medical  Education.  Arthur  D. 
Bevan,  Chicago:  Council  on  Scientific  Assem- 
bly, J.  B.  Blake,  Boston. 

The  meeting  of  the  Association  next  year  will 
be  held  at  New  Orleans. 

Medical  Veterans  of  the  "World  War. — 
At  a  recent  meeting  of  the  American  Medical 
Association,  there  was  organized  an  association 
to  be  called  the  American  Medical  Veterans  of 
the  World  War.  Victor  C.  Vaughan,  dean  of 
the  University  of  Michigan,  was  elected  the 
first   president. 

British  Honor  for  Major-General  Ireland. 
— The  British  Government  has  conferred  the 
Cross  of  Companion  of  the  Bath  upon  Major- 
Genera]  Ireland,  in  recognition  of  his  services 
as  chief  surgeon  of  the  American  Expedition- 
ary Forces  and  as  Surgeon-General  of  the 
American  Army. 

Appointment  of  Dr.  Leverett  D.  Bristol. 
— The  University  of  Tennessee  College  of  Medi- 
cine at  Memphis  has  elected  Dr.  Leverett  D. 
Bristol  dean  and  professor  of  bacteriology  and 
public  health. 

Appointment  of  Professor  C.  R.  Marshall. 
— Professor  C.  R.  Marshall,  professor  of  materia 
medica  and  therapeutics  in  the  University  of 
St.  Andrews,  has  been  appointed  Regius  pro- 
t'essor  of  materia  medica  in  the  University  of 
Aberdeen. 

Department  of  Industrial  Medicine  and 
Public  Health. — A  department  of  industrial 
medicine  and  public  health  has  been  established 
in  the  University  of  Cincinnati.  For  the  sup- 
port of  this  department  for  five  years,  it  is 
planned  that  the  sum  of  $100,000  shall  be 
raised  by  the  citizens'  committee  on  finance. 
The  course  will"  begin  in  October  and  will  be 
open  to  graduates  in  medicine.  Instruction 
will  be  given  at  the  college  and  also  at  various 
industrial  establishments. 

International  Cooperation  in  Medicine. — 
Plans  are  being  made  for  Organizing  head- 
quarters   for    the    American    Medical    Association 

[and.    There  is  to  be  a  hospital,  a  I 
lecture  theatres,  demonstration  rooms,  and  read- 
ing   looms. 
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BOSTON  AND   MASSACHUSETTS. 

Lawrence  General  Hospital. — Charles  H. 
Tenney  of  Boston  bequeathed  to  the  Lawrence 
General     Hospital.     Lawrence.     Massachusetts, 

$-."iO.0O0. 

Parker  Hill  Hospital. —  Within  a  short  time, 
the  Parker  Hill  Hospital  will  be  returned  to 
the  Order  of  Elks  and  patients  now  there 
will  be  transferred  to  war  department  hospitals. 
James  R.  Nicholson.  Past  Grand  Exalted  Ruler 
of  the  Elks,  in  considering  the  future  of  the  hos- 
pital, is  reported  to  have  expressed  the  opinion 
that  the  Parker  Hill  Hospital  should  be  re- 
tained for  the  reconstruction  of  industrial  crip- 
ples. The  hospital  was  erected  in  Boston  be- 
cause of  the  recognized  standing  of  the  ortho- 
pedic work  being  done  in  this  city.  It  is  hoped 
that  with  the  cooperation  of  national,  state,  and 
city  governments,  of  industrial  concerns,  insur- 
ance companies,  and  individuals,  the  work  may 
be  continued  in  the  reconstruction  of  civilian 
and  industrial  cripples. 

Control  of  Venereal  Disease  at  Concord 
Reformatory. — The  efforts  which  have  been 
made  to  control  venereal  disease  at  the  Concord 
Reformatory  have  been  reported  in  a  recent 
issue  of  the  ''Commonhealth.''  In  1911,  the 
first  doses  of  salvarsan  were  given  intramuscu- 
larly in  the  reformatory  hospital.  Since  that, 
time,  every  case  of  syphilis  has  been  treated  with 
the  combined  mercurial  and  salvarsan  treat- 
ment. Various  steps  of  improved  technique 
have  been  introduced  at  the  reformatory  clinic ; 
the  intramuscular  administration  was  succeeded 
by  vein  dissection,  then  by  venipuncture  with  a 
bent  needle,  and  later  by  an  improved  straight, 
needle  held  in  forceps.  No  severe  reaction  and 
no  fatalities  have  occurred. 

The  incidence  of  syphilis  during  the  past  year 
was  reported  as  fourteen  per  cent,  of  arrivals. 
Approximately  one-halt'  of  the  cases  are  not 
cured,  but  a  primary  ease  is  seldom  encountered. 
Sixty  persons,  out  of  a  total  oi  seven  hundred, 
have  been  suffering  from  gonorrhoea  at  this  in- 
stitution. 

Massachusetts  General  Hospital. — The  one 
hundred  and  fiftieth  annual  report,  Section  A, 
of  the  trustees  of  the  Massachuset t s  General 
Hospital  deseril.es  the  work  of  the  General  Hos- 
pital in  Boston,  the  McLean  Hospital,  and  the 
Convalescent   Hospital  in  Waverlej    for  the  year 


1918.  At  the  General  Hospital,  the  term  of 
service  of  surgical  house  pupils  was  reduced 
from  fourteen  to  twelve  months ;  but  after  the 
signing  of  the  armistice,  steps  were  taken  to  re- 
turn to  the  twenty-one  months'  service  of  medi- 
cal house  pupils.  In  January,  an  outbreak  of 
scarlet  fever  in  the  hospital  became  so  serious 
that  for  nearly  a  month  only  emergency  patients 
were  admitted.  The  service  of  the  hospital  has 
been  increased  by  the  sixteen-bed  ward  into 
which  the  old  Treadwell  Library  has  been  cpn- 
verted.  This  room  has  been  used  by  sailors 
transferred  from  the  Naval  Hospital.  During 
the  epidemic  of  influenza,  general  surgical  pa- 
tients, except  emergency  cases,  were  not  ad- 
mitted. Over  eight  hundred  cases  of  influenza 
were  cared  for.  In  1918,  a  total  number  of 
6,702  patients  were  admitted  to  the  wards,  at 
an  average  daily  cost  of  $4.37. 

The  Out-Patient  Department  cared  for 
25,441  cases.  N-ray  eases  in  this  department 
numbered  9,408.  The  Nursing  Department  has 
done  its  utmost  to  answer  the  call  to  train  more 
nurses,  and  has  kept  its  classes  as  large  as 
facilities  permitted.  The  Social  Service  De- 
partment and  volunteer  workers  have  rendered 
notable  service  throughout  the  year.  There  were 
admitted  to  Phillips  House  221  medical  cases, 
796  surgical,  and  80  obstetrical  cases  in  1918. 

The  Convalescent  Hospital,  which  has  been 
closed  for  some  tyne  for  the  sake  of  economy, 
was  opened  on  October  3,  to  provide  care  for 
McLean  Hospital  doctors  and  nurses  suffering 
from  influenza.  On  October  11,  the  lower  floor 
was  opened  for  convalescent  cases  from  the  Gen- 
eral Hospital.  The  Hospital  was  again  closed 
on  November  5. 

The  McLean  Hospital  reports  the  admission 
of  137  patients  in  1918:  the  whole  number  un- 
der treatment  amounted  to  352,  with  a  daily 
average  of  208  patients.  The  business  adminis- 
tration of  the  McLean  Hospital  has  been  separ- 
ated from  that  of  the  Massachusetts  General 
Hospital.  The  report  of  the  McLean  Hospital 
contains  statistical  tables  concerning  the  mental 
conditions  of  patients  and  causes  of  death,  and 
gives  an  account,  also,  of  the  war  services  ren- 
dered by  the  doctors  and  nurses  of  the  hospital. 

Massachi  setts  Hi'si'itai.  for  Consumptives. 
— The   twelfth   annual    report   of  the   Massachu 

setts     Hospital    for   Consumptives   r ds   the 

work  of   the   North   Reading,   Lakeville,   We  ( 
tiel.l.  and    Rutland   St.it.'  Sanatoria  during  the 
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ar.  These  institutions  have  provided  for 
a  total  of  403,375  days  of  treatment  for  2,455 
patients.  The  Barnstable  County  Sanatorium, 
situated  at  Pocasset.  was  opened  in  August, 
1918,  and  other  similar  institutions  will  be 
completed  as  rapidly  as  possible.  The  work  of 
the  tuberculosis  dispensaries  which  have  been 
established  throughout  the  State  has  proved 
to  be  valuable  in  making  prompt  diagnoses  of 
early  eases  and  also  in  the  care  of  patients  dis- 
charged from  the  State  institutions.  In  Mas- 
sachusetts, statistics  show  a  slight  increase  in 
the  incidence  of  tuberculosis  in  the  civilian 
i  tion  during  the  past  year. 
The  North  Beading  State  Sanatorium  has 
cared  for  an  average  number  of  196.39  patients 
during  the  year:  the  Lakeville  State  Sana- 
torium, 260.35:  the  Westfield  State  Sana- 
torium, 269.09;  and  the  Rutland  State  Sana- 
torium, 347  - 

fJJtarpllanxj. 

MEMORIAL     RESOLUTIONS     FOR     DR. 
SARAH  A.  BOND  FRASIER, 

The  Medical  Staff  of  the  New  England  Hos- 
pital for  Women  and  Children  desire  to  ex- 
press their  profound  regret  in  the  death  of  Dr. 
Sarah  A.  Bond  Frasier.  Her  long  and  faith- 
ful service  on  the  hospital  staff,  her  genial  per- 
sonality, her  inspiring  cooperation  in  the  con- 
duct of  the  hospital  will  make  her  loss  most 
deeply  felt.     Be  it  therefore 

Resolved,  that  we  convey  to  the  family  our 
sympathy,  appreciation,  and  sorrow,  and  ex- 
press to  the  Board  of  Directors  our  sense  of 
irreparable  l»ss.   Be  it  also 

Resolved,  that  these  resolutions  be  published 
in  the  Boston  Medical  and  Surgical  Journal. 


(SarrtBpanbtntt. 

ARSPHENAMINE  AND  VASO-DILATORS— A  FUR- 
TI1EK  EXPLANATION. 

Boston,  July  5,  1919. 
Mr.  Editor: — 

Since  the  publication,  in  the  Journal,  of  my  article 
on  the  above  subject,  some  of  my  professional  friends 
liiive  asked  me  some  questions  pertaining  to  it  which 
perhaps  indicate  lack  of  lucidity  on  my  part  in  my 
original  treatment  of  the  subject.  Hence  this  short 
appendix. 

A  young  physician,  of  high  scientific  attainments 
and  connected  with  one  of  our  leading  medical  schools, 
WTOte  down  the  chemical  formula  of  arsphenamine 
and  added  to  it  the  formula  of  sodium  nitrite 
(Na    No  i    and   wanted  to  know  if  there  would      < 

or  pharmaceutical  incompatibility  in  the  re- 


sultant combination.  I  told  him  that  Nature's  natural 
laboratory  (the  human  body)  did  not  always  work  in 
accordance  with  our  laboratory  experiments.  How- 
ever, in  order  to  avoid  that  remote  contingence,  we 
can  dissolve  the  proper  dose  (one  or  more  grains)  of 
sodium  nitrite  in  enough  of  distilled  water,  and  ad- 
minister it  15  or  uli  minutes  before  giving  the  proper 
dose  of  arsphenamine.  Thus  the  two  salts  will  not 
come  into  physical  contact  in  the  stomach,  while 
sodium  nitrite,  previously  entering  the  blood  current, 
will  dilate  the  arterioles  and  thus  facilitate  wide  dis- 
tribution and  absorption  of  the  specific  drug.  This  is 
perfectly  feasible  if  once  we  adopt  the  sodium  salt  as 
a   pilot  synergist  of  arsphenamine. 

The  second  question  raised  is  concerning  the  physi- 
cal condition  (whether  in  powder  or  in  solution)  of 
arsphenamine  to  be  given  by  the  mouth.  Now  it  is 
intravenously  administered  in  solution  once  a  week, 
on  an  average.  Three  4%  decigrammes  (5  or  7% 
grains  respectively  I  are  dissolved  in  250  c.  c.  of  dis- 
tilled water  and  injected  at  one  sitting.  Now.  why 
cannot  we  dissolve  the  proper  dose  of  the  drug  in 
250  c.  e.  of  distilled  water,  put  it  In  an  eight-ounce 
glass-stoppered  bottle,  and  tell  the  patient  to  take 
one  tablespoonful,  t.  i.  d..  P.  C.  or  A.  C  as  the  case 
may  be  determined  upon  by  experience.  A  priori,  it 
ought  to  he  taken  after  meals,  along  the  general 
principles  of  the  exhibition  of  arsenic  preparations, 
and  about  an  hour  and  a  half  after  eating,  in  order- 
to  make  its  sojourn  in  the  stomach  as  short  as  possi- 
able.  The  sodium  nitrite  pilot  synergist  can  be  taken 
before  meals  if  so  preferred.  The  patient  will  have 
on  hand  two  bottles  of  medicine — one  of  sodium  nitrite 
and  the  other  of  arsphenamine.  When  he  uses  them 
up.  he  will  come  back  to  his  physician  for  a  fresh 
supply.  Each  practitioner  ought  to  prepare  his  own 
solutions  of  these  two  salts  under  the  strictest  con- 
ditions of  pharmaceutical  cleanliness.  I  have  no 
doubt  as  to  the  satisfaction  this  procedure  will  give 
both  to  the  doctor  and  to  his  patient,  avoiding  lacera- 
tion of  the  arms  and  occasional  dangerous  syncope. 
As  sodium  nitrite  is  soluble  at  the  rate  of  one  part 
in  five  parts  of  water,  we  can  dissolve  one  ounce  of 
it  in  five  ounces  of  water  and  tell  the  patient  to  take 
five  drops  of  it  30  minutes  before  he  takes  the  parent 
medicine,  or  before  each  meal,  as  the  case  may  be. 
Dr.  H.  S.  Jelajjan. 

THE    POLITICAL,    DUTY    OF    PHYSICIANS. 

Somerville,  Mass.,  June  27,  1919. 
Mr.  Editor: — 

I  agree  fully  with  Dr.  Samuel  B.  Woodward  in  his 
article  in  the  Journal  of  June  26.  Every  registered 
voter,  physicians  included,  should  attend  all  pri- 
maries and  then  all  elections,  as  their  duty  to  the 
country.  Physicians  should  not  shirk  these  duties. 
They  should  use  aU  their  influence  for  the  nomina- 
tion and  election  of  honest,  capable  men.  The  people 
should  closely  watch  all  legislation,  state  and  national. 
While  legislators  and  executives  are  the  power  pro 
tern.,  the  people  are  the  source  of  power  and  should 
see  that  wire-pulling  rings,  mercenary  tricksters, 
together  with  retro-active  and  unconstitutional  legis- 
lation, are  excluded  from  all  legislative  bodies.  Mem- 
bers of  legislative  bodies  are  there  to  carry  out  the 
will  of  their  constituents  and  not  to  encroach  upon 
.the  constitutional  rights  of  the  people,  not  to  break 
government  contracts  with  the  people,  nor  to  enact 
retroactive  legislation  for  salary  grabbing  or  other 
unlawful  purposes.  The  American  Medical  Associa- 
tion would  do  well  to  carry  the  last  rotro-activo.  con- 
tract-breaking narcotic  act  to  the  I'nited  States  Su- 
preme Court  to  test  its  constiutinnality.  What  kind 
Of  a  war  eould  the  1'nited  States  carry  on  without  the 
aid  and  cooperation  of  the  medical  profession?  And 
it  should  insist  upon  and  protect  its  rights  against  all 
schemers  who  are  attempting  to  encroach  upon  them. 

If    we    have    biennial    elections    we    Should    have    the 

initiative,  referendum,  and  recall,  lest  some  forget  the 

wishes  of  their  constituents,  before  their  terms  expire. 

Ei  win*  A.  Sankoun,  M.D. 
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ENERGY  REQUIREMENTS  OF  CHILDREN 

FROM  BIRTH  TO  PUBERTY. 

Br  Francis  G.  Benedict.  Boston. 

(From    the    Nutrition    Laboratory    of    the    Carnegie 
Institution  of  Washington.  Boston.   Massachusetts.  1 

Of  the  innumerable  measures  for  conserva- 
tion instituted  as  a  result  of  war.  it  is  probable 
that  none  will  lie  more  effectively  and  universal- 
ly retained  than  those  conserving  child  life. 
The  recent  International  Red  Cross  Congress  at 
Cannes,  participated  in  by  my  colleague,  Dr. 
Fritz  1!.  Talbot,  is  but  an  expression  of  the  in- 
tense interest  shown  by  all  economists  and  phy- 
sicians, not  only  in  the  retention  of  existing 
agencies  fur  the  betterment  of  child  life,  but 
in  the  elaboration  of  further  plans  to  this  end. 

With  no  desire  to  minimize  the  enormous  sig- 
nificance of  prenatal  care,  the  importance  of 
lu-east  feeding,  and  of  the  host  hygienic  condi- 
tions both  for  mother  and  child  before  and  after 
birth,  perhaps  the  most  important  factor  in  the 
life  of  the  child  after  it  has  been  weaned  is  the 
quality  and  quantity  of  its  food.  While  it  has 
long  been   clinically  established  that   milk  is  a 

necessity  in  the  diet  of  tl hild,  it   is  only  in 

recenl    years    thai    modern    investigators    have 

.-a  Boston,  Jimp 


scientifically  explained  this  fact  by  showing 
that  certain  food  accessories,  popularly  termed 
"vitamines,"  are  best  served  to  the  growing 
child  in  the  form  of  milk.  So  far  as  the  quanti- 
ty of  food  is  concerned,  we  now  know  that  ap- 
preciable amounts  of  protein,  fat,  and  carbohy- 
drate are  necessary,  but  for  our  present  consid- 
eration we  can  lay  more  emphasis  upon  the 
total  caloric  content  of  the  food  ingested. 

Computations  and  estimates  of  the  heat  value 
of  the  food  intake  made  with  individual  chil- 
dren, while  of  considerable  significance  and  of 
great  help  during  the  earliest  years  of  life,  are 
usually  so  scattered  and  unfortunately  50  in- 
dividualistic as  to  prevent  any  but  the  grossest 
generalization.  For  an  intelligent  understand- 
ing of  the  laws  governing  the  vital  activity  of 
children,  fundamental  observations  of  physio- 
logical factors,  determined  in  a  large  number  of 
instances  in  special   laboratories,  are  essential. 

Food   is  needed   for  two  main  purposes,  first   to 

supply  the  energy  requirements  for  mainte- 
nance or,  in  common  commercial  parlai the 

"overhead  charges"  of  running  the  organism  or 
little  machine,  and  second,  to  provide  the  very 

substantial  additions  thereto eded  forthe  large 

amount  of  muscular  activity  of  the  growing 
child.     Physiologists  have  long  recognized  that 

the  maintenan isl   is  of  prime  importance  in 

a  comparison  of  the  normal  values  for  energy 
requirements   for  individuals  of  all  ages.     The- 
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measurement  of  the  heat  produced  by  a  child 
or  adult  as  a  result  of  oxidation  and  the  trans- 
formation of  energy  has  now  become  a  matter 
of  laboratory  technique.  The  details  of  such 
measurement  have  long  been  satisfactorily  de- 
veloped and  we  now  await  only  the  amplification 
of  observations  on  individuals  for  the  making 
of  intelligent  group  averages. 

The  Nutrition  Laboratory  has  been  occupied 
for  the  past  decade  or  more  in  the  study  of  the 
heat  production  of  humans  from  birth  to  old 
age.  For  a  number  of  practical  reasons  the 
largest  number  of  subjects  studied  have  been 
of  the  so-called  college  student  age,  since  such 
students  were  available  as  both  volunteer  and 
paid  subjects.  A  number  of  years  ago  it  was 
proposed  that  a  study  be  made  of  the  energy 
requirements  of  normal  children,  Dr.  Fritz  B. 
Talbot  volunteering  to  cooperate  in  such  an 
investigation.  Thanks  to  the  officials  at  the 
Massachusetts  General  Hospital,  particularly 
Dr!  F.  H.  Washburn,  opportunity  was  given  for 
the  establishment  there  of  a  respiration  labora- 
tory, thus  making  possible  a  study  of  the  heat 
production  of  children  under  two  years  of  age.1 
As  time  went  on,  it  was  seen  that  we  could  not 
rely  upon  the  ordinary  hospital  population  for 
distinctly  normal  material,  as  presumably  the 
last  place  to  which  a  normal  healthy  child  would 
go  is  a  hospital.  Arrangements  were  made 
to  obtain  a  large  number  of  new-born 
infants  from  the  Boston  Lying-in  Hospital 
and  a  sufficient  number  of  these  infants  were 
studied  to  establish  thoroughly  the  basal  meta- 
bolism or  heat  production  of  children  imme- 
diately after  birth  and  up  to  8  days  of  age.2 
To  extend  these  fundamental  observations  by 
studying  children  Q  days  and  older  has  been  the 
object  of  our  cooperative  investigations  for  a 
number  of  years  past  and  we  now  have  data 
covering  the  period  from  birth  to  puberty  with 
both  sexes. 

The  method  of  measuring  the  beat  product  inn 
of  the  child  deserves  more  than  passing  notice. 
To  make  the  presentation  of  our  results  this 
evening  more  intelligible,  may  T  refresh  your 
memory  on  a  few  of  the  fundamental  facts  per- 
taining to  the  measurement  of  heat  production. 
When  material  is  oxidized  in  the  body,  car- 
bon dioxide  is  given  off.  oxygen  is  consumed, 
and  heal  is  produced.  These  processes  go  on 
irrespective  of  whether  food   is  taken   or  not, 

for    the    Pasting    organism    during   the    first    few 


hours  of  fasting  shows  no  appreciable  diminu- 
tion in  heat  production.  The  direct  measure- 
ment by  a  calorimeter  of  the  heat  given  off  by 
an  individual  represents,  perhaps,  one  of  the 
most  complicated  processes  in  the  physiological 
laboratory.  Fortunately,  by  means  of  standard, 
well-established  figures,  it  is  possible  to  com- 
pute with  great  accuracy  the  amount  of  heat 
produced  if  one  knows  the  amount  of  carbon 
dioxide  produced  and  the  amount  of  oxygen 
consumed ;  consequently,  for  a  large  portion  of 
modern  experimental  work  upon  the  metabolism 
of  children,  only  the  accurate  measurement  of 
the  carbon  dioxide  produced  and  oxygen  con- 
sumed is  essential. 

The  processes  of  combustion  in  the  body  are 
augmented  principally  by  two  factors.  The  in- 
gestion of  food  per  se  calls  for  an  increase  in 
heat  output  which,  with  adults,  may  be  very 
considerable.  This  increase  in  heat  production 
has  had  many  explanations  but  we  believe  it  to 
be  due  to  the  fact  that  the  products  of  digestion, 
probably  of  an  acid  nature,  have  a  stimulating 
effect  upon  the  cells,  thus  causing  greater  cellu- 
lar activity.  Such  increase  in  heat  production 
may  for  a  short  time  rise  to  50  per  cent,  of  the 
normal  resting  metabolism  without  food  in  the 
stomach.  Of  far  greater  influence  upon  the 
heat  production,  however,  is  muscular  activity 
in  any  form.  This  may,  in  the  case  of  hard- 
working adults,  amount  to  1,000  per  cent.,  or 
10  times  the  normal  heat  production. 

For  heat  measurements  to  be  comparable,  not 
only  with  adults  but  with  infants  and  older 
children,  it  was  soon  found  that  they  must  be 
made  as  nearly  as  possible  under  comparable 
conditions,  i.e.,  with  complete  muscular  repose 
and,  if  practicable,  without  food  in  the  stomach. 
Under  these  conditions  'the  heat  production 
measured  is  termed  the  bnsal  metabolism  and  is 
quite  synonymous  with  the  overhead  charges  of 
the  commercial  world,  i.e.,  the  cost  in  calories  for 
running  a  machine  when  no  external  work  is 
performed.  It  is  not  necessary  to  have  pro- 
ductive work  performed  in  order  to  increase  the 
heat  production.  Thus  crying  increases  the 
metabolism  of  a  child  very  greatly  over  that 
of  a  perfectly  quiet  infant.  One  can  easily  set1 
thai  Eor  physiological  control  it  woidd  be  utterly 
impossible  to  compare  the  metabolism  of  a  rest- 
less, crying,  normal  infant  with  that  of  a  weak, 
sick,  emaciated  child,  remaining  perfectly  quiet. 
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In  the  last  analysis,  measurements  of  the  nor- 
mal metabolism  are  most  useful  to  the  clinician, 
at  least,  for  comparative  purposes.  Such  meas- 
urements may  show  whether  a  specific  disease, 
or  the  application  of  therapeutic  measures 
changes  or  modifies  in  any  way  the  vital  activi- 
ties of  the  child  as  expressed  in  the  sum  total 
of  its  heat  output,  since  the  total  heat  produc- 
tion may  be  looked  upon  as  the  resultant  of  the 
activities  of  the  entire  organism.  Until  the  prob- 
able normal  heat  production  is  known,  the 
measurements  in  disease  can  have  no  particular 
significance  or,  indeed,  real  interest.  Fortu- 
nately Dr.  Talbot  early  recognized  the  import- 
ance of  not  entering  into  the  more  attractive 
field  of  the  study  of  abnormal  and  pathological 
conditions  but  realized  that  the  greatest  service, 
not  only  to  physiology  and  pediatrics  but,  in- 
deed, to  pathology,  could  best  be  rendered  by  a 
careful  survey  of  the  energy  requirements  or 
caloric  output  of  perfectly  normal  children 
measured  under  such  conditions  as  to  make  the 
results  perfectly  comparable,  other  things  being 
equal,  with  the  energy  requirements  of  sick  chil- 
dren. I  would  emphasize  again  the  fact  that  we 
have  here  the  rare  case  of  a  clinician  who  has 
recognized  the  fact  that  normal  physiological 
data  are,  in  the  long  run,  of  greater  value  to 
medicine  as  a  whole  than  scattered  observations 
of  pathological  cases  could  have,  most  interest- 
ing as  these  latter  would  be. 


Our  problem,  then,  was  to  measure  the  mini- 
mum heat  production,  the  basal  metabolism,  the 
cost  of  maintenance,  the  overhead  charge  ex- 
pressed in  temis  of  heat,  of  children  from  birth 
to  puberty,  employing  for  this  purpose  the 
method  of  indirect  calorimetry,  i.e.,  the  compu- 
tation from  the  carbon-dioxide  production  and 
oxygen  consumption  of  the  number  of  calories 
of  heat  produced.    To  insure  perfectly  compara- 

i  ble  conditions,  it  was  necessary  for  us  to  demon- 
strate that  we  were  dealing  with  children  in 
repose,  and  consequently  our  apparatus  was  so 
designed  as  not  only  to  measure  directly  the  car- 
bon dioxide  and  oxygen  but  to  give  a  graphic 
record   proving  beyond   doubt   the  quietness  of 

j  our  subjects. 

To  study  the  gaseous  metabolism  of  infants, 
i.e.,  the  carbon  dioxide  produced  and  the  oxygen 
consumed,  we  employed  a  small  metal  chamber 
with  a  quickly  removable  cover  fitting  down 
into  a  water  seal  to  make  if  air  tight,  and  con- 
nected the  chamber  with  a  suitable  ventilating 
device  permitting  the  withdrawal  of  carbon  di- 
oxide from  the  chamber  and  the  introduction  of 
pure  oxygen  to  take  the  place  of  that  absorbed 
by  the  child.  The  schematic  design  of  the  ap- 
paratus is  shown  in  Figure  1,  in  which  it  is 
seen  that  the  pump  removes  air  from  the  respi- 
ration chamber,  passes  it  through  an  absorbent 
for  water  (usually  strong  sulphuric  acid),  and 
afterwards  through  an  absorbent  for  carbon  di- 


Respiration 
Chamber 

COp      produced 
02  consumed 
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K10.  1. — Bcht  math    outline   of   infant    respiration 
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Fig.  2. — Detailed  scheme  of  infant  respiration  apparatus.  C.  chamber  ;  W3  W.  water 
jacket;  O,  outgoing  air-pipe;  Z,  psychrometer :  .V,  muffler:  P,  blower;  .1,  acid 
trap:  B  and  C,  Williams  water  absorbers :  \\  and  V2t  two-way  valves;  Vi  and  D2l 
carbon-dioxide  absorbers;  £\  and  E»,  air  dryers;  F.  sodium  bicaibonate  tan:  /, 
by-pass;  i?,  valve;  A",  air-moistener ;  L.  oxygen  cylinder:  /,  ingoing  air-pipe:  8, 
spirometer;   1\  and  TJy  thermometers;   -V.  manometer;   V,  spiral  spring;   H.  pneumo- 


oxide  (soda  lime;  ;  the  air  is  then  returned  to 
the  chamber  after  pure  oxygen  has  been  intro- 
duced from  a  cylinder  of  the  compressed  gas. 
The  total  amount  of  carbon  dioxide  given  off  by 
the  child  can  be  obtained  directly  by  weighing 
tlif  absorbing  vessels.  The  amount  of  oxygen 
introduced  can  be  directly  metered  on  a  good 
_ni>  meter. 

A  somewhat  more  elaborate  scheme  is  given 
in  Figure  2,  in  which  is  seen  the  water-jacketed 
chamber,  the  blower,  the  several  water  absorb- 
ers  and  soda  lime  cans  in  series,  the  small  ex- 
pansion chamber  or  spirometer,  and  particularly 
rlir  suspension  of  the  inside  crib  which  makes 
possible  a  record  of  the  muscular  activity.  The 
latter  feature  is  better  shown  in  Figure  3.  As 
the  baby  is  plaeed  in  the  crib  with  the  head 
toward  the  left,  one  end  of  the  crib  rests  on  the 
knife-edge  bearing,  the  other  is  suspended  by  a 
spiral  spring.  Parallel  to  the  spiral  spring  is  a 
small  pneumograph  which  in  turn  connects 
through  the  walls  of  the  chamber  and  through  a 
piece  of  rubber  tubing  to  a  tambour  and  a  small 
pointer  which  is  directly  adjusted  to  write  upon 
the  smoked  paper  on  the  drum  of  a  kymograph. 
Any  change  in  the  location  of  the  child's  centre 
of  gravity  alters  the  tension  both  of  tin'  spring 
M,  and  the  pneumograph  N,  thus  expanding  and 
contracting  the  air  in  N  and,  in  turn,  the  air  in 
the  tambour  P,  causing  the  pointer  to  rise  and 
fall.  When  the  baby  is  absolutely  quiet,  the 
pointer  draws  a  perfectly  straight  line:  when  a 
movement  occurs,  this  is  instantly  registered  by 


the  pointer.  Indeed,  it  is  not  uncommon  for  the 
slight  movements  due  to  respiration,  the  rise 
and  fall  of  the  chest  wall,  to  be  recorded  with 
great  regularity  on  the  drum. 

A  typical  picture  of  a  complete  kymograph 
curve  is  given  in  Figure  4.  It  will  be  seen 
from  this  record  that  for  a  considerable  time 
after  the  infant  was  placed  inside  the  chamber, 
there  was  great  activity  and  it  was  not  for  ap- 
proximately I1-  hours  that  the  child  became 
adjusted  to  the  conditions  and  fell  asleep 
Thereafter  the  line  is  almost  unbroken.  As  we 
have  already  stated,  metabolism  measurements 
must  be  made  during  complete  muscular  repose, 
otherwise  they  have  no  value  for  comparative 
purposes:  hence  only  those  observations  during 
the  latter  part  of  the  period  shown  by  this  curve 
are  of  value  for  comparison. 

Simultaneously  with  the  records  of  activity, 
frequent  pulse  counts  were  made  by  the  at- 
tendant nurse.  The  instant  response  of  the 
pulse-rate  to  muscular  activity  is  shown  in  Pig- 
are  5,  in  which  the  curve  for  the  pulse-rate  is 
compared  with  the  kymograph  curve  for  the 
activity.  The  two  curves  show  that  when  the 
Dulse-rate  readied  a  level,  the  kymograph  line 
was  practically  straight.  Taking  into  consider- 
ation, therefore,  the  physiological  factors  of 
muscular  activity  and  pulse-rate,  we  have  tw 
admirable  checks  upon  the  ba«nl.  nuief  condi- 
tion. Accordingly,  if  we  restrict  our  measure- 
ments of  the  basal  metabolism  to  periods  simul- 
taneous with  a  low   puKc  rate  and  an  absence  c'' 
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Pre.  3. — Method  of  obtaining  graphic  record  of  muscular  activity. 
L,  crib;  O.  knife-edge  support;  M,  spiral  spring;'  A',  pneumo- 
graph; /'.  tambour;  T,  tee  for  equalizing  tension;  H,  cover  of 
apparatus ;  A',  water  bath ;  G,  ingoing  air-pipe ;  G',  outgoing 
air-pipe. 

activity,  we  are  reasonably  certain  that  we  arc 
on  the  proper  fundamental   basis. 

This  •  apparatus  for  measuring  the  gaseous 
metabolism  of  infants,  with  the  provisions  just 
illustrated  for  graphically  recording  the  degree 
of  muscular  repose,  was  installed  in  the  Massa- 
chusetts General  Hospital  as  shown  in  Figure  6. 
It  was  placed  in  charge  of  Miss  Alice  Johnson 
nf  the  Nutrition  Laboratory  staff,  whose  fidel- 
ity and  continued  interest  in  the  work  made 
the  collection  of  much  of  our  earlier  material 
possible. 

This  respiration  apparatus  was  used  at  the 
Massachusetts  General  Hospital  for  about  two 
years;  bul  after  the  accumulation  of  data  with 
regard  to  new-born  infants,  we  sought  normal 
children  up  to  two  years  of  age.  Recognizing 
again  that  the  last  place  in  which  normal  chil- 
dren could  be  found  was  in  a  hospital,  we  made 
■  meiits  witb  the  Directory  for  Wet 
Nurses  for  such  observations.  A  room  was  as- 
signed and  facilities  were  provided  for  study- 
ing children  from  two  weeks  to  two  years  of 
age,  the  children  all  being  the  offspring  of  reg- 
istered normal  wet-nurses  and  hence  an  unusu- 
ally good  type  of  physical  normality. 

The  equipment  used  is  shown  in  Figure  7,  the 


apparatus  being  removed  to  another  place  for 
the  purposes  of  photography.  The  chamber  is 
shown  in  the  immediate  foreground,  with  the 
kymograph  and  pointer,  the  thermometers 
through  the  cover,  and  the  ventilating  pipes 
leading  to  and  from  the  chamber.  The  small  ex- 
pansion chamber  or  spirometer  is  on  the  right 
hand  end  of  the  table.  The  white  carbon-diox- 
ide absorbing  bottles  containing  soda  lime  are 
on  the  extreme  left,  wink  the  motor,  blower,  and 
water-absorbing  bottles  arc  on  the  lower  shelf. 
In  the  rear  is  the  ga  smeter  through  which  the 
oxygen  is  passed  and  upon  which  it  is  measured. 
The  whole  operation  is  one  that  proceeds  with 
great  regularity  and  simplicity  when  the  tech- 
nique has  once  been  developed. 

It  is  not,  however,  with  the  technique  of  the 
observations  that  we  have  especially  to  do.  for 
interest  in  this  is  more  particularly  confined  to 
special  laboratories  in  which  such  observations 
are  made.  Although  we  have  frequently  noted 
that  the  method  of  study  is  not  without  interest 
to  clinicians  visiting  the  institutions  in  which 
we  have  worked,  the  results  of  the  observations 
and  the  method  of  computing  the  values  ob- 
tained by  this  technique  are  of  more  general 
interest. 


Table  I. — Compabison  of  Infants'  Pulse-rate  and 
Gaseous  Exchange  during  Periods  of  Qutet  and 
Muscular  Activity. 


Subject   and  Condition 


|  asleep  5.4]  114  1.81  4.40  14.7 

Infant  (E.N.)      \  awake  5.45  114  5.52  4.58  L5.6 

|  crying  5.38  136  r>.74  5.63  19.3 

|  asleep  3.15  103  3.20  2.54  8.8 

Infant .  i  B.  H.  S.i   J  awake  112  3.68  3.25  10.1 

|  restless  -  1l!i  l.."..s  3.30  12.0 

Infant  (O.  ('.  i   5  his.  old  3.64  111  2.11  1.98  fi.O 

Infant  (I  .  II.  i  3  hrs.  old  4.08  103  2.42  2.04  7.0 

By  weighing  the  carbon-dioxide  absorber,  the 
amount  of  carbon  dioxide  produced  in  periods  of 
20  or  30  minutes,  depending  upon  the  length  of 
the  experimental  period,  can  be  exactly  deter- 
mined. By  means  of  a  system  of  valves,  the  air 
current  can  be  diverted  at  the  end  of  the  experi- 
mental period  into  a  ai  «  sel  of  absorbers,  and 
observations  made  in  consecutive  periods  ml  libi- 
tum. Usually  the  length  of  the  period  is  deter- 
mined solely  by  the  degree  of  repose  of  the  sub 
jeet.  The  oxygen  oonsiimpt ion  is  read  directly 
from    the    '-'as    meter,   the    pulse    is    counted    I're- 
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.  6. — Infant   respiration    apparatus    as    installed    in    the    Massachusetts    General    Hospital. 

In   the    foreground    i-    the    respiration    chamber,    with    < ■  1  i* »    inside.      The   cover   of   the 

rests   on   the  floor,  and  through  the  gjlass  window  may   he  seen  the  earpieces 

of   the  sti-thoseope   used    foi     recording    the    pulse-rate.      On    the    shelf    in    front    oi    the 

chamber  are  the  taml r   and   kymograph  for  graphic  records  of  movements.      Back  of 

ire    the    air-purifying    vessels. 


quently  by  the  nurse,  and  the  degree  of  muscu- 
lar repose  noted  from  the  kymograph.  From 
the  measurement  of  the  oxygen  consumption  and 
the  carbon-dioxide  production,  a  simple  calcula- 
tion gives  the  amount  of  heat  produced  per 
hour.  A  comparison  of  the  heat  production, 
oxygen  consumption,  carbon-dioxide  production, 
and  pulse-fate  is  then  possible.  Such  a  com- 
parison is  shown  in  Table  1,  in  which  the  influ- 
ence of  activity,  like  thai  of  crying,  is  clearly 
exhibited.  As  is  well  known,  it  is  impossible  for 
an  infant  to  remain  quiel  when  awake  and  hence 

we  note  with  these  infants  an  increment  in  all 
factors  when  they  are  awake  as  compared  with 
the  observations  when  they  arc  asleep.  The 
amount  of  restlessness  determines  the  incremenl 
die-  to  activity. 
With  the  particulai  children  here  shown,  cry- 


ing produced  an  increment  in  the  metabolism  of 
about  33  per  cent.  Our  records  show,  however, 
increments  very  much  greater.  Thus  we  find  with 
so  weak  an  organism  as  the  new-born  infant,  who 
is  obviously  incapable  of  external  muscular  work, 
we  have  numerous  records  with  an  increase  in 
the  metabolism,  due  to  crying  and  other  activity, 
of  as  much  as  200  per  cent,  above  the  minimum 
value.  Indeed,  when  the  maximum  heat  out  put 
of  93  subjects,  as  obtained  in  the  periods  of 
greatest  activity  recorded  on  the  kymograph, 
was  compared  with  the  minimum  heat  output, 

it  was  found  that  the  average  increment  was  05 
per  cent.,  while  increments  of  100  per  cent,  or 
over  were  at  times  found  with  10  of  the  infants. 
This  alone  is  sufficienl  to  emphasize  the  import- 
ance of  complete  repose  for  results  of  compara- 
ble value. 
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Fig.  7. — Infant  respiration  apparatus  a-  used 
tambour  and  kymograph  for  recording  th« 
system,  with  the  carbon-dioxide  absorber: 
on  the  lower   shelf.     The 


.t   the  Directory   fnr   \v,  i    Nurses.      At  the  right  are  the   respiration  chamber,    the 
muscular  activity,   also    nurse    counting    pulse-rate.      At    the    left   is    the    absorbing 
and   spirometer   on    the   upper  shelf   of  the   table,    the  water-absorbers  and   blower 
meter  for  measuring  the  oxygen  may  be  seen  in  the  center. 


Two  new-born  infants  are  included  in  table 
I  and  show,  as  noted  in  the  last  column,  a  very 
low  heat  production.  It  is  not.  however,  with 
individual  cases  of  this  type  that  we  have  par- 
ticularly to  deal,  for  with  100  new-born  infants, 
one  can  readily  draw  general  conclusions.  One 
question  of  importance  is :  What  is  the  average 
pulse-rate  of  new-born  infants?  Since  with 
new-born  infants  no  evidence  of  sex  differences 
in  metabolism  has  ever  been  observed,  we  may 
average  all  records.  The  average  pulse-rate 
during  the  periods  of  minimum  heat  production 
is  shown  in  Table  II.  It  is  here  seen  that  the 
average  pulse-rate  of  children  slowly  rises  dur- 
ing the  first  8  days  of  life. 

Table  II. — Average  Pulse-rate  of  Infants  durinq 
Periods  of  Approximate  Minimum  Heat  Produc- 
tion in   First  Eight  Days  after  Birth. 

II  n  PDL8B-RATE 

First     112 

Second  114 

Third   116 

Fourth 11*; 

Fifth    116 

Sixth    122 

Seventh   119 

Eighth  126 

In    com tion    with    our    experiments    rectal 

temperatures  wen-  invariably  taken  at  the  be- 
ginning and  end  of  experiments  and  no  child 
with  the  slightesi  evidence  of  abnormal  tempera- 


ture was  used  for  observation  purposes.  The 
temperatures  practically  all  ranged  within  very 
narrow  limits.  The  pronounced  effect  of  the 
bath  upon  the  new-born  infant,  which  may  be 
seen  in  Table  III,  is  rather  striking. 

Table  III. — Rectal  Temperature  of  an  Infant, 
Taken  at  Frequent  Intervals  during  Early 
Hours  after  Birth. 

(Temperature  of  room,  71"  F.) 


TIME 

Recta 

.  Temperature 

4.01    P.M. 

Birth 

4.06  p.m. 

98.6 

4.17  P.M. 

98.6 

1  JO  to  4.45  P.M. 

Bath 

in  water  102'   F.,  after  oiling 

4.4*;  P.M.(?) 

97.6 

4.50  P.M. 

95.4 

( Put    in    respiration    chamber, 
well  clothed) 

5.23  P.M. 

95.4 

5.49  p.m. 

95.8 

(5.17  p.m. 

96.2 

0.44  P.M. 

96.8 

7.09  p.m. 

96.8 

7. .".4   P.M. 

97.4 

7.r>!>   P.M. 

97.4 

£.25  p.m. 

97.6 

8.50  p.m. 

97.6 

This  sub-normal  temperature  of  new-born  in- 
fants and  the  imperfectly  developed  tempera- 
ture regulations  were  clearly  reflected  in  the 
values  found  for  the  heat  production  on  the  first 
day  of  life,  for  if  we  take  the  heat  production 
as  jomputed  for  the  24  hours  and  compare  it 
with  the  age  in  tin'  first  week  of  life,  we 
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Fig.  8. — Minimum   heat   production    of    new-born    infante   per    24    hours   referred   to   age. 


I 


38  40  42  44  46 

Calories  per  Kilo,  per  24  Hours 


50        6? 

y-w«  ighl    per 


that  practically  all  of  the  low  values  occur  on 
the  first  day.  (See  Figure  8.,  A  careful  analy- 
sis of  the  heat  production  after  the  first  day  of 
life  showed  much  more  general  regularity. 

Since  the  babies  varied  somewhat  in  weight, 
the  heat  production  referred  to  the  body-weight 
is  of  interest.  By  computing  the  heat  outpul 
per  kilogram  of  body-weight,  we  find  the  chil- 
dren on  the  first  day  of  life  likewise  tend  to 
have  the  lowest  values.     (See  Figure  9.) 

It  is  commonly  believed  (although  probably 
no  one  factor  has  done  more  to  disturb  this  de- 
duction than  has  th(    in' asurement  of  these  iden- 


tical babies)  that  the  heat  production  of  warm- 
blooded animals  is  exactly  proportional  to  the 
surface  area,  a  round  number  of  1,000  calories 
per  square  meter  of  surface  area  being  that  most 
commonly  considered  as  the  24-hour  heat  pro- 
duction. We  have  computed  the  basal  metab- 
olism of  these  infants  during  the  first  8  days 
after  birth  and  find  average  values  very  much 
lower  than  the  hypothetical  1,000  calories,  these 
ranging  from  592  calories  on  the  first  day  to  702 
calories  on  the  eighth.  The  individual  values 
i  "in    160  to  732  calories 

aeter  per  24  hours      Here  again  we 
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see  a  disturbance  on  the  first  day  of  life  duo, 
we  believe,  to  the  imperfect  development  of  the 
mechanism  for  temperature  control.  From  the 
average  of  94  Subjects  during  the  first  week  of 
life,  we  found  that  the  heat  production  per 
square  meter  of  body  surface  is  612  calories  and 
per  kilogram  of  body  weight  42  calories,  while 
the  total  basal  heat  produced  per  24  hours  by 
the  new-born  infant  is  143  calories. 

As  previously  stated,  from  an  analysis  of  all 
of  our  measurements  for  male  and  female  new- 
born infants,  it  is  very  clear  that  there  is  no 
differentiation  as  to  sex  and  consequently  we 
may  apply  our  standard  average  values  to  both 
boy  and  girl  babies.  In  Summation  then,  we 
may  say  that  the  pulse  rate  nt'  a  new  born  baby 


is,  on  the  average.  112  per  minute,  when  the  child 
is  resting  quietly.  The  heat  production  is  143 
calories  per  day.  or  about  one-tenth  that  of  the 
average  woman.  The  heat  production  per  kilo- 
gram of  body-weight  is  12  calories,  and  the  heat 
production  per  square  meter  of  body  surface  is 
612  calories.  These  data  are  fundamental  and 
make  possible  all  subsequent  comparisons  with 
new-born  infants. 

Whatever  interest  the  physiology  of  the  new- 
born may  have  to  the  pediatrician,  much  more 
general  interest  is  to  be  found  in  the  study  of 
the  energy  requirements  and  physiological  ac- 
tivities of  children  during  the  process  of  growth. 
It  has  been  pointed  out  that  growing  children 
present  most  unusual  conditions  for  studying  the 
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physiological  variations  in  the  normal  organism, 
for  the  period  of  a  few  months  in  the  child's 
life  results  in  more  metamorphoses  than  periods 
of  corresponding:  years  in  adult  life.  During 
the  period  of  rapid  growth,  the  food  intake  must 
supply  not  only  the  maintenance  heat,  i.e.,  the 
overhead  charge,  but  it  must  supply  material  for 
growth,  addition  of  tissue,  and  replacement  of 
tissue :  and  finally,  the  extraordinary  activity  of 
growing  children  calls  for  a  proportionately  very 
large  energy  intake. 

Deferring  for  the  time  being  a  consideration 
of  the  two  energy  factors  for  growth  and  physi- 
cal activity,  we  can  properly  study  the  basal 
requirements  of  growing  children  and  determine 
them  under  such  conditions  of  repose  and  ab- 
sence of  digestive  activity  as  to  make  them  com- 
parable not  only  with  each  other  but  with  the 
values  that  we  have  already  determined  for  new- 
born infants  and  likewise  for  the  well-estab- 
lished series  of  normal  adults. 

Two  methods  of  studying  growing  children 
suggest  themselves.  One  is  to  study  relatively 
large  numbers  of  infants  of"  different  sex,  age, 
height,  and  weight ;  in  other  words,  by  studying 
individuals  and  comparing  the  average  values 
found,  we  may  note  the  influence  of  age.  height, 
weight,  and  sex  upon  the  heat  production.  This 
necessitates  at  least  two  experiments  with  each 
subject  but  to  be  of  value  requires  a  large  num- 
ber  Of   subjects. 

The  other  method — obviously  the  most  difficult 
— is  to  study  the  same  individual  over  a  longer 
period  of  time,  months,  if  not  years.  To  retain 
such  control  of  children  as  to  have  them  avail- 
able for  metabolism  experiments  during  a  con- 
siderable period  of  time  presents  many  difficul- 
ties. Thanks  to  the  untiring  energy  of  Dr. 
Talbot,  we  have  been  able  to  include  in  our  series 
some  25  children  who  have  been  studied  over 
periods  ranging  from  several  mouths  to  three 
or  four  years.  Since  the  children  of  wet-nurses 
studied  at  an  early  age  frequently  are  farther 
and  farther  dispersed  as  time  passes,  makiqg  a 
periodic  round  up  for  observations  inereasincrly 
difficult  we  are  fortunate  in  having  attacked  the 
problem  from  both  standpoints. 

When  we  consider  that  the  ideal  conditions 
for  a  study  of  the  metabolism  are  complete  mus- 
cular repose  and  qo  food  in  the  stomach,  it  is  at 
once  evident  that  the  latter  condition  especially 
is  iint  easy  to  secure  with  young  children,  for  in 
the  normal  state  the  growing  child  lias  more  or 


less  food  in  the  stomach,  particularly  in  the 
earlier  years.  It  should  be  stated  at  the  outset, 
therefore,  that  in  many  of  our  observations  with 
young  children  it  was  necessary  to  include  peri- 
ods with  more  or  less  digestive  activity.  Special 
attention  was  given  to  this  point  in  an  attempt 
to  quantify  the  influence  of  normal  feeding 
upon  the  basal  metabolism.  The  influence 
of  different  amounts  of  food  upon  the  meta- 
bolism of  adults  is  well  known :  our  evi- 
dence implies  that  with  children  the  in- 
fluence is  proportionately  very  much  less,  for 
apparently  that  quota  of  the  food  ingested  which 
goes  to  the  deposition  of  tissue  does  not  partici- 
pate prominently  in  the  stimulation  of  the 
metabolism. 

An  ideal  study  of  the  energy  requirements  of 
children  would  be  one,  furthermore,  in  which 
children  in  all  stages  of  nutrition  should  be  in- 
eluded,  both  those  distinctly  overnourished  as 
well  as  those  who  are  undernourished.  Believ- 
ing that  our  best  service  to  medicine  would  be 
to  contribute  to  a  more  extensive  knowledge  of 
the  strictly  normal  child,  we  have  therefore  laid 
special  emphasis  upon  the  normality  of  our  sub- 
jects. 

The  consideration  of  what  is  normal  in  a  child 
brings  up  immediately  several  difficult  questions. 
An  average  or  normal  for  adults,  determined 
from  large  masses  of  data  secured  generally 
through  life  insurance  companies,  has  been  ac- 
cepted by  practically  all  statisticians  and  actu- 
aries. For  this  purpose  men  and  women  have 
been  averaged  and  grouped  according  to  age, 
weight,  or  height,  and  the  average  adult,  or  so- 
called  normal,  has  been  taken  as  the  norma] 
standard.  It  is  important  to  bear  in  mind, 
however,  that  this  average,  or  so-called  normal, 
includes  individuals  that  deviate  widely  from 
the  average.  Tims,  there  is  a  large  proportion 
of  overweight  men  and  women  and  likewise  a 
large  proportion  of  underweight  men  and 
worn. 'll.  but   these   two  extremes  tend  to  balance 

cadi  other.     We  believe  that  in  considering  the 

normal  for  the  growing  child,  a  gross  error  has 
been  committed  in  blindly  accepting  the  aver- 
age weight  for  height  or  age  as  normal.  Con- 
trary to  the  conditions  with  adults,  the  over- 
weights among  children  do  not  counterbalance 
the    underweights,    for  one    has    but    to  stand    at, 

the  entrance  of  one  of  om-  public  schools  to  note 
t lie    relative    rarity    of    obviously    overweight 
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children  and  the  great  frequency  of  under- 
weight children. 

It  has  been  a  common  custom  to  consider  the 
weight  for  age  as  an  index  of  the  nutritional 
condition  of  the  child.  As  a  physiological  and 
physical  entity,  this  seems  fundamentally  erron- 
eous, and  we  welcome  Dr.  Holt's  recent  dis- 
cussion of  this  point.  The  weight  for  height 
seems  much  more  logical.  If  the  height  is  too 
small  for  the  age.  one  may  logically  assume 
either  that  the  child  is  the  offspring  of  a  fami- 
ly of  normally  short  stature  or  one  may  suspect 
deficiency  in  the  skeletal  growth.  On  the  other 
hand,  a  child  may  be  of  the  normal  or  average 
height  for  the  age  and  yet  be  definitely  under- 
nourished and  underweight.  In  the  first  in- 
stance one  may  suspect  deficiency  in  the  skeletal 
growth  and  in  the  second  instance,  one  suspects 
deficiency  in  caloric  intake.  If  this  reasoning 
be  true,  then  obviously  so-called  normal  curves 
for  children  are  too  low,  for  the  normal  on  this 
basis,  as  we  have  seen,  includes  a  much  larger 
proportion  of  undernourished  children  than  of 
overnourished  children.  Bearing  this  differen- 
tiation in  mind  in  the  analysis  of  the  average 
weights  for  heights  and  weights  for  age  of  our 
children  we  have  attempted  to  eliminate  those 
who  are  obviously  much  below  the  so-called 
average  -  or  normal  weight.  Although  certain 
underweights  crept  into  our  observations,  owing 
to  scarcity  of  material,  the  results  obtained 
with  them  are  not  included  in  our  discussion  of 
normal  data. 

It  is  thus  seen  that  to  establish  the  exact  nor- 
mal weight  of  children  is  a  matter  of  consider- 
able difficulty,  for  it  is  clear  from  the  foregoing 
discussion  that  the  average  is  not  normal.  If 
we  are  to  have  better  babies  and  better  children, 
we  believe  that  dietitians,  physicians,  and  moth- 
ers should  disregard  entirely  the  misleading 
averages  and  strive  for  a  condition  of  nutrition 
measurably  better  than  that  indicated  by  the 
so-called  average  or  normal  line.  From  the 
results  of  the  Medico-Actuarial  Investigation,  it 
is  clear  that  the  probability  of  longevity  is  dis- 
tinctly greater  for  young  men  and  women  who 
are  overweight,  i.e.,  over  the  average  weight, 
up  to  about  30  years  of  age.  Beyond  that  age 
the  reverse  is  true  and  excess  flesh  is  detrimen- 
tal to  the  probability  of  long  life.  While  the 
Medico-Actuarial  Investigation  did  not  include 
individuals  of  the  ages  when  the  weight  changes 
•  id,  il  is  rea  infer  that  if  over- 


weight is  advantageous  for  young  people  from 
18  to  30  years  of  age,  overweight  with  children 
may  in  all  probability  be  considered  as  advan- 
tageous. 

The  large  amount  of  data  resulting  from  our 
concentrated  study  of  children  up  to  two  years. 
mostly  breast-fed  babies  of  wet-nurses,  was  ob- 
tained with  subjects  whose  normality  was  sat- 
isfactorily established.  Through  the  courtesy 
and  keen  appreciation  of  the  superintendent  of 
the  New  England  Home  for  Little  Wanderers, 
Dr.  Frederic  H.  Knight,  we  were  able  to  estab- 
lish a  laboratory  in  that  institution  for  observa- 
tions on  children  over  two  years  of  age.  Inves- 
tigations have  proceeded  with  their  more  or  less 
floating  population  of  children  for  about  two 
years  and,  at  the  moment  of  speaking,  are  still 
in  progress.*  But  the  population  of  even  so 
admirably  managed  an  institution  as  the  New 
England  Home  for  Little  Wanderers  must  be 
considerably  more  heterogeneous  in  character 
than  the  babies  of  wet-nurses.  Children  are 
given  excellent  care  in  that  institution  and 
usually  increase  in  weight,  as  not  infrequently 
they  are  somewhat  underfed  previous  to  their 
entrance.  And  yet.  making  our  selection  as 
best  we  could,  there  still  remains  the  fact  that 
the  subjects  of  these  later  observations  more 
nearly  approach  the  average  than  the  ideal. 

With  increase  in  the  size  of  the  children 
studied,  a  somewhat  larger  respiration  chamber 
was  necessary:  indeed,  as  the  investigation  pro- 
gressed, it  not  infrequently  happened  that  twe 
sizes  were  used  alternately.  Finally  a  chamber 
sufficiently  large  to  contain  a  child  as  old  as  14 
years  was  employed.  In  every  instance  the  at- 
tempt was  made  so  to  adjust  the  experimenting 
as  not  to  have  the  chamber  disproportionately 
large  for  the  subject   observed. 

The  apparatus  employed  for  studying  the 
older  children,  which  was  installed  in  the  spe- 
cial laboratory  at  the  New  England  Home  for 
Little  Wanderers,  is  substantially  a  duplicate 
of  the  one  used  for  normal  babies,  with  the  sin- 
gle exception  of  the  fact  that  the  chamber  was 
much  larger  and  hence  of  a  somewhat  different 
type  of  construction. t  While  with  the  babies 
the  rover  of  the  chamber  shut  down  like  the  lid 
of  a  trunk,  in  this  case  the  cover  was  of  semi- 

•  The  apparatus  is  under  the  skilful  direction  o!  Miss  1.  A.  Boles 
of  the  Laboratory  staff  and  the  children  receive  most  excellent  care 
from  Mrs.  Dorothy  A.  Peabody,  the  nurse  in  charge. 

t  This    apparatus    is    a    ama]]    form    of    the    clinical    respiration 

chamber    described    bv    Benedict    and    Tompkins,    Hostun  Medhml 

bni\ .    pp     ".'■:.   B98,  and  939. 
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Flo.  11. — Infant  respiration  apparatus  as  used  for  children  at  the  New  England  Hbme  for  Little  Wanderers.  The  respiration 
chamber,  with  rounded  cover  and  thermometers,  is  near  the  center  of  the  picture,  the  absorber  table  at  the  left.  On 
the  upper  shelf  of  the  table  mav  be  seen  the  carbon-dioxide  absorbers  and  the  spirometer;  on  the  lower  shelf  are  the 
blower  and  the  water-absorbers.  Behind  the  table  are  the  large  oxygen  cylinder  and  gas  meter.  The  tambour  and  kymo- 
graph stand   on  a  small  table   in   the   rear. 


cylindrical  form  and  was  suspended  by  two 
ropes  connected  with  a  counterpoise,  thus  pro- 
viding for  raising  and  lowering  the  cover. 
When  the  cover  was  lowered,  it  entered  a  nar- 
row water  seal  which  made  it  air  tight.  A  rec- 
tangular window  in  the  cover  provided  for 
illumination.  A  general  view  of  the  laboratory 
is  shown  in  Figure  13,  in  which  the  respiration 
chamber  is  a  little  to  the  right  of  the  center, 
and  the  table  containing  purifying  vessels  for 
the  air  at  the  left. 

In  studying  the  change  in  the  energy  require- 
ments of  the  resting,  quiet  child  as  growth  pro- 
gresses, we  may  first  consider  the  energy 
changes  accurately  measured  on  the  same  indi- 
vidual. We  have  certain  subjects  who  have 
been  followed  almost  from  birth  to  four  years 
of  age,  others  who  have  been  followed  for  short- 
er periods,  beginning  some  time  after  birth. 
The  lalnir  involved  in  following  a  child  for  sev- 
eral months,  if  not  years,  is  much  greater  than 
one  would  realize.  It  is  to  be  hoped  that  some 
time  one  or  more  children  will  be  followed  from 
birth  to  well  into  adult  life.  This  is  something 
to  be  striven  for.  A  typical  example  of  the 
changes  in  the  metabolism  of  the  same  individ- 
ual at  different  ages  in  early  youth  may  be  seen 
from  ihi'  results  obtained  with  a  arirl  baby,  <!.  C. 


This  infant,  the  child  of  a  normal  wet-nurse, 
was  studied  from  the  age  of  30  months  to  4 
years,  Zy2  months.  The  heat  production  under 
standard  conditions  was  frequently  measured. 
The  individual  values  have  been  plotted  and 
are  given  in  Figure  32.  As  no  attempt  has 
been  made  to  smooth  the  curves,  the  irregulari- 
ties are  strikingly  exhibited.  Considering  first 
the  total  heat  production  as  the  age  increased, 
we  can  see  that  there  was  a  sharp  rise  in  the 
heat  production  until  about  2*4  years.  Subse- 
quently the  total  heat  production  remained  rea- 
sonably uniform,  that  is,  this  girl  baby  at  10 
months  produced  approximately  500  calories, 
and  at  4  years  and  3y2  months  720  calories,  or 
an  increase  of  approximately  50  per  cent. 

Since  there  was  simultaneously  a  pronounced 
change  in  the  body-weight,  the  heat  values  per 
kilogram  of  body-weight  are  of  interest  when 
compared  with  age.  Here  the  effect  of  age  is 
shown  to  be  very  pronounced,  for  we  find  that  at. 
one  year  the  heat  production  was  70  calories 
per  kilogram  and  that  at  I  years  3%  months  it 
dropped  to  4+  calories  per  kilogram.  Thus  at 
4  years  and  :!'-  month-,  the  heal  per  unit  tf 
weight  was  decidedly  lower  and  the  mass  of 
protoplasmic    tissue    had     less    heat-producing 
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Fin.   12. — Ba.'-al   heat  production  per  24   ho 
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of  normal  infant  at  different   ages. 


power  than  at  1  year  when  the  metabolic 
changes  were  very  high. 

The  great  irregularities  in  the  heat  production 
per  square  meter  of  body  surface  found  with 
younger  children  is  strikingly  shown  in  the 
upper  curve,  in  which  the  range  is  from  1,4.">6 
calories  at  one  year  of  age  to  1,059  calories  at 
4  years  3V>  months.  This  is  a  decrease  of  over 
25  per  cent,  and  is  strikingly  at  variance  with 
the  popular  conception  of  a  "law"  which  sig- 
nifies a  uniformity  in  heat  production  per 
square  meter  of  skin  area. 

since  most  of  our  continuous,  or  semi-contin- 
uous, observations  on  children  pertain  exclu- 
sively tii  the  earlier  years  of  growth,  we  have 
DO  data  of  comparable  nature  for  later  yens. 
and  the  method  of  studying  a  number  of  in- 
dividuals and  establishing  a  basal  value  in  each 
case,  subsequently  to  be  used  in  a  scatter  dia- 


gram or  chart,  must  be  followed.  In  our  final 
summation  of  results  we  consider  that  the  child 
who  changed  in  age  six  months  or  in  weight  one 
kilogram,  or  10  per  cent,  in  weight  can  be  con- 
sidered as  a  new  individual  and  may  thus  be 
accorded  a  special-  value  in  our  plots,  charts, 
and  curves. 

While  with  new-born  babies  no  sexual  differ- 
entiation was  found,  it  has  been  demonstrated 
with  adults  that  women  have  a  measurably 
lower  metabolism  than  thai  of  men  of  the  sane 
height,  age,  and  weight.  Consequently  in  the 
discussion  of  our  results,  we  have  separated  the 
boys  from  the  girls.  Perhaps  the  simplest 
method  of  considering  the  metabolism  of  a 
group  of  boys  is  by  comparing  the  total  caloric 
production  to  age.  For  this  purpose  we  have 
plotted  a  chart  (Figure  13)  showing  the  total 
basal  metabolism  of  boys  of  various  ages,  plot- 
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ting  these  values  against  the  ages  of  the  sub- 
jects. It  Ls  obvious  that  the  number  of  total 
calories  becomes  larger  as  the  age  increases. 
The  chart  for  girls  (Figure  14)  is  similar  to 
that  for  boys,  for  as  the  age  increases  the  total 
calorie  output  increases.  Since,  however,  we 
have  found  with  adults  that,  although  the  age 
factor  is  of  considerable  moment,-  it  is  of  far 
less  importance  than  weight,  we  may  have  here 
simply  an  expression  of  the  fact  that  as  chil- 
dren grow  older  they  likewise  grow  heavier  in 
weight,  and  the  larger  organism  has  a  larger 
heat  production.  When  the  basal  metabolism  is 
plotted  against  the  weight  (Figure  15),  we  find 
here  also  that  as  the  weight  of  the  boys  increases 
the  heat  increases.  Indeed,  the  curve  repre- 
senting a  probable  general  trend  shows  the  in- 
dividual points  rather  more  closely  grouped 
about  the  central  line  in  the  curve  for  the 
weight  comparison  than  in  that  for  the  age 
comparison.  The  curve  for  girls  (Figure  16) 
shows  similar  phenomena.  It  is  important  to 
bear  in  mind,  however,  that  these  and  all  .subse- 
quent charts  deal  solely  with  the  basal  metabol- 
ism, not  with  the  total  24-hour  energy  require- 
ment, which  includes  not  only  the  maintenance 
or  "overhead"  charge,  but  likewise  the  extra 
costs  for  the  muscular  activity  which  is  so  pro- 
nounced in  the  case  of  growing  children. 

With  so  rapidly  changing  an  organism  as  the 
growing  child,  it  is  of  interest  to  determine,  if 
possible,  whether  or  not  there  is  a  specific  rela- 
tive change  in  the  rate  of  metabolism  with  age 
and  weight.  In  other  words,  it  is  of  interest 
to  compare  the  metabolism  of  a  5-year  old  girl 
with  that  of  a  12-year  old  girl,  just  as  it  is  of  in- 
terest to  compare  the  metabolism  of  a  100-pound 
man  with  that  of  a  200-pound  man.  A  5-year  old 
girl  weighs  not  far  from  is  kilograms.  A  12- 
year  old  girl  weighs  approximately  '■'<!  kilo- 
grams, or  about  twice  as  much.  Hence  from 
the  standpoint  of  weight  alone  it  is  as  desira- 
ble to  compare  the  5-year  old  girl  with  the  12- 
year  old  girl  as  it  is  to  compare  the  100-pound 
man  with  the  200-pound  man.  Physiologists 
have  long  recognized  the  difficulty  of  making 
these  comparisons,  Tor  even  so  commonly  ac 
cepted  a  method  of  comparison  as  tin'  heal  pro 
duction  per'  unit  of  weight  requires  the  assump- 
tion that  each  weight  unit  of  the  body  has  the 
same  heal  producing  power  as  the  others.  That 
is.  if  we  compare  the  heal  production  of  i  100- 
pound    man    with   that    of  a   200-pound   man,   we 


are  obviously  not  dealing  with  like  proportions 
of  bone,  flesh,  and  fat  in  the  two  men.  When 
we  compare  a  normal,  plump,  healthy  baby 
with  an  atrophic  baby,  these  variations  are  even 
more  striking.  With  these  mental  reservations 
it  is  still  the  most  common  custom  of  physiolo- 
gists to  express  the  heat  values  per  kilogram  of 
body-weight.  In  accordance  with  this  usage 
we  have  plotted  the  values  for  our  children  of 
all  ages  from  8  days  to  15  years,  separating 
the  sexes  so  as  to  show  the  heat  production  per 
kilogram  of  body-weight  for  boys  ami  girls. 

The  values  for  boys  (Figure  17)  show  a  quite 
different  type  of  curve  from  that  noted  in  the 
comparison  of  the  values  for  the  total  heat 
production,  inasmuch  as  there  is  a  distinct  ten- 
dency at  the  age  of  one  year  for  the  heat  pro- 
duction per  kilogram  to  be  higher  than  that  at 
the  end  of  6  months  and  subsequent  to  one 
year.  This  implies  that  at  the  age  of  one  year 
there  is  a  specifically  high  basal  metabolism 
which  is  of  itself  an  extraordinarily  important 
physiological  fact.  While  the  number  of  points 
on  the  chart  is  not  so  great  as  one  could  wish, 
it  still  is  reasonably  clear  that  the  distinct 
trend  of  the  points  after  the  age  cf  one  year  is 
downward,  somewhat  in  accordance  with  the 
straight  line  drawn  on  the  chart.  It  is  doubt- 
less doing  violence  to  mathematics  even  to  infer 
that  after  the  fifth  year  a  straight  line  repre- 
sents the  trend  of  metabolism,  and  one  may 
fairly  challenge  the  drawing  of  (my  line  or 
curve  to  indicate  the  supposed  general  ten- 
dency in  a  diagram  in  which  the  individual 
points  are  as  scattered  as  they  are  here.  [Clearly 
with  children  we  are  dealing  with  physiological 
entities  and  not  with  crystalline  structures, 
each  with  its  mathematically  established  planes. 

There  are  no  markedly  irregular  groupings 
in  this  scatter  diagram  or  line.  Some  writers 
have  emphasized  the  supposed  profound  altera- 
tion in  the  metabolism  as  the  child  approaches 
puberty,  particularly  about  the  age  of  12  years 

with  boys.  Here  we  find  nothing  to  indicate 
special  abnormality  or  irregularity.  An  exam- 
ination of  the  curve  for  girls  '  Figure  18)  shows 
similar  phenomena,  i.e.,  the  high  values  at  the 
age  of  one  year,  the  distinct  tendency  for  the 
line  to  fall  from  one  year  to  14  years,  with  no 
obvious  disturbance  in  the  regularity  of  the 
line  at  or  about  puberty, 
since  we  have  seen  that   with  growing  ehil 

dren  age   is  expressive  of  great    weight   changes. 
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the  differences  in  age  probably  in  large  part 
simply  reflect  the  concomitant  weight  changes. 
A  study  of  the  heat  production  per  kilogram  of 
body-weight  for  the  different  weights  is  there- 
fore somewhat  more  logical  than  a  study  of  the 
heat  production  per  kilogram  for  the  different 
ages.  On  this  basis  the  boys  show  a  curve 
Figure  l'J  1  strikingly  similar  to  that  for  age, 
the  wide  distribution  of  the  individual  points 
again  showing  the  futility  of  assuming  any 
physiological  law  regarding  the  basal  metabol- 
ism  in  early  youth.  Our  hypothetical  line  sug- 
gests, for  example,  that  the  metabolism  of  a 
7-kilogram  baby  is,  on  the  average,  57  calories 
per  kilogram  of  body-weight,  and  yet  actual 
observations  show  one  value  of  44  calories  and 
another  of  64  calories.  The  plot  for  girls  (Fig- 
ure 20)  exhibits  similar  inconsistencies.  The 
general  line  is  wholly  problematical  and  per- 
haps unjustifiable.  At  7  kilograms,  for  exam- 
ple, the  curve  indicates  an  average  metabolism 
per  kilogram  of  body-weight  of  56  calories,  but, 
two  values  on  the  chart  for  this  weight  show  a 
heat  production  of  46  and  70  calories,  respec- 
tively. With  both  boys  and  girls  the  points  are 
somewhat  more  compactly  grouped  for  weights 
about  14  kilograms  and  higher. 

Recognizing  the  defects  in  the  method  of  com- 
paring the  heat  production  per  kilogram  of 
body-weight,  we  may  further  compare  these 
data  by  a  very  alluring  method  which  has  long 
been  used,  namely,  by  employing  the  heat  pro- 
duction per  square  meter  of  body  surface.  This 
method  of  comparison  is  fundamentally  based 
upon  the  conception  that  the  heat  lost  from  the 
surface  of  the  body  is  greater  the  larger  the 
surface.  While  the  physiological  soundness  of 
this  contention  has  been  severely  attacked,  we 
may  still  use  the  surface  area  of  the  body  as  a 
factor  in  the  comparison,  if  we  discriminate 
clearly  as  to  the  significance  of  such  compari- 
son. It  has  been  shown  that  the  surface  area  of 
the  body,  the  blood  volume,  the  cross  section  of 
the  aorta  and  trachea  (and  probably  the  total 
mass  of  active  protoplasmic  tissue)  develop  in 
accordance  with  a  well-known  morphological 
law  of  growth,  in  which  the  relationship  is  not 
directly  in  proportion  to  the  weight,  but  more 
nearly  as  the  two-thirds  power  of  the  weight. 
Since  the  body  surface,  as  measured  by  the  in- 
method  of  DuBois,  shows  close  correla- 
tion with  the  two-thirds  power  of  the  weight, 
we  mav  take  this  as  an  index  of  the   general 


differences  in  the  amounts  of  active  tissue  of 
the  body  and  hence  it  may  logically  be  used  for 
comparison  purposes,  if  the  fictitious  causal  re- 
lationship, which  has  so  long  dominated  the 
minds  of  physiologists,  is  not  retained. 

With  the  children  used  in   our  observations. 
we  have  taken  pains  to  measure  the  body-sur- 
face area  carefully,  in  accordance  with  the  Du 
Bois  formula.     Hence  we  can  compare  different 
children  on  this  basis.    As  previously  stated,  an 
ensnaring  hypothesis  long  maintained  by  physi- 
ologists is  that  the  heat  production  in  warm- 
blooded animals  is  the  same  per  unit  of  surface, 
area,  practically  irrespective  of  species,  i.e.,  not 
far  from  1,000  calories  per  square  meter  per  24 
hours.     We  have  computed  the  basal  heat  pro- 
duction of  our  children  on  the  basis  of  per  square 
meter  of  body-surface  per  24  hours  and  have 
plotted  them  on  a  chart  against  age.     (See  Fig- 
ures 21  and  22.)     If  there  were  any  direct   re 
lationship  between  the  area  and  the  heat  pro- 
duction, we  should  expect  to  find  uniformity  in 
these  values,  but  quite  the  opposite  is  observed. 
Precisely  the  same  degree  of  difference  at  dif- 
ferent ages  is  observed  as  was  noted  with  the 
children  per  kilogram  of  body-weight.     Higher 
values  are  found  about  the  age  of  one  to  two 
years  with  a  possible  tendency  for  the  values  to 
decrease   with   greater   age,   although   the   dis- 
tribution of  the  points  is  so  wide  as  largely  to 
invalidate    any    arbitrarily    drawn,    smoothed 
curves.     It  is  important  now  to  bear  in  mind 
that  the  differences  in  size  at  different  ages  are 
practically  eliminated  in  using  the  body-surface 
for    comparison.      This   phenomenon    is    noted 
with  both  boys   and   girls,  namely,   a  distinct 
lack  of  constancy,  thus  refuting  the  popular  no- 
tion that  the  heat  production  is  constant  per 
square    meter   of   body-surface.     Furthermore, 
the  age  element  in  children,  with  special  stress 
on  the  age  of  puberty,  is  shown  to  play  no  par- 
ticular role  except  that  about  the  age  of  one  to 
two  years,  high  heat  values  are  found  on  the  bases 
of  both  body-weight  and  body-surface.     No  ob- 
vious tendency  for  a  deviation  of  the  line   is 
noted  at  or  about  the  age  of  puberty  with  eithei 
boys  or  girls.     In  both  methods  of  computation 
for  comparative  purposes,  i.e.,  per  kilogram  of 
body-weight  or  per  square  meter  of  body-sur- 
faee.   the   curves  are   characterised  by  exceed- 
ingly low  values  during  the  first  week,  a  rapid 
rise   at    about   one   or  two  years,   and   then    a 
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steady  dec-line  to  14  or  15  years,  beyond  which. 
our  observations  do  not  extend 

While  these  statements  apply  to  the  general 
course  of  the  hypothetical  curves  arbitrarily 
laid  down  on  the  several  scatter  diagrams,  the 
deviations  of  the  individual  points  are  so  great 
as  to  rule  out  immediately  all  claim  to  a  regu- 
larity in  relationship  between  heat  production 
and  age,  either  per  kilogram  of  body-weight  or 
per  square  meter  of  body-surface,  that  can  fair- 
ly be  designated  as  a  physiological  law. 

As  previously  stated,  since  the  age  element 
may.  with  growing  children,  be  only  indicative 
of  changes  in  weight,  the  true  relationships  may 
best  be  expressed  by  referring  the  calories 
either  per  unit  of  weight  or  per  unit  of  area 
to  the  true  weight  rather  than  to  age.  The 
calories  per  square  meter  of  body-surface,  re- 
ferred to  the  total  weight,  are  given  for  boys 
iu  Figure  23  and  for  girls  in  Figure  24.  Any 
slight  semblance  of  regularity  which  appears  pos- 
sible from  figures  21  and  22,  when  the  calories 
per  square  meter  were  referred  to  age,  practi- 
cally disappears  when  these  values  are  referred 
to  weight,  although  here  again  the  curve  sug- 
gesting the  possible  trend  in  metabolism  ou  this 
basis  is  but  arbitrary.  The  deviations  either 
side  of  the  hypothetical  line  are  altogether  too 
great  to  more  than  hint  at  a  possible  general 
trend. 

So  far  as  average  values  are  concerned,  the 
curves  may  be  taken  as  indicating  general  trends, 
but  one  cannot  say  that  every  12-year  old  boy 
will  have  a  basal  metabolism  of  970  calorics  per 
square  meter  of  body  surfaee  or  that,  every 
12-kilogram  girl  will  have  a  basal  metabolism  of 
.">0  calories  per  kilogram  of  body-weight. 

In  this  respect,  perhaps,  mir  results  are  dis- 
couraging. It  would  have  been  infinitely  sim- 
pler for  the  clinician  and  the  physiologist  to 
have  dealt  with  an  approximately  constant 
caloric  requirement  in  accordance  with  weight 
and  age.  Still  all  large  problems  must  be 
solved  not  by  the  investigation  of  one  patient 
or  one  subject,  bul  by  the  investigation  <>f 
many.  That  these  values  differ  widely  from 
curlier  results  cited  within  a  Near  as  "absolute 
ly  accurate"  is,  we  believe,  no1  surprising. 
Few.  if  any.  colleges  or  medical  schools  have 
had  men  with  a  breadth  of  vision  equal  to  Dr. 
Talbot's,  who  would  continue  the  study  until 
id  data  had  been  accumulated  to  estab- 
eral  trend  of  metabolism.     This  re- 


search  was  projected  in  1911  and  has  been  con- 
stantly and  regularly  continued  ever  since.  It 
concludes  on  July  1  of  this  year.*  That  results 
of  8  years  of  intensive  study  differ  widely  from 
scattered  values  drawn  from  the  literature  is 
only  to  be  expected. 

The  popular  impression  that  children  for 
their  size  eat  much  larger  amounts  of  food 
than  adults  do  and  engage  in  relatively  larger 
amounts  of  muscular  activity  leads  to  the  ques- 
tion as  to  whether  there  is  a  specific  basal  meta- 
bolism of  children  measurably  different  from 
that  of  adults.  Our  studies  thus  far  have  enabled 
us  to  project  a  reasonably  satisfactory  curve  for 
the  total  metabolism  when  referred  to  weight. 
It  will  be  of  considerable  importance  to  edmpare 
this  with  the  metabolism  of  adults,  which  lias 
been  studied  quite  extensively  and  recently 
analyzed  in  publications  from  the  Nutrition 
Laboratory.3  Consequently  in  Figure  25,  be- 
side the  curve  for  the  basal  calories  obtained 
with  boys  of  increasing  weights,  we  have  laid 
the  line  found  to  approximate  most  closely  the 
relationship  between  total  calories  and  weight 
for  men.  The  left  hand  part  of  this  curve  is, 
therefore,  an  exact  duplicate  of  Figure  15,  while 
the  right  is  a  straight  line  derived  from  the 
analysis  of  the  metabolism  of  136  men.  This 
line  for  men  is  a  singularly  interesting  continu- 
ation of  the  curve  for  boys.  When  the  devia- 
tions of  individual  values  either  side  of  a 
straight  line  for  ldults  are  considered,  however, 
too  much  stress  must  not  be  laid  upon  this,  but 
it  is  clear  that  so  far  as  this  analysis  goes,  the 
metabolism  of  children  follows  in  a  fairly  regu- 
lar line  that  for  adults. 

With  girls,  the  comparison  with  women  is 
made  in  Figure  2ti.  the  left  hand  portion  of 
which,  ranging  from  2  to  40  kilograms,  is  a 
duplication  of  Figure  16.  The  straight  line  from 
36  to  82  kilograms  is  that  representing  the  gen- 
eral trend  of  metabolism  of  adult  women  based 
upon  the  analysis  of  results  obtained  with  103 
women  iu  the  Nutrition  Laboratory.  The  con- 
nection between  the  end  of  the  curve  for  girls 
.mil  the  beginning  of  the  curve  for  the  lighter 
women  is  by  no  means  so  regular  as  was  rioted 
with  boys.  It  should  be  stated,  however,  that 
the  number  of  individuals  studied  at  the  upper 
weighl  limit  with  girls  and  the  lower  weight 
limit  with  women   is  as  yel   relatively  small,  and 

\    complete   report   ol  this   investigation  will   be 

no    .  i>h  t"  I  e  pul  i  ■•  hi  ■    bj    I  hi    I  fti  m  -  ie  institution 
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that  further  amplification  of  these  data  may 
show  better  agreement.  If,  however,  the  curves 
were  more  or  less  joined  and  smoothed  to  give 
a  general  trend  of  metabolism  for  females  from 
2  kilograms  to  82  kilograms,  it  would  form  a 
curve  similar  in  general  appearance  to  that 
noted  for  males.  Both  the  curves  for  males  and 
for  females  show  that  at  the  lower  weight  limits 
we  have  an  increment  in  metabolism  much 
greater  for  each  4  kilograms  than  appears  at 
the  larger  weights,  thus  speaking  for  a  greater 
and  more  active  metabolism  per  unit  of  weight 
with  the  earlier  ages. 

Prom  a  general  inspection  of  the  two  preced- 
ing charts,  no  striking  difference  is  to  be  ob- 
served between  boys  and  girls  in  the  general 
conformity  of  the  lines,  but  for  a  true  analysis 
df  s,'x  differences  in  metabolism  the  curves 
should  be  plotted  on  the  same  scale  and  the 
same  chart.  This  has  been  done  specifically 
witli  the  total  calories  referred  to  weight  in 
Figure  27.  Here  the  dotted  line  represents  the 
curve  for  boys  and  is  an  exact  duplication  of  the 
curve  in  Figure  15,  while  the  solid  line  is  the 
curve  for  girls  and  is  that  taken  from  Figure 
16.  With  both  sexes  no  difference  is  to  be  ob- 
served until  about  8  kilograms,  when  the  curve 
for  boys  rises  perceptibly  above  that  for  girls 
until  it  reaches  35  kilograms.  At  this  point  the 
curve  for  the  girls  rises  above  that  for  the  boys. 
Thus,  the  metabolism  of  a  boy  weighing  22  kilo- 
grams will,  on  the  average,  be  about  70  calories 
per  24  hours  greater  than  that  of  a  girl  of  the 


same  weight,  while  at  about  40  kilograms  the 
reverse  is  true. 

The  differences  in  sex  as  well  as  differences 
between  youth  and  adults  may  best  be  brought 
out,  however,  in  comparison  curves  in  which  the 
heat  per  kilogram  of  body-weight  and  the  heat 
per  square  meter  of  body -surface  are  referred 
to  the  total  weight  for  both  boys  and  girls  and 
men  and  women,  the  latter  values  being  derived 
from  the  analysis  of  the  metabolism  of  men  and 
women  previously  referred  to.  In  Figure  28  the 
curves  representing  the  average  calories  per 
kilogram  of  body-weight  have  been  plotted  with 
increasing  weights,  the  broken  lines  here  repre- 
senting the  boys  and  men  and  the  solid  lines 
the  girls  and  women.  The  remarkable  connec- 
tion between  the  first  part  of  the  curve  repre- 
senting boys  and  the  latter  part  representing 
men,  noted  in  an  earlier  chart  for  the  total  calo- 
ric production  of  the  day,  is  also  observed  here, 
and  the  disagreement  between  girls  and  women 
is  likewise  here  accentuated.  The  sex  differ- 
ences are  not  prominent  until  after  about  10 
kilograms  in-  weight,  when  the  curve  for  the 
boys  remains  for  the  most  part  above  that  for 
the  girls  and  that  for  men  is  on  the  average 
slightly  above  the  curve  for  women.  The  line 
for  the  girls,  which  crosses  that  for  boys  at  31 
kilograms,  may  possibly  be  subsequently  revised 
with  an  extension  of  observations  at  or  about 
these  weights,  for  it  is  clear  that  between  the 
ages  of  12  to  17  years  with  weights  from  30 
kilograms  to  50  or  more  kilograms,  further  ex- 
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perimentation  must  be  done.  Such  experimenta- 
tion, however,  lies  outside  of  the  held  here  dis- 
cussed,  i.e.,  the  metabolism  of  children,  and  is  a 
special  problem  for  study  by  tlve  Nutrition  Lab- 
oratory in  the  immediate  future. 

Finally,  referring  to  the  analysis  of  the  heat 
production  per  square  meter  of  body-surface 
with  increasing  weights,  we  note  in  Figure  29 
that  up  to  8  kilograms  no  differences  in  the  sexes 
are  to  be  noted,  but  thereafter  the  boys  have  a 
somewhat  higher  heat  production  on  the  whole, 
thus  indicating  a  specifically  somewhat  higher 
metabolism  with  the  growing  boy  than  with  the 
growing  girl.  It  is  perhaps  remarkable,  with 
the  differences  in  growing  children  shown  by 
common  observation  of  the  life  habits  of  girls 
and  boys,  that  no  greater  difference  between  the 
two  is  to  be  seen  in  the  basal  heat  production. 
The  value  for  men  lies  perceptibly  above  that 
for  women.  Indeed,  for  weights  above  10  kilo- 
grams, one  might  logically  state  that  the  aver- 
age difference  between  the  two  sexes  was  about 
75  calories  per  square  meter  per  24  hours.  As 
in  the  other  curves,  however,  the  weight-ranges 
from  30  to  50  kilograms  need  further  study. 

This  method  of  comparison  is  assumed  by 
most  physiologists  to  be  freest  from  criticism 
and  to  give  identical  values  for  all  sexes  and 
ages,  but  we  note  from  this  chart  that  these 
assumptions  are  far  from  justifiable.  After  the 
child's  weight  has  reached  9  kilograms,  the 
metabolism,  both  per  square  meter  of  body  sur- 
face and  per  kilogram  of  body-weight,  has  a 
distinct  tendency  to  fall  Out  is  perceptibly  higher 
than  that  found  with  adults.  The  metab- 
olism for  girls  at  9  kilograms  is  30  per  cent, 
higher  than  that  for  women,  and  the  metab- 
olism for  boys  at  11  kilograms  is  25  per  cent, 
greater  than  that  for  men  per  square  meter  of 
body  surface  and  still  higher  per  kilogram  of 
l»ody-weight. 

Prom  these  charts  it  is  clear  that  at  a  very 
■  aily  age,  i.e.,  with  low  weights,  the  metabolism 
is  specifically  low.  Tt  tben  rises  rapidly  until 
the  child's  weight  has  increased  to  approximate- 
ly 10  kilograms,  when  it  is  at  its  maximum  per 
unit  of  weight  and  per  unit  of  area.  There  is 
next  a  steady  decrease  until  approximately  30 
to  40  kilograms,  when  tin'  early  adult  period 
begins  In  considering  these  statements,  how- 
ever, it  must  be  borne  in  mind  that  in  the  mak- 
ing of  such  curves  there  is  danger  of  misinter- 
pretation  as  to  the  fixity  of  the  lines,  and   it 


should    be    remembered    that    they    represent 
trends  only. 

In  all  of  this  discussion  we  have  considered 
only  basal  metabolism.  This  may  seem  to 
thoughtless  critics  as  being  a  wholly  impractical 
point  of  view.  As  a  matter  of  fact,  it  is  of  the 
greatest  fundamental  interest.  The  basal  metab- 
olism may  be,  with  youth  at  least,  safely  com-" 
pared  to  that  found  with  the  subject  asleep, 
even  if  the  child  is  not,  strictly  speaking,  in  the 
post-absorptive  condition.  With  the  child  in 
bed,  resting  but  awake,  the  increase  in  the  metab- 
olism will  depend  entirely  upon  the  activity. 
We  have  noted  that  severe  crying  increased  the 
metabolism  of  very  young  infants  63  per  cent. 
on  the  average,  with  a  possibility  of  an  increase ' 
of  over  200  per  cent.  These  factors  of  course 
are  distinctly  problematical.  The  basal  needs 
are  inevitable,  and  represent  a  never  ceasing 
24-hour  demand,  which  is,  so  to  speak,  an  irre- 
ducible minimum.  But  tjo  supply  only  the 
minimiun  demand  for  calories  in  the  food 
would  leave  the  normal  child  at  the 
end  of  the  day  with  a  large  deficit, 
for  th£  24-hour  demand  of  the  child 
is  made  up  of  minimum  or  basal  demands 
plus  the  varying  extra  demands  which  are  due 
to  several  causes.  First,  food  in  the  alimentary, 
tract  of  itself  stimulates  heat  production. 
Energy  is  further  needed  to  supply  the  material 
for  growth,  this  energy  being  obtained  from 
food.  Finally,  extra  energy  is  needed  for  both 
unproductive  and  productive  muscular  activity. 
If  the  boy  shovels  snow,  fuel  must  be  supplied 
to  the  animal  engine  for  this  work.  The  girl 
who  sweeps  or  dusts  a  room  needs,  as  the  Nutri- 
tion Laboratory  has  recently  shown,  approxi- 
mately 150  per  cent,  more  energy  while  she  is 
at  work  than  when  she  is  sitting  quiet.  This 
factor  of  the  extra  energy  needs  above  the  basal 
minimum  is  one  of  great  variability,  most  diffi- 
cult to  estimate,  and  probably  much  larger  than 
commonly  believed.  Every  one  will  admit  that 
the  growing  active  boy  is  a  great  consumer  of 
food.  The  popular  impression  as  to  the  amounts 
of  food  so  consumed,  which  seem  almost  incredi- 
ble at  times,  lias  been  fully  substantiated  by  the 
admirable  studies  made  by  Captain  Oephart  at 
St.  Paul's  School  in  Concord,  N.  H.,  in  which 
it  was  found  that  the  boys  averaged  5,000  calo- 
ries per  day.'  The  muscular  activity  during 
this  period  was  admittedly  excessive. 
The   intense   demand   of   the  active,   growing 
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child  for  food  is  evidenced  by  the  constantly  in- 
creasing habit  of  supplementing  the  food  ob- 
tained at  the  table  by  sweets,  ice  cream,  etc. 
Captain  Gephart  found  approximately  10  per 
cent,  of  the  total  energy  obtained  by  the  boys 
at  the  St.  Paul"s  School  was  derived  from  these 
sources.  So  important  in  the  computation  of  the 
daily  caloric  intake  have  these  extra  foods  be- 
come that  Mrs.  Benedict  has  been  at  the  Nutri- 
tion Laboratory  for  the  past  year  or  two  study- 
ing directly  the  caloric  content  of  many  of  the 
most  commonly  consumed  extra  foods.  These 
have  been,  in  part,  reported,  and  I  need  but  cite 
the  fact  that  she  has  found  that  with  an  ordi- 
nary ice  cream  soda  or  "sundae"  it  is  not  un- 
common to  secure  500  calories  in  one  portion.5 
It  is  not  surprising,  therefore,  that  growing  chil- 
dren clamor  for  ice  cream  cones,  doughnuts,  and 
cookies,  and  are  regular  patrons  of  the  penny 
candy  counter,  the  bakeshop,  and  the  soda  foun- 
tain. 

Fortunately  the  clinician  in  his  estimates  of 
the  caloric  needs  of  children  has  to  deal  for  the 
most  part  with  the  needs  of  children  when  mod- 
erately quiet  and  in  bed.  "When  a  child  is  very 
active,  it  does  not,  as  a  rule,  need  a  physician. 
This  is  not  to  be  interpreted,  however,  as  dispar- 
aging in  any  sense  the  careful  mediral  supervi- 
sion of  even  so-called  "normal"  school  children. 
Our  analysis  of  normal  versus  average  and  our 
interpretation  of  the  ideal  weights  for  children 
lead  to  the  firm  conviction  that  growing  chil- 
dren should  be  supplied  liberally  with  food.  It 
is  possible,  of  course,  that  when  the  activity  is 
excessive,  there  should  be  some  restriction,  for 
there  are  those  who  believe  that  excess  activity, 
even  with  children,  ultimately  shortens  life.  It 
is  still,  however,  the  best  practice  to  give  a  most 
liberal  diet  to  children,  since  the  greater  part 
of  the  evidence  on  underweight  indicates  that 
children  usually  receive  too  little  rather  than 
too  much  food.  I  feel  that  the  question  as  to 
whether  or  not  the  active  growing  child  can  have 
loo  much  food  need  not  seriously  trouble  any 
one.  Conservation  of  food  as  a  war  meas- 
ure, is.  happily,  a  thing  of  the  past.  Still, 
let  the  obese  epicure  save  all  the  food  he  can. 
Let  the  over-fed  dame  of  leisure  curtail  her  sup- 
ply. Both  are  justifiable  on  hygienic  and.  in- 
deed, on  real  actuarial  kisev  Bui  further  evi- 
dence must,  be  forthcoming  before  nutrition  ex- 
perts will  agree  on  any  curtailment  of  the  food 
intake  of  active  (.-rowing  children,     1  [< 


bly   (and  God  forbid)    a  new  war-need  should 
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(•Drigittal  ArtidrB. 

NUTRITION      CLINICS     AND     CLASSES: 
THEIR  ORGANIZATION  AND  CONDUCT  * 

By  William   R.   P.  Emerson,   M.D.,  Boston. 

All  children  of  pre-school  and  school  age 
may  be  divided,  for  the  sake  of  discussion,  into 
three  groups-  the  sick,  the  well,  and  the  mal- 
nourished. The  sick  are  cared  for  at  home  and 
in  the  hospitals  The  well  are  inspected  and 
receive  a  certain  amount  of  preventive  care 
from  school  physicians.  The  malnourished, 
about  a  third  of  all,  receive  no  treatment  for 
their  malnutrition  as  such,  because  they  are  con- 
sidered well  by  both  private  and  school  physi- 
cians. These  under-par  children  make  it  im- 
possible for  the  schools  to  reach  reasonable 
standards  of  achievement.  At  the  same  time 
the  system  of  school  organization  compels  the 
teacher  to  attempt  to  crowd  the  pupils  through 
the  various  grades  at  high  pressure,  thus  add- 
ing to  the  burden  of  the  under-developed  and 
delicate  child.  As  a  result,  20%  to  40%  of 
those  graduating  from  elementary  schools  are 
physically  unfit. 

Tt  is  remarkable  that  this  group  of  children 
has  received  so  little  medical  attention.  They 
pass  through  hospital  clinics  unnoticed  because 
malnutrition  among  older  children  is  not  con- 
sidered a  pathological  condition. 

WEIG1TING   AND   MEASURING. 

The  simple  procedure  of  weighing  and  meas- 
uring each  child  will  identify  all  but  the  border- 
line eases.  All  children  habitually  7%  or  more 
underweight  for  their  height  are  not  only 
undernourished  but  malnourished,  retarded  in 
both  weight  and  height  from  one  to  four  years. 

NUTRITION    CUNICS. 

The  object  of  the  nutrition  clinic  is  to  iden- 
tify this  group  of  children  and  then,  on  the  basis 

•Read  at  the  International   Child   Welfai  railed  by 
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of  physical,  mental,  and  social  examinations, 
to  make  a  diagnosis  of  the  cause  of  the  mal- 
nutrition, thus  leading  to  its  proper  treatment. 
It  is  of  as  much  importance  to  make  this  accu- 
rate diagnosis  in  malnutrition  as  it  is  in  other 
illnesses.  It  would  he  absurd  for  a  physician 
.to  ask  a  group  of  nurses  to  care  for  a  ward  filled 
with  patients  affected  with  various  diseases 
without  informing  them  of  the  diagnosis  in 
each  case.  Yet  we  ar?  asking  school  nurses, 
health  workers,  and  parents  to  carry  out  gen- 
eral directions  with  practically  no  attempt  at 
diagnosis,  resulting  in  an  enormous  waste  of 
time,  energy,  and  expense.  The  nutrition  clinic 
corrects  all  this  by  determining  the  cause  of 
the  malnutrition  in  each  instance  and  then  in- 
dicating measures  for  its  treatment. 

Physical  and  Mental  Examinations.  The 
physical  examination  reveals  an  average  of  more 
than  five  defects  for  each  child.  "When  defects 
interfering  with  nutrition,  especially  obstruc- 
tions to  breathing,  are  corrected,  the  child  is 
considered  free  to  gain.  The  mental  examina- 
tion is  made  in  most  instances  during  the  course 
of  the  physical  examination,  when  it  is  deter- 
mined whether  there  is  any  question  of  mental 
deficiency  or  retardation.  An  essential  part  of 
the  mental  examination  is  to  learn  the  child's 
disposition  and  reaction  to  his  environment. 

Social  Examination.  The  home  life  of  the 
child  is  investigated  by  a  48-hour  record  of  his 
program,  which  includes  a  list  of  food  taken 
during  that  time,  his  hours  of  sleep,  of  work, 
of  play,  time  in  the  open  air,  and.  in  fact,  all 
his  various  activities. 

Simple  causes,  as  the  following,  are  found 
adequate  to  explain  malnutrition  of  the  most 
severe  type:  fast  eating,  insufficient  food,  the 
use  of  tea  and  coffee,  late  hours,  closed  windows 
at  night,  too  little  time  in  the  open  air.  poor 
hygiene,  over-pressure  and  long  hours  in  school. 
Such  definite  diagnoses  are  essential  to  success- 
ful treatment. 

VI  TIMTIwv    CLASS] 

Having  then  found  the  causes  of  the  malnu- 
trition by  means  of  these  physical,  mental,  and 
examinations,  it  requires  the  co  operation 
of  the  child,  physician,  teacher,  and  parent   to 

remove  them  and  at  the  a ■  time  to  secure  for 

did  the  essentials  of  health.    These  essen- 
tials are   the   removing   of   physical   and    mental 


causes  of  poor  nutrition,  getting  the  children  to 
take  sufficient  and  proper  food  at  frequent  in- 
tervals, securing  fresh  air  by  day  and  night, 
preventing  over-fatigue,  and  establishing  suffi- 
cient home  control  to  insure  good  food  and 
health  habits.  If  these  results  are  accomplished, 
the  child  should  rapidly  gain  weight  and  become 
well  and  strong,  because  of  a  powerful  force  in 
Nature  that  makes  for  health- 
Preparation  for  the  Class.  Cooperation  for 
the  essentials  of  health  is  best  obtained  by 
means  of  nutrition  classes  of  not  more  than 
twenty  children  in  each.  The  nutrition  worker 
prepares  for  the  class  by  the  weekly  weighing 
of  each  child  and  the  recording  of  this  weight 
on  a  chart.  The  charts  show  the  average  weight 
line  corresponding  to  the  child's  height,  and 
also  his  actual  weight  line  as  he  gains  or  loses. 
The  worker  also  cheeks  up  the  diet  lists,  which 
are  carefully  kept  by  pupil  or  parent  in  a 
small  record  hook  for  two  consecutive  days  of 
each  week.  On  these  days  each  article  of  food 
taken  is  recorded,  the  amounts  are  indicated  in 
tablespoonfuls  or  ounces.  At  this  time  errors 
in  diet  should  be  corrected  and  helpful  sug- 
gestions made,  especially  in  regard  to  taking 
milk  and  cereals.  The  24-hour  amount  should 
be  large  enough  for  gain,  usually  2000  or  more 
units  (calories).  A  blue  star  is  given  for  rest 
periods  and  a  red  star  for  lunches,  if  each  has 
been  taken  every  day  of  the  preceding  week.  In 
case  of  failure  to  gain,  personal  conferences  are 
held  with  each  pupil  in  order  to  discover  an 
adequate  cause,  which  always  exists,  and  there- 
fore should  be  found  by  either  the  nutrition 
worker  or  the  physician. 

Class  Conduct.  The  charts  having  thus  been 
prepared,  the  children  are  assembled  by  the 
nutrition  worker  in  a  room  by  themselves,  where 
two  rows  of  seats  are  arranged,  ten  seats  to  each 
row.  The  child  gaining  most  is  given  a  trold 
star  and  placed  at  the  head  of  the  class.  The 
other  children  are  arranged  in  order  of  their 
gain.  The  weighl  chart  of  each-  child  is  hung 
opposite  his  place  in  the  class.  The  nutrition 
worker  keeps  a  history  and  record  card  of  each 
child,  which  contains  the  doctor's  directions 
and  her  follow-up  notes.  These  cards  are  used 
by  him  in  considering  each  child. 

When  the  class  is  in  order  the  doctor  conducts 
the  exercise  in  such  manner  as  to  leave  a  cleat 
idea  in  the  mind  of  each  child  as  to  what  he 
is   to  do   the   following   week  that    he  may  gain!. 
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The  room  should  be  quiet- and  free  from  inter- 
ruptions. Parents  should  occupy  the  back  seats 
but  the  teacher  and  nutrition  worker  should  be 
seated  in  front  where  they  may  show  by  their 
attention  lively  interest  in  each  child's  progress. 
The  physician  praises  the  children  who  have 
gained,  bui  it  is  his  special  duty  to  discover  the 
causes  for  loss  in  those  who  have  not  gained. 
These  causes  are  usually  failure  to  take  regular 
lunches  or  rest  periods,  Ifatigue,  late  hours, 
etc.  This  gives  an  opportunity  to  show  the  im- 
portance of  these  factors  iii  the  gain  or  loss  of 
the  particular  child.  A  half  hour  is  sufficient 
time  for  the  physician  to  take  for  this  exercise. 
The  nutrition  worker  makes  notes  and  explains 
the  recommendations  to  each  child  or  parent. 
Usually  the  child  losing  one  week  is  at  the  head 
of  the  class  the  following  week.  Where  there  is 
complete  cooperation  and  the  essentials  of 
health  can  be  wholly  obtained,  the  child  should 
reach  his  own  normal  standard  of  weight  in 
ten  or  twelve  weeks.  From  ■">',  to  10%  of  the 
children  present  serious  medical  problems  re- 
quiring most  careful  study  by  the  physician. 
Even  in  these  cases,  however,  the  class  method 
provides  the  most  satisfactory  method  of  treat- 
ment. 

Cooperation  with  the  Jlome.  The  nutrition 
worker  should  visit  the  child  in  his  home  in 
order  to  gain  the  cooperation  of  his  parents  and 
to  learn  his  health  habits,  especially  with  refer- 
ence to  eating  and  sleeping.  Plans  should  be 
made  for  open  windows  at  night  and  plenty  of 
time  in  the  fresh  air  by  day. 

l'n  vt  ntion  of  Over-fatigue.  During  the 
period  of  treatment,  the  children  should  be 
placed  in  open-air,  or  at  least  open-window, 
classes  and  school  pressure  should  be  reduced. 
Some  children  will  need  only  sufficient  additional 
time  for  rest  and  lunch  periods;  many  will 
work  to  best  advantage  on  a  half-day  schedule; 
a  few  will  need  to  be  reduced  to  two  hours  a 
day,  while  certain  cases  cannot  profitably  at- 
tend school  at  all  for  a  lime.  One  rest  period 
of  at  least  half  an  hour  should  lie  taken  before 
the  mid-day  meal.  The  child  should  lie  flat  on 
his  hack,  thus  correcting  his  usual  fatigue  posi 
tion  of  stooping  shoulders,  retracted  chest,  and 
prominent  abdomen.  In  the  mid-afternoon  a 
similar  resl  period  should  be  taken  hut  for  a 
longi  r  t ime. 

Food.  .Mid-forenoon  and  afternoon  lunches 
should  contain  a  hoi  it  250  units  of  Such  food  as  will 


not  destroy  the  appetite  for  the  following  meal. 
Sweets  should  be  avoided  at  this  time.  Children 
limit  faster  on  less  food  taken  in  small  amounts 
five  times  a  day  than  when  a  larger  amount  of 
food  is  taken  in  three  meals. 

Authority  of  the  Class  Method.  The  class 
method  appeals  to  the  imagination  of  the  child 
and  makes  him  do  for  himself  what  no  one  else 
can  do  for  him.  It  teaches  and  inspires  him  to 
•'train  for  health"  in  the  same  way  he  trains 
to  be  a  Boy  Scout  or  a  good  athlete.  Therefore 
ask  him  what  you  will  and  he  will  do  it  cheer- 
fully if  he  is  convinced  it  is  good  "dope."  The 
boy  of  seven  or  eight  years  steals  off  by  himself, 
wraps  up  in  his  blanket,  and  takes  his  rest 
periods,  or  teaches  himself  to  take  and  to  like 
foods  to  which  previously  he  had  an  aversion. 
He  stops  drinking  tea  and  coffee,  goes  to  bed 
early,  prepares  his  bed  with  hot  water  jug  and 
papers  between  blankets,  that  he  may  sleep  with 
his  windows  open  on  the  coldest  night.  All  this 
he  does  that  he  may  see  his  weight  line  go  up 
each  week  and  the  stars  registered  on  his  chart. 

Successful  treatment  in  the  majority  of  eases 
is  both  easy  and  sure,  provided  either  the  physi- 
cian, nutrition  worker,  or  teacher  has  sufficient 
vision  to  paint  true  pictures  in  the  child's 
imagination,  thus  securing  his  complete  co- 
operal  ion. 


Book  UFOtPtO. 


Paper  Work  of  the  Medical  Department  of  the 
•     l'n  it  id    States   Arm  if.-    By   Ralph    W.   Web- 

steb,  M.D.,  Ph.D.     Philadelphia:    P.  Blakis- 

ton's  Son  &  Company,     litis. 

The  medical  officer  in  carrying  out  his  ad 
ministrative  duties  is  confronted  by  many  va- 
rieties of  papers,  which,  if  he  is  unacquainted 
with  military  regulations  interfere  with  the  ef- 
ficient conduct  of  his  daily  work.  This  volume, 
"Paper  Work  of  the  .Medical  Department  of 
the  United  states  Army."  brings  together  the 
most    important    papers   which    members    of    the 

Medical  Reserve  Corps  especially  will  find  of 
great  value  in  matters  of  daily  routine.  Illus- 
trations and  explanations  are  given  of  papers 
pertaining  to  the  recruit,  to  the  company  or 
detachment,  to  medical  organizations  ai 
pitals.  and  to  the  higher  administrative  offices. 
The  author  has  endeavored  to  incorporate  in 
this   volume    all    the . information    available   on 

these   subjects. 
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ENERGY     REQUIREMENTS     IX     HUMAN 
NUTRITION. 

For  ten  years,  the  Nutrition  Laboratory  of 
the  Carnegie  Institution  of  Washington  has 
been  conducting  investigations  to  determine 
standard  bases  of  comparison  in  human  nutri- 
tion. A  recent  issue  of  Science  contains  an 
article  by  Dr.  J.  Arthur  Harris  and  Dr.  Francis 
G.  Benedict,  describing  the  research  work  of 
this  institution  on  this  subject.  This  is  a  prob- 
lem of  great  practical  importance.  Inasmuch  as 
industrial  efficiency  and  physical  well  being  are 
dep<  odent  upon  a  knowledge  of  the  amount  and 
,  ind  of  food  required  by  the  individual. 

In  a  problem  of  this  sort,  it  is  necessary  to 
consider  the  characteristics  of  human  individ- 
uals. Muscular  work  requires  more  food  sup- 
plying energy  than  less  active  occupations,  and 
it  is  probable  thai  an  older  person  requires  less 
food    than   a  youni  fa    order   to  make 

gations  on  this  subject  of  practical  value, 


expressed  in  a  quantitative  form, 
.li  calories  per  unit  of  time. 

The  measurement  of  the  amount  of  oxygen 
consumed  and  the  quantity  of  carbon  dioxide 
excreted  from  the  lungs  furnishes  an  index  of 
heat  production,  or  the  setting  free  of 
energy  in  the  human  body.  There  are  two 
methods  by  which  this  may  be  computed — 
either  by  means  of  a  calorimeter  or  by  meas- 
uring gaseous  exchange  in  a  respiration  cham- 
ber. Lavoisier,  Rubner,  Zuntz,  Atwater,  Rosa, 
Lusk,  and  DuBois  have  made  experiments  in  the 
development  of  apparatus  for  the  measurement 
of  both  heat  production  and  gaseous  exchange. 

Besides  physical  and  chemical  elements,  bio- 
logical factors  must  also  be  considered.  It  is 
now  possible  to  measure  the  energy  transforma- 
tion required  in  muscular  activity.  It  has  been 
generally  agreed  by  physiologists  that  heat  pro- 
duction at  complete  muscular  repose  and  in  the 
post-absorptive  state  be  called  the  basal  meta- 
bolism and  made  a  standard  of  comparison  in 
investigating  problems  of  human  nutrition.  In- 
vestigations have  been  made  by  the  Nutrition 
Laboratory  on  one  hundred  and  thirty-six  men, 
cue  hundred  and  three  women,  and  ninety-four 
new  born  infants.  These  experiments  have 
shown  that  basal  metabolism  is  variable  and  not 
wholly  independent  of  bodily  dimensions;  yet, 
although  the  metabolism  of  men  of  any  stature 
is  highly  variable,  there  is  a  tendency  for  taller 
men  to  show  greater  daily  heat  production.  Ex- 
periments tend  to  show  that  the  coefficients  meas- 
uring the  relationship  between  body  weight  and 
metabolism  are  in  all  eases  higher  than  those 
between  stature  and  metabolism,  and  that  the 
body  mass  is  a  more  important  factor  in  deter- 
mining the  basal  daily  heat  production  of  the 
individual  than  is  a  linear  bodily  dimension  such 
as  stature.  The  question  then  arises,  whether 
the  greater  heat  production  of  tall  individuals 
may  not  be  merely  the  resultant  of  the  relation- 
ship between  stature  and  weight  on  the  one  hand 
and  weight  and  metabolism  on  the  other.  In 
tlii-  connection,  the  results  given  in  this  article 
show  that  both  stature  and  body  weight  have 
independent  significance  in  indicating  daily  heat 
production.  This  fact  is  of  great  importance, 
as  it  underlies  the  determination  of  the  best 
formulae  for  the  prediction  of  the  basal  meta- 
bolism  of  the  individual. 

The  results  of  investigation  of  the  relationship 
i    metabolism  and  age  are  of  importance 
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not  only  to  the  clinician,  but  also  to  the  biologist 
in  their  bearing  upon  the  general  problem  of 
senescence.  It  has  been  shown  by  linear  equa- 
tions that  basal  metabolism,  decreases  with  age 
during  the  period  of  adult  life.  In  men,  the 
daily  heat  production  decreases  about  7.15 
calories,  and  in  women,  2.29  calories  per  year. 
The  practical  significance  of  the  formulae  pre- 
sented in  this  article  may  be  tested  by  applying 
them  to  the  clinical  investigation  of  the  in- 
fluence of  some  disease,  diabetes,  for  example, 
on  the  metabolism ;  for  by  comparing  the  caloric 
output  of  the  subject  in  a  pathological  state 
with  normal  metabolism,  conclusions  can  be 
drawn  in  regard  to  the  influence  of  the  disease. 
.  The  study  of  basal  metabolism  of  large  num- 
bers of  individuals  in  good  health  and  living 
under  normal  conditions  furnishes  a  valuable 
standard  of  comparison  in  the  investigation  of 
the  special  problems  of  energy  requirements  in 
human  nutrition.  The  work  of  these  investiga- 
tors in  determining  proper  biometric  constants 
and  equations  should  be  appreciated,  inasmuch 
as  they  have  contributed  knowledge  which  will 
be  of  great  value  in  maintaining  the  industrial 
efficiency  and  physical  energy  of  the  nation. 


THE  ROCKEFELLER  FOUNDATION. 

A  review,  of  the  work  of  the  Rockefeller 
Foundation  for  the  year  1918  has  been  pub- 
lished recently  by  George  E.  Vincent,  presi- 
dent of  the  Foundation.  Through  its  own  de- 
partments and  by  cooperation  with  seventeen 
independent  agencies,  the  Foundation  has  com- 
ducted  campaigns  against  disease  and  has  as- 
sisted the  advance  of  medical  education. 

The  Foundation's  Commission  for  the  Pre- 
vention of  Tuberculosis  in  France,  under  the 
leadership  of  Dr.  Livingston  Farrand,  found 
upon  arriving  in  the  land  of  Louis  Pasteur 
that  there  was  already  in  existence  almost 
every  effective  agency  known  to  modern  medi- 
cine and  public  health  administration  in  com- 
bating consumption.  The  theory  and  the  prin- 
ciples which  underlie  the  control  of  tubercu- 
losis, the  organization  and  administration  of 
dispensaries  and  sanatoria,  and  the  organization 
of  local  communities,  relief  measures,  and  edu- 
eational  work  was  thoroughly  understood  by 
French  scientific 


There  appeared  to  be,  however,  one  contri- 
bution which  the  American  Commission  could 
contribute  to  the  control  of  tuberculosis  in 
France.  The  various  institutions  already  ex- 
isting were  isolated  and  unrelated,  and  there 
was  no  efficient,  cooperative,  centralized  organi- 
zation for  a  united,  comprehensive  attack  on 
tuberculosis.  It  was  in  the  introduction  of 
organized  team  play  that  the  American  Com- 
mission proved  to  be  most  valuable.  The  Nine- 
teenth Arrondissement  in  Paris  and  the  De- 
partment of  Eure-et-Loir  of  the  provinces  were 
selected  for  the  demonstration  of  American 
methods. 

A  group  of  American  nurses  who  could  speak 
French  fluently  were  secured,  and  centers  were 
organized  in  Paris  where  French  nurses  could 
take  special  courses.  The  medicinal  "Tank,"' 
an  invention  of  the  Rockefeller  Foundation, 
entered  French  villages  and  cities  and  intro- 
duced public  health  education  by  means  of  lec- 
tures, posters,  advertising,  and  demonstrations. 
Efforts  were  made  to  extend  health  work  in 
27  departments  by  organizing  local  communi- 
ties to  establish  dispensaries;  by  the  end  of 
the  year,  57  new  dispensaries  had  been  opened, 
two  others  were  being  installed,  and  plans  for 
49  more  had  been  definitely  laid.  Arrange 
ments  were  made  also  for  15  laboratories.  Al- 
most the  entire  expense,  both  for  the  creation 
and  for  the  maintenance  of  these  activities, 
were  borne  by  the  French  people.  At  the  pres- 
ent time,  an  effort  is  being  made  to  establish  a 
complete  system  of  dispensaries  of  the  Region 
du  Nord.  It  is  expected  that  when  the  Com- 
mission withdraws  from  France,  this  work  will 
continue  and  a  nation-wide  system  for  com- 
bating tuberculosis,  will  become  a  permanent 
part  of  the  policy  of  France. 

The  work  of  the  Rockefeller  Foundation  in 
the  control  of  malaria  has  been  continued  dur- 
ing 1918.  As  an  example  of  its  effectiveness, 
it  may  be  mentioned  that  in  Hamburg,  Arkan- 
sas, the  number  of  malaria  eases  has  dropped 
from  2;312  in  1916  to  58  in  1918. 

The  investigation  of  yellow  fever  has  been 
under  the  direction  of  Genera]  William  C. 
Gorgas,  who  made  a  preliminary  journey  to 
Central  America  before  the  end  of  1918.  When 
a  yellow  fever  epidemic  was  reported  in 
Guatemala  in  June,  1918,  by  permission  of 
the   Guatemalan    Minister   in    Washington,    Dr. 
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Joseph  1L  White  was  sent  to  Guatemala  and 
received  the  necessary  authority  and  aid  for 
carrying  on  his  work.  The  epidemic  was 
brought  under  control,  and  on  December  4,  it 
was*reported  that  no  yellow  fever  remained  in 
Guatemala.  A  commission  of  five  men  sent 
to  Guayaquil,  Ecuador,  to  stay  for  two  months, 
secured  important  information  concerning  the 
bacteriological,  chemical,  and  clinical  aspects 
of  yellow  fever. 

The  progress  made  by  the  Foundation  in  the 
control  and  prevention  of  hookworm  infection 
has  been  considerable.  Infectious  surveys 
have  been  made  to  determine  the  prevalence  of 
the  disease,  intensive  demonstrations  of  treat- 
ment have  been  made,  educational  campaigns 
have  been  conducted,  and  persistent  efforts 
have  been  made  to  secure  the  provision  of 
proper  sanitary  facilities  and  regulations.  Dur- 
ing 1918,  work  for  the  relief  and  control  of 
hookworm  disease  was  carried  on  in  cooperation 
with  twelve  states  in  the  United  States  and  with 
twenty-one  foreign  states  and  countries. 

In  the  interest  of  preventive  medicine,  the 
Rockefeller  Foundation  established  the  School 
of  Hygiene  and  Public  Health  in  October, 
1918,  under  the  auspices  of  the  Johns  Hopkins 
University  in  Baltimore.  This  school  will 
provide  thorough  courses  in  the  fundamental 
chemical,  biological,  and  medical  subjects  in 
specialized  phases  and  will,  in  addition,  em- 
phasize the  importance  of  vital  statistics,  sani- 
tary engineering,  the  sociological  aspects  of 
public  health,  community  surveys,  and  the 
technique  of  administration. 

The  plans  of  the  Foundation  for  future  de- 
velopment of  public  health  control  and  medi- 
cal education  in  foreign  countries  are  extensive. 
Physicians  and  medical  students  will  come  from 
Brazil,  China,  and  France  to  study,  with  the 
;iid  of  Foundation  fellowships,  in  leading  medi- 
cal schools  in  the  United  States.  Work  on  the 
construction  of  the  fifteen  buildings  of  the 
Peking  Union  Medical  College  has  been  con- 
tinued during  the  year,  although  there  have 
been  inevitable  delays  due  to  difficulty  in  se- 
curing materials  from  the  United  States.  Tbe 
pre-medical  school,  which  opened  in  PUT  with 
eighl  pupils,  increased  its  enrollment  in  1918 
to  1".  Plans  have  been  made  for  another  build- 
ing at  Shanghai.  During  1918,  the  China  Med- 
ical Board  gave  aid  to  one  or  two  medical 
achoola  and  to  19  hospitals  which  are  conducted 


in  China  under  the  auspices  of  several  mission- 
ary boards.  Medical  education  in  South  Amer- 
ica has  been  advanced  by  the  organization  of  a 
new  Department  of  Hygiene  in  connection  with 
the  Faculdade  de  Medicine  e  Cintrgia  at  Sao 
Paulo.  In  1918,  a  total  sum  of  $55,000  was 
expended  for  fellowships  and  scholarships  to 
students  from  foreign  countries,  or  to  American 
missionaries  at  home  on  furlough. 

Among  other  fields  of  usefulness  tbe 
Foundation  has  assisted  the  Rockefeller 
Institute  for  Medical  Research:  it  has 
made  possible,  by  appropriations,  studies  in 
mental  hygiene,  infantile  paralysis,  public 
health  nursing,  and  industrial  relations.  The 
total  expenditures  of  the  Foundation  for  war 
purposes, — for  camp  and  community  welfare, 
medical  research  and  relief,  and  humanitarian 
aid, — amounted  to  .+22.441.815.  These  activi- 
ties of  the  Rockefeller  Foundation  are  con- 
sistent with  its  program,  which  has  for  its 
dominant  purpose  the  promotion  of  the  wel- 
fare of  mankind  throughout  the  world. 


MEDICAL  NOTES. 

The  Lister  Institute. --The  activities  of 
the  Lister  Institute  during  the  past  year  have 
been  outlined  in  a  recent  issue  of  8cu  nee.  This 
Institute,  unlike  other  medical  organizations  in 
London,  is  an  independent  organization  en- 
dowed by  private  benefactors.  The  staff  of  the 
Institute  has  devoted  considerable  time  during 
the  year  to  bacteriological  examinations  for  the 
London  County  Council  and  other  public 
bodies,  and  to  the  production  of  serums  and 
vaccines  for  the  War  Office  and  the  Govern- 
ment of  Egypt.  Research  investigations  have 
beeu  made  on  the  virus  of  trench  fever  and 
typhus  fever,  and  the  transmission  of  these 
diseases  b\  lice,  on  anaerobic  bacteria  of  wounds 
and  the  preparation  of  standard  samples  of 
the  toxin  of  Vihrimi  septique,  on  the  properties 
of  accessory  food  factors  ami  the  effects  of  the 
deprivation  of  them  on  the  various  animals, 
and.  at  the  request  of  military  authorities,  re- 
search has  been  conducted  to  determine  tbe 
cause   of   scurvy. 

EONOR  FOR  Dr.  W.  .1.  IIoi.i.anp. — Dr.  W.  -I. 
Holland,  director  of  Carnegie  Institute.  Pitts- 
burgh, has  been   honored   by   having  conferred 
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children.  Of  her  own  twelve  children,  only 
five  are  now  living.  Despite  her  extreme  age, 
Mrs.  DeBeck  is  still  active  and  retains  all  her 
faculties  to  a  remarkable  degree.  During  the 
war,  she  assisted  in  war  work,  knitting  many 
pairs  of  socks  for  the  soldiers. 

Out-Patient  Clinics  for  Mental  Disease 
and  Defect. — There  has  been  published  re- 
cently a  list  of  39  neuro-psychiatrie  out-patient 
clinics  in  Massachusetts  for  the  examination 
and  treatment  of  mental  disease  and  defect. 
This  list  has  been  prepared  by  the  Massachu- 
setts Society  for  Mental  Hygiene  for  the  in- 
formation and  convenience  of  physicians, 
judges,  school  authorities,  Eed  Cross  workers, 
district  nurses,  social  service  workers,  and 
others,  as  well  as  for  the  growing  number  of 
voluntary  patients  seeking  the  aid  of  qualified 
experts.  This  list  may  be  of  interest  to  dis- 
charged soldiers  who  are  suffering  from  war 
neuroses  and  who  may  desire  to  select  the 
clinic  nearest  their  homes  for  advice  and 
treatment. 

Meeting  of  New  York  Physicians. — At  a 
meeting  of  prominent  physicians  and  surgeons 
in  New  York  recently,  the  New  York  Associa- 
tion for  the  Advancement  of  Medical  Educa- 
tion and  Medical  Science  was  organized.  It  is 
reported  that  Dr.  Royal  S.  Copcland  announced 
plans  for  the  erection  of  a  $50,000,000  medical 
college  in  New  York,  in  order  to  provide  better 
facilities  for  medical  instruction,  both  graduate 
and  under-graduate.  The  object  of  the  associa- 
tion will  be  to  establish  a  working  affiliation  of 
the  medical  schools,  hospitals,  laboratories,  and 
public  health  facilities  of  the  city  and  to  create 
a  "medical  educational  foundation"  to  finance 
medical  education  and  investigation. 

Dr.  Wendell  C.  Phillips  was  elected  presi- 
dent of  the  association ;  Dr.  George  D  Stewart, 
vice-president;  Dr.  Haven  Emerson,  secretary. 
A  board  of fifteen  trustees  will  manage  the  in- 
stitution, with  the  mayor,  commissioners  of 
charities  and  health,  and  the  presidenl  of  Belle- 
vue  and  allied  hospitals  1  v-officio  members  of 
the  board. 

Germs  \m<  Disease.— Dr.  II    A.  Zettel  of  St. 
Paul   and    Dr.   TI.  W.   Hill,  executive  officer  of 
over    100    direct    descendants,     including    her  [the   Minnesota   public   health   association,  have 
children,   grandchildren,  and   her  great-grand-  agreed  to  expose  themselves  to  contagious  dis 


upon  him  the  title  of  Commander  of  the  Order 
of  the  Crown  of  Belgium  in  recognition  of  his 
services  to  that  country. 

Nomination  of  Dr.  Alexander  C.  Abbott. 
— Dr.  Alexander  C.  Abbott,  who  has  been  serv- 
ing with  the  United  States  Medical  Corps,  has 
been  nominated  for  a  position  on  the  Phila- 
delphia Board   of   Health. 

Cancer  Mortality  Rates. — A  recent  issue 
of  Campaign  Notes,  issued  by  the  American 
Society  for  the  Control  of  Cancer,  comments 
upon  the  cancer  death  rate  in  Great  Britain 
and  the  United  States.  It  has  been  observed 
that  in  England  and  Wales  the  cancer  death 
rate  has  shown  a  decided  increase  during  the 
war;  but.  it  is  believed  that  this  may  be  ac- 
counted  for  by  the  fact  that  so  large  a  propor- 
tion of  the  male  population  has  been  removed  to 
Prance  and  Belgium,  leaving  only  the  older 
age  groups,  in  which  cancer  is  naturally  much 
more  frequent,  at  home.  During  the  war  the 
rate  for  cancer  mortality  has  greatly  increased 
among  males,  but  there  has  been  little  change 
among  females.  For  the  three  years  preceding 
•the  war,  the  cancer  death  rate  among  men 
was  91  per  100,000  of  population;  in  1916,  96 
per  100,000;  in  1917,  98  per  100,000.  The 
rate  for  the  same  period  before  the  war  among 
100,000  women  was  99;  in  1916,  101:  in  1917, 
100. 

In  considering  the  relative  prevalence  of  can- 
cel- in  any  particular  loeality,  it  is  necessary 
'  to  take  into  account  the  age  distribution  of 
the  population.  In  this  country,  Vermont  has 
the  highest  cancer  death  rate,  the  figures 
reaching  108.9  in  1914,  while  the  rate  in  Utah 
was  only  45.6.  It  is  probable  that  this  may 
be  explained  by  the  fact  that  the  present  in- 
habitants in  Vermont  are  chiefly  within  the 
older  age  groups,  while  the  young  people  have 
largely  emigrated  to  the  industrial  centers  of 
other  states. 

An  Active  Centenarian. — Mrs.  George 
DeBeck.  the  oldest  resident  of  British  Colum- 
bia, celebrated  her  105th  birthday  on  June  27 
■  it  her  home  in  Marpole.  She  was  horn  in  St. 
Johns,  X.  I'». .  in  1811.  and  went  to  the  Pacific 
< 'oast  about   50   years   a<_">.     Mrs    DeBeck  has 
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ease  germs,  including  typhoid,  smallpox,  ami 
bubonic  plague,  in  support  of  their  contradic- 
tory theories.  Dr.  Zettel,  believing  that  germs 
do  not  cause  disease,  will  use  in  his  defence 
against  the  germs  only  sanitation,  pure  air.  and 
sanitary  food  and  drink.  Dr.  Hill  will  expose 
himself  after  scientific  inoculation  and  vaccin- 
ation. The  two  doctors  are  to  expose  themselves 
simultaneously  to  the  same  diseases  and  will 
then  enter  quarantine  to  await  the  result. 

Dr.  Hill  was  bacteriologist  in  Boston  from 
1898  to  1905  and  was  for  a  number  of  years 
director  of  the  bacteriological  laboratory  of  the 
Boston  board  of  health.  He  resigned  in  1905 
to  assume  the  position  of  assistant  director  of 
the  Minnesota  state  board  of  health  laboratory 
and  assistant  professor  of  bacteriology  of  the 
University  of  Minnesota. 

Conference  on  Reconstruction  in  London. 
— A  conference  was  held  in  London  from  June 
25  to  June  28  for  the  purpose  of  considering 
problems  of  reconstruction.  The  subjects  were 
considered  under  the  following  heads:  The 
Work  of  the  Ministry  of  Health;  The  Preven- 
tion and  Arrest  of  Venereal  Disease;  Housing 
in  Relation  to  National  Health;  Maternity  and 
Child  Welfare:  and  The  Tuberculosis  Problem 
under   After-War  Conditions. 

Peking  Union  Medical  College. — The  Pek- 
ing Union  Medical  College,  Peking,  China,  will 
be  open  for  the  instruction  of  students  in  Octo- 
ber, 1919.  The  school  has  been  built  under  tho 
direction  of  the  Rockefeller  Foundation,  and 
will  be  open  to  both  women  and  men.  A  pre- 
medical  school  offering  a  three  years'  course  was 
opened  in  1917. 

Promotion  of  Frederick  L.  Bogan. —  Major 
Frederick  L.  Bogan,  M.R.C.,  has  been  promoted 
to  the  rank  of  lieutenant-colonel  in  the  Medical 
Reserve  Corps  of  the  United  States  Army. 
During  the  war.  Major  Bogan  has  rendered  dis- 
tinguished service  as  commander  of  the  102d 
Field  Hospital  of  the  26th  Division.  While  in 
service  in  the  Toul  sector,  he  devised  a  medical 
instrument  for  the  registration  of  blood  pres- 
sure which  proved  of  great  value  in  the  treat- 
ment   of    sick    and    wounded    soldiers,    and    was 

later   pli d   in  the  Army  'Medical    museum   at 

Washington. 

Medical  Social  Work  for  Nurses.^A  spe- 


cial course  has  been  arranged  by  the  Public 
Health  Service,  in  cooperation  with  Columbia 
University,  Bellevue  Hospital,  and  the  New 
York  School  of  Social  Work,  for  instructing 
graduate  nurses  in  medical  social  work.  The 
American  Red  Cross  has  provided  fifteen  schol- 
arships for  this  work.  The  course  opened  on 
July  1,  and  will  continue  for  about  four 
months:  its  purpose  is  to  offer  to  qualified 
women  a  view  of  the  social  problems  implied  in 
the  control  of  venereal  diseases.  Speakers  for 
the  course  have  been  chosen  for  their  special 
study  of  individual  aspects  of  the  problem. 
Students  will  attend  certain  lectures  at  the  reg- 
ular course  at  Teachers  College,  as  well  as  the 
special  lectures  on  the  study  of  the  causes,  so- 
cial and  economic,  of  venereal  diseases,  includ- 
ing racial  tendencies,  conditions  in  home  and 
family  life,  defective  education,  the  nature  of 
recreation  and  diversions  offered  for  the  leisure 
of  young  people,  personal  and  community  stand- 
ards, conditions  of  country  and  city,  and  the 
problems  of  adolescence,  low  mentality,  drug 
taking,   and   alcohol. 

The  course  will  also  consider  the  problems 
of  control  and  prevention  of  venereal  diseases 
by  administrative  and  educational  means.  The 
closing  weeks  of  the  course  will  be  spent  in  the 
study  of  social  service  in  the  clinics  of  Bellevue 
Hospital. 

Further  information  concerning  this  course- 
may  be  had  from  Assistant  Surgeon  General 
C.  C.  Pierce.  Division  of  Venereal  Diseases, 
United  States  Public  Health  Service,  228  First 
Street.  N.  W.,  Washington.  D.  C. 

British  Birthday  Honours  List. — The  Brit- 
ish Medical  Journal  has  published  recently  from 
the  Birthday  Honours  List  some  interesting  an- 
nouncements of  the  recognition  of  the  services 
rendered  during  the  war  by  temporary  and  ter- 
ritorial medical  officers. 

The  K  C.B.  is  conferred  on  Sir  Anthony 
Bowlby,  who  has  been  consulting  SUTgeon  at 
General  Headquarters  in  France  since  1914. 
The  K.C.M.C.  is  conferred  also  on  Major- 
General  Sir  Wilmot  Ilerringhain.  who  served  as 
consulting  physician  at  various  times  of  the 
First,  Third,  and  Fourth  Armies,  and  was  at 
Head  Quarters  during  the  greater  part  of  the 
war-  on  Major-Oeneral  Cuthhert  Wallace,  who 
was  consulting  surgeon  with  the  First  Army 
throughout;  on  Colonel  W.  T.  Lister,  who  was. 
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ophthalmic  specialist  with  the  armies  in  France; 
and  on  Major-General  Richard.  H.  Luce.  C.B., 
of  Derby,  a  territorial  medical  officer  of  long 
.standing,  who  was  D.D.M.S.  of  the  Eastern 
Force.  Among  officers  of  the  Australian  Army 
Medical  Corps  honored  are  Sir  Neville  R. 
House,  V.C.,  K.C.B.,  Director  of  Medical  Serv- 
ices, and  Colonel  Henry  C.  Maudsley,  of  Mel- 
bourne, who  served  in  Europe  throughout  the 
war;  both  receive  the  K.C.M.G.  Surgeon-Gen- 
eral Charles  S.  Ryan,  C.B  ,  Consulting  Surgeon 
to  the  Australian  Force,  receives  the  K.B.E. 
The  same  distinction  is  conferred  upon  a  num- 
ber of  consulting  officers t  of  the  Territorial 
Force  who  served  chiefly  in  this  country; 
among  them  are  Colonel  Henry  Davy,  C.B.,  of 
Exeter,  who  has  been  consulting  physician  in 
the  Southern  Command:  Lieut. -Colonel  D'Arcy 
Bower;  Colonel  Hamilton  A.  Ballance,  C.B.,  of 
Norwich;  Colonel  Charters  J.  Symonds,  C.B. , 
Sir  Arthur  W.  Mayo-Robson,  who  have  been 
consulting  surgeons  of  the  Southern  Command; 
on  Sir  Robert  Jones,  C.B.,  Tnspector-Goneral  of 
.Military  Orthopaedies;  on  Lieut. -Colonel  Sir 
Shirley  F.  Murphy,  who  placed  his  immense 
knowledge  of  London  sanitary  administration  at 
the  disposal  of  the  London  Command ;  on  Colo- 
nel G.  Sims  Woodhead,  Frofessor  of  Pathology 
in  the  University  of  Cambridge;  on  Lieut.-  Colo- 
nel Douglas  Reid,  C.M.G.,  of  St.  Thomas's  Hos- 
pital, who  has  been  President  of  the  War  Office 
N-Ray  Committee;  and  on  Lieut. -Colonel  F.  W. 
Mott,  F.R.S.,  whose  work  at  the  Maudsley  Mili- 
tary Neurological  Hospital  has  been  of  grea/t 
value. 

The  medical  staff  of  the  British  Forces  in 
Italy  is  honoured  in  the  person  of  Major-Gen- 
eraJ  F.  R.  Newland,  O.B.,  who  was  D.M.S.,  and 
receives  the  K.C.M.G..  and  Colonel  C.  Gordon 
Watson.  C.M.G.,  who  receive*  the  K.B.E.  The 
same  distinction,  conferred  on  Colonel  H.  M.  W. 
Gray,  C.B..  of  Aberdeen,  will  give  great  pleas- 
are  to  those  who  served  with  him  in  the  Third 
Army  in  France  and  afterwards  when  he  came 
home  to  work  witli  Sir  Robert  Jones  in  the  de- 
partment of  military  orthopaedics.  Among  the 
regular  officers  honoured  are  Lieut. -(ieneral  Sir 

William  Babtie.   K.C.M.G.,  who  r sives  the   K. 

<  .1'..:  Major-General  Harry  X.  Thompson,  who 
Was  D.M.S.  of  the  First  Army  ami  is  now  DM. 
s.  .if  the  army  on  the  Rhine,  who  receives  the 
K.C.M.G.;  and  Major-General  G.  B.  Stanistreet, 
<'.!'..,    Deputy    Director-General    at    the    War 


Office,  and  Colonel  R.  II.  Firth.  C.B.,  an  au- 
thority on  general  as  well  as  military  hygiene, 
who  received  the  K.B.E.  The  distinction  of 
C.B.  is  conferred  on  Colonel  William  Taylor  of 
Dublin,  one  of  the  consulting  surgeons  to  '.he 
forces. 

Of  the  civil  honours  conferred  we  may  note 
the  knighthoods  to  Dr.  John  Baker,  Superin- 
tendent of  the  Broadmoor  Lunatic  Asylum,  and 
to  Dr.  Douglas  Shields,  a  Melbourne  graduatc 
who  has  been  senior  surgeon  to  the  Officers' 
Hospital.  Park  Lane,  London,  during  the  war, 
and  the  C.B.  to  Dr.  R.  W.  Branthwaite.  one  o? 
the  Commissioners  of  the  Board  of  Control. 

Resolution  op  the  American  Medical  Asso- 
ciation"— In  order  that  the  health  of  communi- 
ties may  be  safeguarded,  the  prompt  reporting 
by  physicians  of  cases  of  communicable  diseases 
is  necessary.  In  order  to  support  this  law  and 
public  health  work,  at  a  recent  meeting  at  At- 
lantic City,  the  Section  on  Preventive  Medicine 
of  the  American  Medical  Association  passed 
the  following  resolution: 

!;<  wived,  That  the  Section  on  Preventive 
Medicine  and  Public  Health  of  the  American 
Medical  Association  recommend  to  the  House 
of  Delegates  that  it  ask  the  constituent  asso- 
ciations to  consider  the  advisabilit.v  of  such 
amendments  to  their  by-laws  and  to  those  of 
this  association  as  will  eliminate  from  member- 
ship any  plrysieian  who  wilfully  fails  or  re- 
fuses to  comply  with  local  or  State  laws  for  the 
prevention  of  disease,  including  especially  th  ■ 
provisions  in  such  laws  requiring  the  reporting 
of  cases  of  communicable  disease. 

This  resolution  indicates  the  purpose  of  the 
American  Medical  Association  to  insist  that 
members  of  the  Association  perform  faithfully 
the  duties  of  a  physician,  not  only  to  his  pa- 
tients hut  also  to  the  public  at  large. 

Berth  Statistics  wi>  Infant  Mortality. — 
A  recent  Public  Health  Report  states  that  in 
the  birth-registration  area  of  the  Fmted  States 
1,353,792  infants  were  born  alive  in  1917,  repre- 
senting a  birth  rate  of  24. (i  per  1,000  of  popu- 
lation. The  total  number  of  deaths  in  the  same 
area  was  776,222,  or  1  1.1  per  1,000.  The  births 
exceeded  the  deaths  by  74  4  per  cent.  For 
everj  State  in  the  registration  area.  I'm-  prac- 
tically all  the  cities,  and  for  nearly  all  the 
counties,  the  births  exceeded  'lie  deaths,  in  m.ist 


148 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  31, 1910 


eases  by  considerable  proportions.  The  mor- 
tality rate  for  infants  under  1  year  of  age 
averaged  93.8  per  1,000  living  births. 

The  birth  rate  for  the  entire  birth-registra- 
tion area  fell  below  that  for  1916  by  two-tenths 
of  1  per  1,000  population;  but  the  death  rate 
was  less  by  six-tenths  of  1  per  1,000  than  in 
1916. 

Gift  to  Washington  University  School  of 
Medicine. — A  grant  of  five  thousand  dollars  has 
been  received  by  the  Washington  University 
School  of  Medicine  for  the  purpose  of  investi- 
gating hypertrichiasis.  The  work  will  be  con- 
ducted chiefly  in  the  fields  of  anthropology  and 
heredity. 

University  of  Nebraska.. — The  will  of  the 
late  Clementine  C.  Conkling  has  provided  that 
real  estate  in  the  city  of  Omaha,  to  the  approxi- 
mate value  of  twenty-five  thousand  dollars,  be 
bequeathed  to  the  College  of  Medicine,  Univer- 
sity of  Nebraska,  Omaha. 

Chair  of  Bacteriology. — We  learn  from  a 
recent  issue  of  Science  that  the  sum  of  £15,000 
has  been  offered  to  the  London  Hospital  by  the 
Goldsmith's  Company  for  the  endowment  of  a 
chair  of  bacteriology,  to  be  known  as  the  Gold- 
smith's   Company   chair   of  bacteriology. 

Medical  Conference  at  Milan. — At  a  con- 
ference held  recently  at  Milan,  Professor  F. 
Mariani  considered  various  problems  relating 
to  conditions  of  the  heart.  He  discussed  the  re- 
sistance of  the  cardiac  muscle,  the  importance 
which  one  should  attach  to  the  defects  of  the 
orifices,  and  to  the  functional  conditions  of  the 
muscular  fibre  of  the  heart.  He  illustrated  by 
x-ray  pictures  the  heart  and  the  aorta,  and  dis- 
cussed the  importance  of  new  studies  on  the 
primitive  bundle  for  the  pathogenesis  of  ar- 
rythmias.  In  speaking  of  treatment,  Mr.  Mari- 
ani first  illustrated  auricular  insufficiency  and 
the  pathogenetic  treatment  of  arrythmias.  then 
the  insufficiencies  of  the  left  ventricle  in  a 
state  of  hypertension,  and  finally,  the  insuf- 
eiency  of  the  right  ventricle,  which  he  divider! 
int. i  three  categories:  absolute  insufficiency,  evi- 
dent, relative  insufficiency,  and  latent  relative 
insufficiency.  He  illustrated  the  great  advan- 
tages which  can  be  obtained  in  these  forms  by 
Swedish  physical  treatment, — either  passive  in 
the    serious    conditions,    or   progressive! v    resist- 


ant to  educate  the  heart  and  increase  the  forces 
of  resistance  and  reserve. 

Mr.  Mariani  expressed  his  belief  that  the  ex- 
ample of  Milan  should  be  followed  in  other 
medical  centres  in  order  to  make  available  to 
all  physicians  the  current  scientific  information 
about  conditions  of  the  heart. 

University  of  Buffalo  Alumni  Associa- 
tion.— At  the  annual  business  meeting  of  the 
Alumni  Association  of  the  Medical  Department 
of  the  University  of  Buffalo,  the  following 
officers  were"  elected  for  the  ensuing  year: 

President,  Join!  A.  Stapleton;  First  Vice- 
President,  Charles  B.  Kibler;  Second  Vice- 
President,  William  C.  Heussy;  Third  Vice- 
President,  James  H.  Can-;  Fourth  Vice-Presi- 
dent, -Mary  O'Malley;  Fifth  Vice-President, 
John  C.  Lappeus:  Secretary,  A.  H.  Aaron: 
Treasurer,  Harry  N.  Feltes;  Trustee,  William 
F.  Jacobs:  Chorister,  Norman  L.  Burnham; 
Chairman  of  Executive  Committee,  Hariy  R. 
Trick;  Executive  Committee,  Theodore  M. 
Leonard."  Henry  J.  Mulford. 

Return  to  United  States  of  Base  Hospital 
No.  21. — With  the  cessation  of  hostilities  the 
work  of  the  overseas  medical  units,  though  con- 
siderably lessened,  was  far  from  completely  fin- 
ished and  has  required  in  many  instances  the 
retention  for  several  months  longer  of  a  large 
part  of  the  enlisted  personnel.  Among  the  re- 
cent arrivals  in  the  United  States,  after  twenty- 
three  months  of  successful  service,  was  Base 
Hospital  No.  21,  made  up  of  the  faculty  of  the 
Washington  University  School  of  Medicine,  St. 
Louis,  which  landed  in  New  York  on  April  20, 
1919.  This  unit,  commanded  at  first  by  Major 
Fred  T.  Murphy  and  later  by  Lieutenant- 
Colonel  Borden  Veeder,  was  in  the  first  thou- 
sand troops  to  go  overseas  from  the  United 
Suites.  During  the  eighteen  months  of  their 
stay  in  Rouen,  the  members  of  this  Unit  took 
care  of  over  62,000  patients.  For  a  considerable 
portion  of  its  service.  Base  Hospital  No.  21  was 
attached  to  the  British  forces,  and  part  of  the 
Unit,  under  command  of  Major  W.  B.  Clopton, 
took  part  in  the  St.  Millie!  and  Argonne  en- 
gagements as  Mobile  Hospital  No.  4.  Base  Hos- 
pital No.  21  established  fur  itself  a  splendid 
record  and    many    of   its   members   were  selected 

for   special    work.     Lieutenant-Colonel  Walter 
Fischel   was   in  charge  of  the  medical  service; 
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Miss  Jane  Stimson  became  head  of  the  Nurses' 
Corps  of  the  American  Expeditionary  Forces 
and  h'a.s  remained  in  France;  Colonel  Nathaniel 
Allison  was  appointed  orthopedic  consultant  of 
the  American  Expeditionary  Forces.  Major 
Sidney  Schwab  was  placed  in  charge  of  Hospi- 
tal No.  117  for  war  neuroses.  Colonel  Opie  was 
detached  for  cooperative  work  with  Colonel 
Strong-  in  his  trench  fever  research,  and  later 
was  placed  in  charge  of  the  pneumonia  com- 
mand in  the  Surgeon-General's  office.  Colonel 
Murphy  later  was  appointed  medical  and  sur- 
gical director  of  the  American  Red  Cross  in 
Prance. 

BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  July  5,  1919,  the  number  of 
deaths  reported  was  155  against  201  last  year, 
with  a  rate  of  10.15  against  13.36  last  year. 
There  were  21  deaths  under  one  year  of 
age  against  28  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  45;  scarlet  fever, 
27;  measles,  33;  whooping  cough,  20;  tuber- 
culosis, 41. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  2;  scarlet 
fever,  1 ;    tuberculosis,  3. 

Total  deaths  from  these  diseases  were:  Diph- 
theria 1 ;    whooping  cough,  1 ;    tuberculosis.  15. 

Included  in  (he  above  were  the  following 
non-residents:    Diphtheria.  1. 

During  the  week  ending  July  12.  the  num- 
ber of  deaths  reported  was  218  against  210 
last  year,  with  a  rate  of  14.28  against  13.96 
last  \  <-;i r.  There  were  37  deaths  under  one 
year  of  age  against  39  lart  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  41;  scarlet  fever. 
22:  measles.  24:  whooping  cough,  12;  tubercu- 
losis. 31. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  5:  scarlet 
fever,  t;  ■    tuberculosis.  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 4;  measles,  1;  whooping  cough,  4: 
tuberculosis,  25. 

Included  in  the  above  were  the  following 
non-residents  •    Tuberculosis,  1 

Hi    i.ri i  Report  "i    Worcestjbh      Tie   annual 

report     of    the    Hoard    of    Health    of    Wo 


Massachusetts,  records  the  vital  statistics,  com- 
plaints, and  communicable  diseases  of  the  past 
year.  The  total  number  of  deaths  throughout 
the  year  was  3,759,  or  a  mortality  of  20.5  per 
thousand  the  largest  in  the  history  of  Worces- 
ter. With  the  exception  of  deaths  from  influ- 
enza and  pneumonia,  the  death  rate  was  unusu- 
ally low;  excluding  deaths  at  both  State  hos- 
pitals, it  was  18.27;  excluding  non-residents, 
it    was    17.4. 

The  Bacteriological  Department  has  exam- 
ined 2,885  cultures  of  diphtheria,  1,180  speci- 
mens of  sputum,  118  Widal  tests  for  typhoid 
bacilli,  and  four  malaria  tests.  There  w>2re  re- 
ported during  the  year.  168  eases  of  scarlet 
fever,  25  of  typhoid  fever,  166  of  diphtheria, 
336  of  pulmonary  and  laryngeal  tuberculosis, 
and  6,884  of  influenza  and  pneumonia. 
Two  hundred  and  eighty-five  persons  were 
vaccinated  by  the  Department.  A  total  number 
of  1,459  visits  were  made  by  the  school  nurses 
during  the  3  ear. 

The  report  of  the  Belmont  Hospital  shows 
that  a  total  of  529  patients  suffering  from 
scarlet  fever,  diphtheria,  and  influenza  were 
admitted  during  the  year.  In  Putnam  Ward 
for  advanced  tuberculosis.  225  patients  were 
treated,  and  79  patients  were  registered  in  the 
Out-Patient  Department. 

Rheims  Hospital  Find. — The  Boston  endow- 
ment fund  for  beds  in  the  Rheims  Hospital, 
established  by  the  New  England  Branch  of  the 
American  Fund  for  French  Wounded,  is  now 
complete.  The  fund  has  reached  a  total  amount 
of  #151,023.60. 

Brockton  Infant  Mortality  Rates. — The 
infant,  mortality  rate  in  Brockton  is  unusual, 
for  the  fact  that  the  rate  for  the  native  group 
is  101.5  and  for  the  foreign  group.  92.  An  in- 
vestigation has  been  made  to  discover  the  effect 
upon  infant  mortality  c.f  various  economic,  so- 
cial, and  physical  factors.  Comparison  of  the 
differences  in  infant  mortality  rates  between  the 
children  of  the  native  and  foreign  horn  in  other 
cities  serves  to  emphasize  the  peculiar  record 
"(  this  manufacturing  community.  Figures 
compiled  show  that  the  rate  for  the  foreign- 
born  group  is  greater  than  that  for  the  native 
group  by  5(5  points  in  Manchester,  by  37  in 
Waterhnry,  and  by  <i7  in  Johnstown. 

It    is   believed  that   the  surprising  difference 
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in  favor  of  the  foreign  born  in  Brockton  may- 
be explained  partially  by  the  fact  that  the 
wages  paid  to  skilled  workers  are  high  enough 
to  permit  them  to  live  in  comfortable  circum- 
stances. There  is  no  problem  of  excessively 
poor  housing  conditions  in  Brockton,  and  there 
are  no  great  numbers  of  foreigners  of  extremely 
low  economic  status  with  a  correspondingly  low 
standard  of  living. 

Franklin  District  Medical  Society. — At 
the  bi-monthly  meeting  of  the  Franklin  ©istriet 
Medical  Society,  held  on  July  15,  a  dinner  and 
reception  was  given  to  members  of  the  Society 
who  have  returned  from  service  in  the  United 
States  Army  and  Navy.  Among  the  speakers 
were  Dr.  Charles  Upton,  Dr.  Charles  Canedy, 
Dr.  Alfred  Johnson.  Dr.  F.  A.  Millett,  Dr.  John 
.Mather.  Dr.  Roscoe  Philbrick.  Dr.  Charles 
Molin,  and  Dr.  Howard  Kemp. 

Greater  Boston  Dental  Society. — The  IStL 
annual  dinner  of  the  Greater  Boston  Dental 
Society  was  held  recently  in  Boston,  with  more 
than  40  members  present.  The  meeting  was  ar- 
ranged by  the  following  committee  of  physi- 
cians: Dr.  S.  Krensky.  chairman;  Dr.  I. 
Finklestein,  Dr.  S.  Burke,  Dr.  H.  Stearns,  and 
Dr.  A.  J.  Cushner. 

Ma>-achl'setts  Tuberculosis  League. — It 
has  been  reported  that  the  executive  committee 
of  the  Massachusetts  Tuberculosis  League,  a  vol- 
untary organization  of  which  80  anti-tubercu- 
losis societies  in  all  sections  of  the  State  ire 
members,  is  in  favor  of  prolonging  the  daylight- 
saving  plan,  in  the  belief  that  the  additional 
amount  of  sunlight  and  fresh  air  which  may  be 
gained  thereby  is  a  means  of  prevention  and 
cure  of  tuberculosis.  A  resolution  to  this  ef- 
fect has  been  passed  and  forwarded  to  the 
President  and  to  the  National  Tuberculosa 
Association. 

Revomtnation  ok.  Dr.  J.  Ar.\iam>  Bedarp. 
— Dr.  J.  Armand  Bedard  of  Lynn  lias  been 
nominated  a  9 ml  time  for  the  office  of  medi- 
cal examiner  of  Essex  County  The  first  nom- 
ination was  made  by  tin  Governor  on  Juni 
18..  Although  the  Executive  Council  refused 
to  confirm  the  appointment  of  Dr.  Bedard,  no 
reasons  were  given,  and  no  |uestion  about  his 
ability  was  rais  •<! 


State  Infirmary  at  Tewksbiry. — The  65th 
annual  report  of  the  State  Infirmary  at  Tewks- 
\>\\vy  shows  that  neatly  6,000  people  have  been 
cared  for  during  the  year.  There  have  been 
1 17  births  and  662  deaths  at  the  institution.  Be- 
cause of  the  absence  of  physicians  in  war  ser- 
vice, the  work  has  been  conducted  with  the  small- 
est possible  number  of  physicians.  There  were  14 
cases  of  diphtheria.  21  of  typhoid  fever,  42  of 
chicken-pox  and  78  of  measles;  821  cases  of 
pulmonary  tuberculosis  were  treated.  The  de- 
partment for  the  insane  admitted  92  new  pa- 
tients, and  eared  for  a  daily  average  of  720. 1'. > 
patients.  During  the  influenza  epidemic, 
2,188  patients  were  inoculated  with  "Leary  vac- 
cine," after  which  the  spread  of  the  disease  is 
reported  to  have  ceased  within  a  short  time. 
Seventy-five  members  from  all  departments  have 
been  in  active  service  during  the  war.  The 
nursing  department  and  the  training  school  for 
nurses  have  been  maintained  throughout  the 
year  with  great  difficulty,  owing  to  the  short- 
age of  nurses;  seventeen  nurses  were  graduated. 

Boston  University  School  of  Medicine.  - 
We  regret  that  it  was  erroneously  stated  in 
a  previous  issue  of  the  Journai  that  at  the 
annual  meeting  of  the  Alumni  Association  of  the 
Boston  University  School  of  Medicine,  held 
on  June  2.  plans  were  discussed  for  changing 
the  system  of  teachinn  in  that  school.  No 
changes  are  contemplated  at  this  time. 

NEW    ENGLAND    >  OTES. 

European  Relief  Finds. — On  July  11.  the 
totals  of  the  principal  European  Relief  funds 
of  New  England  reached  the  following  amounts 

French  Orphange  Fund.    $504,612.41 

Italian    Fund    2<H.230.66 

Polish  Fund 130.977.58 


GDbituaroe. 

NATHANIEL  BOWPTTCH  POTTER,  M  D. 

Dr.   Nathaniel    Bowmtck    Potter  died  on 
July  .">  at   a   hospital   in  San    Francisco,   Can 

fornia.  Dr.  Bowditch  had  been  ill  for  several 
years,  finally  succumbing  to  tuberculosis.  He 
was   bom   in    Keeseville,   Mew   York,  on   Deem- 
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ber  25,  1869,  the  son  of  George  Sabine  and 
Mary  Gill  (Powell)  Potter.  He  was  graduated 
from  the  College  of  the  City  of  New  York  in 
18SS,  and  from  Harvard  in  1890,  and  from  the 
Harvard  Medical  School  with  the  degree  of 
M.D.,  four  years  later.  For  many  years  Dr. 
Porter  engaged  in  a  wide  practice  as  physician 
and  surgeon  in  New  York  City.  He  had  been 
professor  of  the  clinical  department  at  the  Col- 
lege of  Physicians  and  Surgeons  of  Columbia 
University,  and  had  served  as  chief  of  the  medi- 
cal department  at  St.  Mark's  Hospital,  as  con- 
sulting physician  to  th  •  French  Hospital,  to 
the  New  York  Throat.  Nose,  and  Lung  Hospi- 
tal, and  to  the  Central  State  Hospital. 

Dr.  Potter  had  edited  several  medical  edi- 
tions of  Sahli's  "Diagnosis,'  and  the  first  and 
second  editions  of  Ortner's  "Therapeutics." 
He  was  a  member  of  the  New  York  Academy 
of  Medicine,  the  American  Medical  Association, 
the  New  York  State  and  County  Medical  As- 
sociation, and  the  Harvard  Medical  Association. 
He.  was  an  Officier  de  1 'Instruction  Publique 
and  corresponding  member  of  the  Societe  Med- 
icale  des  Hopitaux  de  Paris.  He  was  also  a 
member  of  the  University  Club.  In  1908,  Dr. 
Potter  married  Miss  Mary  Sargent  of  Brook- 
line. 


HENRY  TUCKER  MANSFIELD,  M.D. 

Dr.  Henry  Ticker  Mansfield  died  on  July 
6,  at.  the  age  of  81.  He  was  born  in  Boston 
on  February  2,  1838,  the  son  of  John  Tucker 
Mansfield,  a  merchant  who  was  United  States 
consul  at  Parrambues.  Brazil,  from  1820  until 
1836,  and  of  Eloise  Adeline  ' Story)  Mansfield, 
who  was  the  daughter  of  Dr.  Elisha  Story  of 
Marlilehead,  a  member  of  the  historic  "Boston 
Te;i  Party"  of  Revolutionary  times.  Dr.  Mans- 
field received  his  education  in  the  public  schools 
in  Salem  and  then  attended  the  Harvard  Modi 
cal  School,  from  which  he  received  his  M.D. 
decree  in  1869,  and  the  same  year  he  began 
active  practice  in  Boston.  On  October  5,  1903, 
lie  was  married  in  Needham  to  Edith  (Mai: 
Bigelow. 

In  1874  he  removed  to  Needham,  where  he 
served  as  a  member  of  the  board  of  health 
and  as  town  physician.  In  Civil  War  days 
Dr.  Mansfield  was  acting  assistant  paymaster 
of  the   Navy.     lie   retired   from   practice   sev- 


eral years  ago.  He  was  a  mi  mber  of  the  Amer- 
ican Medical  Association,  the  Massachusetts 
Medical  Society,  and  the  Norfolk  District  Med- 
ical Society. 

DANIEL  JOSEPH  BROWN,' M.D. 

Dr.  Daniel,  Joseph  Brown  died  of  acute 
Blight's  disease  at  his  home  in  Springfield, 
July  8,  1919,  aged  58  years. 

The  son  of  George  and  Helen  Brown,  he  was 
born  at  Milford,  Ma-s.,  January  28,  1861.  He 
was  educated  at.  St.  Lawrence  Academy 
and  at  Harvard  Medical  School,  where  he  took 
his  M.D.  in  1886.  After  three  years  of  hospi- 
tal and  post-graduate  work,  he  settled  in 
Springfield,  becoming,  later,  visiting  surgeon 
to  the  Mercy  and  Springfield  hospitals.  In 
April,  1915,  he  was  appointed  a  member  of  the 
Springfield  police  commission  and  held  mem- 
bership in  the  commission  at  the  time  of  his 
death,  having  been  at  one  time  chairman.  He- 
was  a  member  of  the  Springfield  Academy  of 
Medicine,  the  American  Medical-  Association, 
the  Massachusetts  Medical  Society,  and  the 
American  College  of  Surgeons.  In  1891,  he 
married  Mary  E.  Marden  of  Springfield.  She 
survives  him. 


ffltBrrllang. 

'KESl'ME    OF    COMMUNICABLE    DISEASES    FOR 
MAY,    1919. 

GENERAL   PREVALENCE. 

For  tlie  month  of  May  there  were  7. 470  cases  of 
communicable  diseases  reported,  as  compared  with 
10,005  for  the  same  month  in  191S.  Tho  total  case 
rate  per  100,000  population  for  May.  1919,  was  190.0; 
the  case  rate  for  May.  1918,  was  415.8. 

Diphtheria. — There  were  559  cases  of  diphtheria  re- 
ported during  May.  1919,  as  compared  with  663  for  the 
same  month  in  191S,  giving  an  incidence  per  100,000 
population  of  14.3  and  17.2  respectively. 

Influenza  is  still  decreasing,  406  eases  being  reported 
this  month  as  compared  with  1,069  last  month. 

Measles  again  showed  a  drop  as  compared  with  the 
same  month  last  year:  there  were  1,307  eases  reported 
during   May.   1919.   while  6,335  eases   were   reported 

during  the  same  month  last  year.     This  decrease  from 
the  reported  cases  of  litis  lias  appeared  each   month 
this  year. 
Bcarlet   Fever  showed   an    increase  over  (he  same 

mouth  in  191S,  the  cases  reported  being  son  and  487 
respectively.  The  case  rate  per  lOO.ooo  imputation 
for  May,  1919,  was  20.5  as  compared  with  12.7  for 
May.  1918. 

Typhoid  Fever  showed  a  distinct  decrease  in  re- 
ported cases:  12  cases  were  reported  during  May, 
1919.  and  70  during  May,  1918. 

Venereal  Diseases. — The  number  of  eases  of  gonor- 
rhea and  syphilis  reported  during  this  month  showed 
a  slight  increase  over  the  corresponding  month  of  1918. 
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During  May.  1919,  1174  cases  were  reported,  1121 
were  reported  during  May.  1918.  The  newly  reported 
cases  of  gonorrhea  were  S12  and  of  syphilis  362.  This 
is  a  moderate  increase  over  the  reported  cases  for  the 
first  two  months  this  year. 

Whooping  Cough  also  showed  a  decrease  in  reported 
cases,  there  being  471  cases  reported  this  month  as 
compared  with  1,001  for  May.  191S. 

OUTBREAKS. 

Twenty  cases  of  measles  were  reported  by  Groton 
on  May  16.  Investigation  showed  several  undiagnosed 
cases  at  school,  and  absentees  sick  at  home  without 
medical  attention.  Better  reporting  of  cases  and  in- 
spection of  schools  by  physicians  brought  results. 

Of  the  eight  cases  of  smallpox  reported,  five  were 
traced  to  the  outbreak  on  the  schooner  Hesperus,  pre- 
viously reported. 

RARE  DISEASES. 

Actinomycosis  was  reported  from  Taunton,  1. 

Anterior  Poliomyelitis  was  reported  from  Ipswich,  1. 

Anthrax  was  reported  from  Chelsea,  1;  and  Sttlein, 
1 ;  total.  2. 

Dog-bite  requiring  auti-rahic  treatment  was  reported 
from  Brockton,  1;  Groton,  2;  and  Lawrence,  2;  total, 
5 

Epidemic  Cereorospvnal  Meningitis  was  reported  from 
Belmont,  1;  Boston,  6;  Brockton,  1;  Cambridge.  1; 
Camp  Devens,  1:  Everett,  2;  Fall  River.  2;  Glouces- 
ter, 1 ;  Haverhill.  1 :  Lynn.  2 ;  North  Adams,  1 ;  North- 
boro,  1 ;  Quincy,  2 :  Weymouth,  1 ;  Winthrop,  1 :  and 
Worcester,  1  ;  total.  2.".. 

Leprosy  was  reported  from  Boston,  2. 

Malaria  was  reported  from  Boston,  1;  Northbridge, 
1  :  and  Winthrop,  1;  total,  3. 

Pellagra  was  reported  from  Boston.  1:  and  Fox- 
boro,  1:  total,  2. 

Septic  Sore  Throat  was  reported  from  Boston.  6: 
Brookline,  1:  Framingham,  1;  Haverhill,  1:  Leo- 
minster. 1;  Lynn.  1;  Newbury.  4:  Xewburyport.  8: 
Newton,  3:  Saugus,  1:  Sharon,  1:  Tewksbury,  1;  Wal- 
pole,  "•;  Waltham,  3:  and  Watertown,  1:  total.  36. 

Smallpox  was  reported  from  Cambridge,  1:  Edgar- 
town,  1:  Gloucester,  2:  Ludlow,  1;  and  Springfield, 
2:  total.  7. 

Tetanus  was  reported  from  Easthampton,  1:  Mai- 
den. 1:   and  Pittsfield.  1:   total,  3. 

Trachoma   was  reported   from   Boston,  6. 


(Uarrrajumiimrr. 

SI'SPEXSh  >N  OF  REGISTRATION  CERTIFICATES 
IX  MEDICINE. 

Boston,  July   10.  1919. 
Mr.  Editor:— 

Will  you  please  call  the  attention  of  the  readers 
of  the  Journal  to  a  very  pernicious  piece  of  legisla- 
tion passed  by  the  Legislature  of  the  Commonwealth 
and  approved  by  the  then  Governor  of  Massachusetts, 
during  the  year  1917? 

This  act  is  entitled  "General  Acts  of  1917,  Chap. 
218,  An  Act  Authorizing  Boards  of  Registration  to 
Suspend  and  Cancel  Certificates  of  Registration." 
I  i i.i. -i-  this  act,  the  State  Board  of  Registration  is 
summoning  before  it,  upon  unjust  complaints  of  irre- 
sponsible persons,  reputable  physicians,  and  compell- 
ing these  physicians  to  defend  themselves  of  the  most 
absurd  allegations  on  pain  of  losing  their  licenses  to 
practice   medicine  in   the   State. 

It  is  a  matter  of  great  Importance  to  the  medical 
profession  as  a  whole,  and  I  hope  that  all  members 
„!,,,  3ee  this  letter  will  al  once  write  to  their  repre- 
sentatives in  the  General  Court  and  urge  the  repeal 
or  amendment  of  this  a.-t  al  the  next  session  of  the 
legislature. 

Respectfully  yours, 

John  T.  Williams. 


APPOINTMENTS. 

The  Board  of  Scientific  Directors  of  The  Rockefeller 
Institute  for  Medical  Research  announces  the  follow- 
ing promotions  and  appointments: 

Dr.  Harold  L.  Amoss.  hitherto  an  Associate  in 
Pathology  and  Bacteriology,  has  been  made  an  Asso- 
ciate Member. 

Dr.  Oswald  T.  Avery,  hitherto  an  Associate  in. 
Medicine,  has  been  made  an  Associate  Member. 

The  following  have  been  made  Assistants  : 

Miss  Clara  J.  Lynch  (Pathology  and  Bacteriology ). 

Or.  Waro  Nakahaba  (Pathology  and  Bacteriology). 

The  following  new  appointments  are  announced : 

Dr.  Homer  F.  Swift,  Associate  Member  in  Medicine. 

Dr.  Francis  G.  Blake,  Associate  in  Medicine. 

Db.  Raymond  G.  Hussey,  Associate  in  Pathology 
and  Bacteriology. 

Dr.  J.  Harold  Austin,  Assistant  in  Medicine  and 
Assistant  Resident  Physician. 

Dr.  Albert  II.  Ebeling,  Assistant  in  Experimental 
Surgery. 

Dr.  Ferdinand  H.  Haessler.  Assistant  in  Pathology 
and  Bacteriology. 

Dr.  Thorsten   Ingvaldsen,  Assistant  in  Chemistry. 

Dr.  Charles  W.  Barrier.  Fellow  in  Pathology  and 
Bacteriology. 

Dr.  J.  Jay  Keegan.  Fellow  in  Pathology  and  Bac- 
teriology. 

Dr.  Philip  D.  M<  Master.  Fellow  in  Pathology  and 
Bacteriology. 

I>r.  Alphonse  R.  Dochez.  hitherto  an  Associate 
Member  in  Medicine,  has  accepted  an  appointment 
as  Associate  Professor  of  Medicine  in  the  Medical  De- 
partment of  Johns  Hopkins  University. 

Dr.  Arthur  L.  Meyer,  hitherto  an  Associate  in 
Physiology  and  Pharmacology,  has  accepted  an  ap- 
pointment as  Assoeiate  in  Physiology  in  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins  University. 

I>r.  Howard  A.  Streeter,  State  Health  Officer  for 
the  Berkshire  District,  was  appointed,  June  1,  1919, 
Chief  of  the  Subdivision  of  Venereal  Disease,  State 
Department  of  Health. 


RECENT   DEATHS. 

Major  Victor  Clarence  Vaughan,  Jr.,  was  acci- 
dentally drowned  in  France,  on  June  10,  while  on 
duty  with  the  American  Expeditionary  Forces.  Major 
Vaughan  was  born  in  Ann  Arbor,  Mich.,  in  1S79.  He 
was  Associate  Professor  of  Preventive  Medicine  and 
Assistant  Professor  of  Medicine  in  the  Detroit  College 
of  Medicine  and  Surgery,  and  the  author  of  valuable 
contributions  to  pathology  and  bacteriology. 

Dr.  Amos  J.  Givens.  President  of  the  Givens  Sanita- 
rium in  Stamford.  Connecticut,  died  at  that  insti- 
tution, on  July  7,  of  heart  disease.  Dr.  Givens  was 
sixty   years  of  age. 

Dr.  Alfred  William  Barr,  of  Lawrence,  died  in  the 
United  States  service,  at  Fort  Slocum,  N,  Y.,  Oct.  8, 
1918.  aged  30.  He  was  a  Fellow  of  The  Massachusetts 
Medical  Society. 

Dr.  Abraham  Jacobi  died,  on  July  10,  at  his  home 
on  Lake  George.  Dr.  Jacobi  was  educated  in  Ger- 
many, but  received  honorary  degrees  from  the  I'niver- 
sity  of  Michigan,  Columbia.  Yale.  Harvard,  and  Jef- 
ferson I'niversities.  From  1851  to  185.3  he  was  held 
"in  detention"  in  Berlin  and  Cologne  because  of  his 
connection  with  the  German  revolutionary  movement. 
After  his  release  he  came  to  the  TnitiM  States  and 
l>cgan  practicing  in  New  York,  specializing  in  the  dis- 
eases of  children. 

Willis  Oliver  Barney.  M.M.S..  died  at  Boston. 
June  25,  191!).  aged  30.  as  the  result  of  an  automobile 
accident  He  was  a  graduate  of  Tufts  College  Medi- 
cal School  in  1912.  He  made  a  specialty  of  otology. 
laryngology,  and  rhlnology. 


TLhc  Boston  flfcebfcal  anb  Surgical  3ournal 


TABLE  OF  CONTENTS 
August  7,  1919 


ADDRESS 
The    Shoemaker    and    His    Last.     By   E.   H.    Bradford.   MP.. 
Boston 153 

ORIGINAL  ARTICLES 

Some  Observations  on  the  Chest  during  the  Influenza  Epi- 
demic.    By  Philip  B.    Cook,  M.D..   Worcester,   Mass 158 

A  New  Sign  of  Nerve  Regeneration.  Bii  Isador  II.  Coriat, 
M.D.,  Boston.    163 

Diagnosis  akd  Treatment  of  Syphilis.  By  Loretta  Joy  Cum- 
mins, M.D.,    Boston 166 

The     Massachusetts    State     Committee,    Council-    of    National 
Defense    (Medical    Section). 

List  of  Massachusetts  Physicians  in  the  Medical  Corps  of 
the  United  States  Army,  Navy,  and  Red  Cross,  or  British 
Service  during  the  World  War 170 

BOOK  REVIEWS 
American  Red  Cross.   Text   Book   on  First  Aid.   By   Colonel   C 
Lynch.     184 


Home  Hygiene  and  Care  of  the  Sick.  Bv  Jane  A.   Delano,  R.N.  184 

A  Text-Book  ol  Physiology.     By  William  H.   Howell 1S4 

EDITORIALS 

Massachusetts  Physicians  in   the  War .. ...  1S5 

Venereal    Disease    Control 185 

World-Wile   Coordination    of   Red   Cross   Activities 187 

Medicine  and  Letters 188 

Medical  Notes 18S 

OBITUARIES 

Abraham    Jacobi,   M.D 190 

John  V.  Uowsley,  D.M.Lv 191 

John  B.   Moran,  M.D 191 

CORRESPONDENCE 
Massachusetts    State   Department    of   Health    Examination. 

B.  W.  Carey 192 

MISCELLANY 

Resume  of  Communicable  Diseases  for  June,  1919 191 

Notices.    Recent    Deaths,    etc 192 


Ab&rpBB. 


THE  SHOEMAKER  AND  HIS  LAST.* 
Bt  E.  H.  Bradford,  M.D.,  Boston. 

If  the  adage  is  to  be  followed  with  safety,  the 
shoemaker  sticking  to  his  last  should  make  sure 
that  the  latter  is  suitably  shaped. 

Today  this  is  difficult,  as  lasts  are  the  product 
of  the  manufacturer,  who  furnishes  them  by  the 
thousands,  modelled  each  year  according  to  the 
dictates  of  style  and  not  anatomy.  As  is  the 
case  with  the  corset,  the  wearer  of  the  shoe  is 
to  an  extent  the  slave  of  the  tyrant,  fashion.  If 
he  or  she  desires  emancipation,  there  is  no  escape 
from  the  stigma  usually  attached  to  eccentricity. 

The  manufacturer  must  follow  the  market, 
and  the  latter  is  the  expression  of  the  unin- 
formed public,  which  seeks  adornment  provided 
the  resultant  distress  is  not  too  great. 

The  modern  manufactured  shoe  can  be  worn 
in  ordinary  use  without  immediate  discomfort, 
Bud  the  resulting  disabilities  are  so  gradual  in 
their  development  that  the  shoemaker  may 
escape  blame  as  the  cause  of  later  ills  usually 
attributed  to  inherited  traits  or  rheumatic  ten- 
dencies. 

The  foot  of  the  young,  like  many  other  or- 

•  Read  at  a  meeting  of  the  Surgical  Section  of  the  Suffolk 
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gans,  can  bear  much  neglect  and  ill-treatment 
without  complaint  from  the  wearer,  ignorant  of 
the  results  of  continued  abuse,  but  if  the  ques- 
tion of  unwise  shoeing  is  looked  at  broadly  and 
the  effects  upon  human  efficiency  are  considered, 
the  subject  becomes  an  important  one. 

It  is  difficult  to  over-estimate  the  amount  of 
disability  caused  in  our  urban  and  suburban 
communities  by  modern  shoes  so  great  is  the 
number  of  the  crippled,  and  to  anyone  whose 
attention  has  been  called  to  the  subject  for  the 
last  forty  years  it  is  apparent  that  deformities 
are  now  prevalent  which  were  formerly  uncom- 
mon and  but  little  known.  On  the  other  hand, 
some  deformities  formerly  common  among  men 
are  less  frequently  seen  than  a  decade  ago  and 
it  is  not  unreasonable  to  expect  that  with  in- 
ereasing  general  knowledge  of  the  subject,  the  ill 
effects'  of  manufactured  shoes  will  be  materially 
lessened.  There  is  great  intelligence  exercised 
and  energy  concentrated  in  the  manufacture  of 
shoes,  and  though  some  of  the  anatomical  and 
physiological  facts  in  regard  to  the  human  foot 
are  not  generally  known  by  shoe  manufacturers 
and  dealers,  they  are  of  a  nature  which  can  be 
comprehended  without  difficulty  if  properly  pre- 
sented. Even  stylish  ladies'  shoes  can  be  made 
to  be  much  less  harmful  than  they  are  at  present, 
and  the  walking  shoe  of  men  can  be  made  nearly 
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as  comfortable  as  a  moccasin  if  proper  thought 
and  common  sense  are  applied  to  the  subject. 

The  attention  paid  by  the  Government  in  de- 
veloping the  army  shoe  has  been  of  the  greatest 
importance  in  this  direction  in  educating  the 
public  and  the  manuf acturer ;  but  the  result  of 
this  investigation  of  the  subject  should  not  end 
with  the  war  and  be  limited  to  the  comparatively 
small  number  of  soldiers,  but  should  be  extended 
to  the  consideration  of  the  footwear  of  the 
American  people. 

At  first  sight,  the  problem  seems  a  simple  one, 
and  to  the  barbarian  and  the  mass  of  toiling 
mankind,  regardless  of  the  appearance  of  foot- 
wear, little  thought  need  be  expended  on  the 
shape  of  foot  covering;  but  communities  which 
have  passed  the  barefooted,  the  serf,  and  peasant 
stage  of  social  development,  look  for  something 
more  than  the  mere  matter  of  protecting  the 
foot  from  wet  and  cold  or  injuries  unavoidable 
in  rough  locomotion. 

When  the  shoe  becomes,  instead  of  footeover- 
ing,  one  of  the  habiliment  and  an  article  of  orna- 
mental dress,  the  question  becomes  more  com- 
plicated, not  only  as  it  is  necessary  to  consider 
the  varying  fancies  of  individuals  and  periods 
but  also  because  of  the  different  shapes  the  foot, 
like  the  hand,  may  assume  according  to  the 
uses  to  which  it  is  put.  Foot  gear  which  fits  the 
foot  under  certain  conditions  will  be  too  tight 
under  others. 

The  boat  of  the  burden-carrying  laborer 
needs  to  be  broad,  as  the  foot  needs  to  spread  to 
its  capacity  in  its  work  of  sustaining  weight.  The 
slippers  of  the  dancer  can  be  narrow,  as  in  the 
spring  of  the  "light  fantastic  toe"  the  front  of 
the  foot  can  be  bound,  in  one  implement  of  ener- 
gy instead  of  five  independent  digits  of  propul- 
sion and  support. 

It  is  for  the  reason  of  the  unusual  adaptability 
of  the  foot  to  the  different  functions  of  locomo- 
tion that  shoes  varying  in  shape  from  that 
needed  for  the  full  use  of  the  foot  can  be  worn 
with  little  or  no  discomfort  in  standing  or  an 
easy  gait. 

The  Chinese  lady's  distorted  foot  illustrates 
with  what  a  small  part  of  the  foot  locomotion, 
and  even  comparatively  active  locomotion,  is 
possible.  Shoes  can  he  worn  in  an  ordinary  gait 
with  little  or  no  discomfort  which  cramp  half 
the  normal  functions  of  the  foot. 

Trouble  comes  when  the  shoe  limiting  a  cer 
tain  function  of  the  foot   is  used  for  a  portioi 


of  the  step  or  for  a  manner  of  gait  needing 
that  especial  function.  When  the  front  foot 
walker  wears  a  heel  walker's  shoe,  the  cramped 
muscles  are  injured  or  strained  as  would  the 
hand  of  a  piano  player  be  if  wearing  a  snug- 
fitting  glove  or  the  writing  hand  if  the  fingers 
are  restrained  by  even  a  lightly  constricting 
elastic  band.  The  evil  done  by  the  ill-adapted 
shoe  may  be  unnoticed  in  its  gradual  progress, 
painless,  and  limited  to  the  weakening  and 
atrophy  of  muscles,  particularly  those  which 
may  be  termed  the  thumb  muscles  of  the  foot,  so 
important  and  useful  among  the  barefooted. 
There  may  be,  and  not  infrequently  is,  a  definite 
displacement  of  some  of  the  many  bones  of  the 
foot  with,  in  addition,  shortened  and  disordered 
ligaments,  creating  a  distortion  which  may  be- 
come permanent  and  crippling. 

Not  only  should  every  physician  know  of  these 
disabilities  and  the  measures  needed  to  prevent 
them,  but  every  manufacturer  and  shoe  dealer 
also,  as  well  as  all  thoughtful  shoe  buyers.  To 
anyone  examining  the  shoemakers'  last,  even 
those  manufactured  from  well-considered  de- 
signs like  those  used  for  the  army  shoes,  the 
purpose  of  its  shape  is  not  clear.  The  shoe 
manufacturer  may  well  claim  that  the  practical 
shoemaker  knows  better  than  any  doctor  what 
shaped  shoes  the  public  wants,  and  that  in  view 
of  much  conflicting  advice  from  physicians,  the 
shape  of  the  last  must  be  left  to  the  manufac- 
turer, who  also  possesses  the  technical  knowledge 
needed  in  stretching  and  stitching  the  leather 
attaching  the  sole  to  the  upper  and  providing 
for  as  shapely  a  shoe  as  is  needed. 

On  the  other  hand,  the  surgeon  whose  atten- 
tion is  directed  to  the  various  well-recognized 
shoe  deformities,  developed  gradually  and  pain- 
lessly after  the  wearing  of  different  types  of 
shoes,  is  able  to  inform  the  community  what 
types  of  shoes  are  undesirable  or  suitable  only 
for  certain  kinds  of  locomotion.  This  knowledge 
is  also  eventually  helpful  to  the  shoe  dealer,  who 
though  desiring  only  to  sell  his  goods  and  not 
informed  as  to  the  ultimate  results  in  weakening 
and  distorting  the  foot,  is  anxious  to  obtain  in- 
formation which  will  enable  him  to  give  sensi 
ble  advice  to  his  customers. 

Occasionally  enterprising  manufacturers,  un- 
der the  advice  of  a  physician,  will  construe*  a 
shoe  made  from  a  plaster  cast  of  the  foot,  for 
getting  that  it  is  not  the  shape  of  the  bare  foot 
with  its  fatty  and  muscular  tissue  which  needs 
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eonsideration,  but  the  action  of  the  skeletal  form, 
— that  is,  the  play  of  the  bones  in  action.  If 
this  is  not  properly  considered,  the  foot  is  hob- 
bled ;  if  it  is,  a  shapely  shoe  may  not  be  in- 
jurious. 

It  must  always  be  remembered  that  the  shape 
of  the  foot  changes  at  the  different  stages  of  the 
step  and  that  any  hampering  of  these  changes  is 
ultimately  injurious  to  the  strength  of  the  foot 
of  those  active  on  their  feet  even  though  the 
wearer  suffers  no  pain  and  may  be  unconscious 
of  disability. 

All  shoe  dealers  know  that  pointed-toed  shoes, 
crowding  the  toes,  are  not  as  good  for  the  feet 
as  broad-toed  boots  with  adequate  amount  of 
room,  and  that  the  sole  cut  with  a  straight  line 
on  the  inner  edge  is  nearer  the  natural  foot 
form  than  if  the  shape  of  the  shoe  forces  the 
end  of  the  great  toe  outward.  But  an  almost 
equally  important  defect  in  the  shape  of  the  last 
is  rarely  considered. 

If  the  articulated  bones  of  the  foot  are  placed 
in  the  normal  position  of  the  weight-bearing  foot 
of  a  standing  individual,  it  will  be  seen  that  the 
inner  side  of  the  foot  from  the  ankle  to  the  toes 
is  much  higher  than  the  outer  edge.  The  latter 
lies  flat  along  the  whole  length  of  the  fifth 
metatarsal. 

Lasts,  however,  are  flattened  to  a  noticeable 
distance  back  of  the  ball  of  the  foot  and  are 
frequently  even  hollowed  down  in  this  section. 
When  the  upper,  shaped  en  such  a  last,  is 
stitched  firmly  upon  an  unyielding  sole,  the  re- 
sulting shoe  exerts  a  downward  pressure  upon 
the  front  half  of  the  first  metatarsal,  i.e.,  on  the 
inner  side  of  the  foot. 

When  the  patient  stands  upon  the  foot  in  such 
a  shaped  shoe  a  faulty  attitude  is  favored.  An 
inward  sag  of  the  ankle  developing  a  knock- 
ankle  position  results.  This  position  throws  the 
loot  out  of  the  best  weight-bearing  alignment 
and  favors  the  development  in  time  of  plano- 
valgus  or  flat-foot.  Shoes  made  on  such  a  last 
have  the  advantage,  as  seen  by  the  shoe  dealers, 
of  avoiding  the  development  on  wear  of  disfigur- 
ing folds  and  wrinkles  of  the  front  part  of  the 
upper.  This,  however,  is  of  negligible  import- 
ance in  working  shoes,  which  should  give  ample 
room  for  the  proper  weight-bearing  position  of 
the  tarsus,  which  is  not  to  the  inner  side  of  thf 
mid-line  of  the  foot. 

The  flattening  of  the  front  of  the  last  has 
another  disadvantage.     The   free  act  inn  of  the 


toes  and  the  toe  clutch  is  impeded,  as  the  heads 
and  upper  ends  of  the  metatarsals  are  bound 
clost  ly  down  to  the  sole,  preventing  normal  flex- 
ion, keeping  the  proximal  digits  hyperextended, 
with  flexion  of  the  terminal  digits  as  a  result 
of  the  over-stretching  of  the  flexis  toe  muscles. 

The  foot,  pressed  forward  in  the  boot  by  the 
act  of  walking,  is  checked  as  it  slides  forward 
by  the  flattened  upper  and  in  time  a  humped- 
shaped  dorsum  of  the  foot  may  be  developed, 
with  a  claw-like  distortion  of  the  toes. 

This  condition  is  favored  by  the  unyielding 
cross  seam  frequently  found  in  shapely  boots 
iii u!   shoes  stitched  across  the  metatarsals;.    ' 

Another  common  defect  in  the  last  is  in  shap- 
ing the  sole  with  a  long  arch  extending  forward 
to  the  ball  of  the  foot.  This  acts  still  further  to 
throw  the  toes  out  of  the  action  of  flexion  and 
also  weakens  by  pressure  the  strong  muscles  of 
the  sole  of  the  foot. 

A  boot  made  small  and  flat  in  the  waist  from  a 
faulty  shaped  last  favors  the  development  of 
what  is  termed  the  flattening  of  the  cross  front 
arch  of  the  foot, — that  is,  the  flexible  arch  of 
the  heads  of  the  metatarsals,  found  in  most 
positions  of  the  foot.  As  a  result  the  greatest 
pressure  of  the  backward-driving  foot  does  not 
come  upon  the  ball  of  the  great  toe  and  its 
strong  digit  but  upon  the  smaller  and  less  fat- 
protected  third  and  fourth  metatarsal  heads, 
causing  uncomfortable  callous  places  in  the  mid- 
dle of  the  front  of  the  sole. 

While  the  foregoing  does  not  exhaust  the  list 
of  defects  of  the  manufactured  last,  it  will  be 
sufficient  to  indicate  the  need  of  more  careful 
consideration  in  shaping  it. 

The  ultimate  evil  results  of  badly  shaped  lasts 
upon  the  feet  of  the  shoe-wearing  public  is  not 
found,  as  is  often  supposed,  only  among  the 
thoughtless  devotees  of  style  in  foot  wear.  They 
are  common  also  among  the  working  class,  who, 
knowing  nothing  in  regard  to  the  proper  shape 
of  footwear,  buy  anything  furnished  them  which 
can  be  worn  without  immediate  discomfort  in 
their  ordinary  avocations,  which  do  nut  usu- 
ally tax  to  any  great  extent  the  muscles  of  the 
sole  of  the  foot.  These  gradually  1 ome  weak- 
ened, permanent  distortions  follow,  and  an  in- 
curably crippled  old  aye  results  and  an  enfceble- 
ment  of  working  efficiency. 

A  working  man  or  woman,  limited  in  the 
ability  to  stand  continuously  without  wearying 
foot  ache,  i-  deficient   in  working  effectiveness. 
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The  extent  of  this  limitation  among  the  working 
classes,  if  incalculable,  is  certainly  much  greater 
than  is  generally  supposed. 

Accurate  statistics  are  wanting  as  to  the 
amount  of  foot  disability  brought  to  light  in  the 
last  draft,  but  there  is  no  doubt  that  this  is 
distressingly  large.  Much  of  this  was  unques- 
tionably remediable  by  improvement  in  foot- 
wear and  the  exercises  incident  to  drill. 

The  following  instance  is  illustrative: — A 
healthy  enlisted  man,  attached  to  a  battalion  of 
the  regular  troops  stationed  at  one  of  the  forts 
in  Boston  Harbor,  found  himself  unable  to  drill 
without  severe  foot  pain.  The  surgeons  in 
charge  could  find  no  abnormality  in  shape  or 
motion  of  the  foot.  He  was  unjustly  consid- 
ered a  slacker  by  both  officers  and  men,  a  charge 
which  he  indignantly  resented,  but  as  he  was 
healthy  and  well-made,-  was  difficult  to  dis- 
prove. 

A  special  examination  showed  that,  while  the 
foot  was  well  shaped  and  there  was  no  paraly- 
sis, a  noticeable  lack  of  strength  in  the  plantar 
muscles  was  present  from  previous  shoe  cramp- 
ing. The  young  man  after  enlistment  had  been 
given  clerical  work  for  several  weeks  and  then, 
without  gradual  training,  had  been  put  to 
hard  heavy  gun  drill  for  several  hours'  contin- 
uous standing  daily.  He  became  completely 
incapacitated,  was  transferred  to  the  hospital 
and  only  escaped  discharge  from  the  service 
by  the  special  effort  of  the  surgeon-in-charge, 
who  personally  arranged  for  graduated  daily 
exercises  developing  the  plantar  muscles,  with 
limited  and  gradually  increasing  service.  Three 
months'  time  was  needed  before  active  service 
was    possible. 

The  number  of  cases  of  unnecessarily  weak 
feet,  grading  from  those  without  distortion  to 
those  of  mild  grades  of  knock-ankle,  up  to  those 
suffering  from  crippling  flat  feet,  was  recognized 
as  large  by  all  physicians  active  in  draft  board 
examinations;  and  if  it  is  remembered  that 
those  presented  for  examination  represented 
only  the  able-bodied  and  younger  men  of  our 
community,  an  idea  can  be  formed  of  what  the 
condition  of  the  feet  of  the  feebler,  the  older 
men  and  of  the  women  may  be.  Certainly  the 
rule  of  manufactured  shoes  and  the  control  of 
last  and  shoe  makers  exacts  a  heavy  toll  of  dis- 
ability on  the  American  public  which  is  un- 
necessary and  preventable. 

The  si industry  in  this  country  is  not  only 


well  organized,  but  is  highly  intelligent,  and  if 
its  interested  attention  is  turned  to  the  subject 
can  readily  provide  for  the  proper  modifica- 
tion of  the  shape  of  the  last.  This  does  not 
demand  the  manufacture  of  ugly  or  odd  shaped 
shoes,  but  does  demand  a  proper  recognition  of 
the  fact  that  the  foot  is  not  a  block  of  sub- 
stance which  must  be  held  to  a  certain  shape, 
but  is  a  complex  implement  of  locomotion  whose 
functions  should  be  safe-guarded,  and  these 
functions  vary  with  the  service  demanded  in 
different  occupations. 

A  stylish  boot  can  be  worn  as  desired  when 
style  is  needed,  but  a  suitable  working  shoe 
should  be  available  for  the  wear  of  everyone 
for  hours  of  active  service  and  the  foot  should 
be  freed  from  compression  in  the  leisure  hours 
by  the  wear  of  moccasins  or  loose  foot  gear. 

Abuse  of  the  feet  is  appallingly  great.  The 
constant  use  each  day,  morning  till  bedtime, 
of  constricting,  hampering  boots  is  much  too 
common.  The  evil  result  of  all-day  use  of 
tight  gloves  is  evident,  but  no  one  considers  that 
the  feet  have  equal  rights  which  all  men  should 
be  bound  to  respect.  In  fact,  a  campaign,  for 
the  emancipation  of  the  human  foot,  the  most 
abused  part  of  the  human  body,  not  even  ex- 
cepting the  digestive  apparatus,  is  much  needed 
in  America,  the  land  of  manufactured  shoes. 
The  Oriental,  even  the  Chinese,  who  foot-bind 
only  selected  females,  might  well  look 
upon  the  urban  American  with  derision  for  the 
folly  of  their  mutilation  of  an  important  and 
useful  part  of  their  anatomy. 

Shoe  dealers  entertain  a  fear  of  injury  from 
shoes  which  are  too  short  or  which,  not  check- 
ing the  forward  slipping  of  the  foot  in  the 
shoe,  cause  flexion  of  the  toes.  An  elaborate 
mechanism  and  system  was  developed  to  pre- 
vent this  in  fitting  the  army  shoe. 

In  attempting  to  obviate  this  evil  it  is,  of 
course,  undesirable  to  create  others. 

The  cheek  to  the  forward  slipping  of  the  foot 
cannot  without  injury  be  placed  upon  the  mid- 
dle of  the  t'pmt  of  the  foot.  Tt  should  be  placed 
upon  the  tinner  part  of  the  tarsus  and  lower 
end  of  the  tibia,  as  in  the  old  army  brogan  or 
in  the  old  fashioned  boot.  Furthermore,  if  free 
action  of  the  toes  is  allowed,  as  is  needed  in  the 
toe  clutch  anil  backward  toe  drive  at  the  end 
of  the  step,  crumpling  of  the  toes  does  not  de- 
velop as  a  deformity  as  is  the  case  where  the 
attempt    is   made   to   hold   the  toes  down   by  flat- 
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tening  the  upper  over  the  ball  and  waist  of  the 
foot. 

Moccasin  or  sabot  wearers  walk  without 
checks  to  the  forward  sliding  of  the  foot;  but 
the  resulting  foot  is  much  less  deformed  in  the 
toes,  which  have  enjoyed  ample  room  for  mus- 
cular play  and  developed  strength,  than  is 
observed  in  the  usual  manufactured  shoes, 
which  develop  so  commonly  humped  feet,  flat- 
tened transverse  arch,  hammer  and  claw  toes, 
not  because  the  boots  are  too  short  but  because 
they  are  unscientifically  shaped. 

The  surgeon  who  treats  foot,  deformities  is 
undoubtedly  unqualified  to  consider  the  trade 
demands  of  the  shoe  manufacturers,  but  he  is 
justified  in  urging  -that  the  shoe  last  should 
have  a  proper  resemblance  to  the  shape  of  the 
normal  foot  and  to  its  needs  in  action.  It  is 
manifestly  the  reductio  ad  dbsurdum  of  shoe 
fitting  to  attempt  to  obviate  the  resulting  de- 
fects from  shoes  which  are  too  flat,  by  fitting 
them  too  wide  and  several  inches  too  long. 

It  is  to  be  hoped  that  the  study  and  thought 
which  have  been  expended  in  considering  the 
shaping  and  fitting  of  the  shoes  for  Army  use 
in  the  great  war  may  lead  to  a  more  careful 
consideration  of  the  sale  and  manufacture  of 
shoes  in  civil  life,  to  the  furnishing  of  good 
looking  shoes  which  are  not  injurious,  and  work- 
ing 'shoes  which  are  not  crippling.  If  the 
American  nation  has  poured  out  its  treasures 
to  free  the  world  from  the  domination  of  auto- 
cracy, should  it  not  be  able  to  emancipate  the 
human  foot  from  the  thraldom  and  bonds  of 
ill-shaped  shoes  and  the  tyranny  of  the  faulty 
last? 

Style  dominates  costume,  but  the  surgeon 
may  well  ask  for  workers  a  supply  of  shoes 
which,  if  not  conforming  to  the  natural  shape 
of  the  foot,  at  least  do,  not  cripple  it. 

The  manufacturer  and  shoe  dealer  should 
realize  that,  with  a  thoughtfully  constructed 
last,  shoes  can  be  made  which  will  not  hamper 
too  much  the  play  of  the  toes  and  yet  not  be 
unsighth'  to  an  unmarketable  degree.  For  such 
Bhoes  it  is  of  importance  that  the  inner  side  of 
the  last,  well  down  to  the  line  of  the  base  of  the 
toes,  should  be  higher  than  the  outer,  the  first 
metatarsal  should  not  be  pressed  down  to  the 
plane  of  the  fifth  metatarsal,  the  tread  of  the 
Bole  should  be  broad,  and  the  waist  of  the  shoe 
should  not  be  so  tight  as  to  limit  the  flexing  of 
the  toes  within  the  shoe  or  the  downward  and 


inward  play  of  the  great  toe  and  its  metatarsal 
when,  in  standing  or  sitting,  weight  comes  on 
the  front  of  the  foot. 

For  any  satisfactory  improvement  in  the  foot 
gear  of  our  community,  it  is  evident  that  the 
purchasing  public  should  be  fully  informed  as 
to  the  essentials  of  footwear. 

For.  those  to  whom  strength  of  foot  is  not 
necessary  and  the  style  of  shoes  is  of  import- 
ance, there  can  and  will  be  no  lack  of  well  sup- 
plied shops,  but  there  should  be  furnished  for 
those  who  need  unhampered  feet  in  standing  and 
walking  in  their  vocation,  shoes  that  do  not 
weaken  or  cripple,  to  be  worn  in  their  working 
hours. 

It  is  to  be  hoped  that  the  war  service  may  be 
able  to  call  to  the  attention  of  the  community 
the  extent  of  the  error  of  foot  cramping.  The 
energetic  effort  of  the  United  States  Govern- 
ment to  develop  a  good  service  boot  resulted  in 
the  development  of  a  barrack  shoe  which  was 
not  unsightly  or  clumsy  and  was  comfortable. 
An  examination  of  the  shape  of  the  last  and 
a  comparison  with  the  articulate  bones  of  the 
foot  shows  that  a  better-shaped  last  could  have 
furnished  a  better  boot  which  would  have  obvi- 
ated much  of  the  difficulty  met  in  fitting  the 
army  shoes.  This  was  even  more  true  in  the 
service  or  trench  boot. 

Old-fashioned  boots,  made  with  the  front  and 
sides  of  the  uppers  cut  out  of  one  piece,  be- 
came shaped  in  wear  to  the  needs  of  the  foot. 
The  same  was  true  of  the  loose,  unlined  army 
brogan  laced  around  the  ankle  and  not  stitched 
down  across  the  middle  of  the  metatarsal  bones, 
or  with  the  lacings  cut  so  that  the  leather 
stitching  or  wrinkled  lining  crowds  and  rubs 
the  head  of  the  first  metatarsal. 

When  these  defects  are  noticeable  even  in 
boots  made,  like  the  Army  boot,  with  a  careful 
consideration  of  the  needs  of  the  foot  and  yet 
without  a  full  comprehension  of  the  anatomy  of 
the  skeletal  foot  and  its  needs,  it  is  unnecessary 
to  consider  what  faults  are  to  be  found  in  shoes 
made  onlv  for  style. 


Influenza  Mortality  Kate  in  Samoa. — A 
recent  report  from  Apia,  Samoa,  states  that 
since  the  beginning  of  the  influenza  epidemic 
there  have  been  38,173  deaths,  including  3265 
men,  2704  women,  and  1574  children. 
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SOME    OBSERVATIONS    ON    THE    CHEST 

DURING  THE  INFLUENZA  EPIDEMIC* 

By   Philip  H.   Cook.  M.D.,  Wobcesteb.   Mass., 

Roentgenotogist,    "Worcester   City  and  Memorial   Hos- 
pitals. 

The  present  pandemic  of  influenza  has  given 
the  medical  profession  a  wonderful  opportunity 
to  study  affections  of  the  chest  from  every  angle 
and  in  infinite  variety ;  if  there  be  a  bright  side 
to  the  scourge  which  has  recently  been  character- 
ized by  medical  writers  as  the  worst  since  the 
Black  Death  of  the  Middle  Ages,  it  is  this. 

In  this  study  the  roentgenologist  has  en- 
deavored to  bear  his  part:  the  men  at  the  Army 
camps,  tackling  the  job  with  skill  and  enthusiasm 
with  an  abundance  of  material,  and  the  carte 
blanche  of  the  Government  as  to  equipment  and 
supplies,  obtained  a  mass  of  informtion  proba- 
bly never  before  equalled.  Frank  acknowledg- 
ment is  made  by  the  present  writer  to  ('apt. 
Ernest  L.  Davis  of  Camp  Devens,  whose  wonder- 
ful study  of  more  than  1200  cases  inspired  him 
to  undertake  the  present  work  at  the  Worcester 
City  Hospital. 

Since  Nov.  1,  every  case  of  influenza  which 
showed  complications  has  been  systematically 
radiographed,  mostly  at  ten  day  intervals,  and 
whenever  possible  the  plate  has  been  viewed  in 
consultation  with  the  representatives  of  the 
House  service  in  charge  of  the  patient. 

A  series  of  virulent  cases  was  studied  early 
in  the  epidemic  by  Dr.  Selby  of  Washington,  us- 
ing a  bedside  apparatus  to  avoid  disturbing  the 
patient.  Most  of  these  began  with  some  infil- 
tration about  the  hilus  of  one  lung;  a  day  or 
two  later,  a  faint  shadow  appeared  in  the  lung 
tissue  itself,  resembling  pneumonia  in  density, 
but  unlike  it  in  distribution:  in  another  day  or 
two  the  same  appearance  was  presented  in  the 
other  lung,  while  the  physical  signs  of  the  cases 
remained  only  those  of  a  severe  bronchitis. 
Autopsy  on  the  fatal  cases  showed  the  shadow  to 
be  due  to  actual  hemorrhage  into  the  lung  sub- 
stance. 

The  most  frequent  and  serious  complication  is 
pneumonia.  <  »ur  conception  of  this  disease  used 
to  be  of  a  lesion  originating  at  the  root  of  the 
lung  and  progressing  outward  till  its  arrival  at 
the  periphery  made  it  possible  ,,f  recognition  by 
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physical  signs.  Within  the  past  few  years,  how- 
ever, the  ray  has  shown  that  this  is  not  usually 
the  ease.  The  typical  patch  of  consolidation  ap- 
pears at  the  periphery  of  the  lung  and  progresses 
inward,  forming  a  Triangle  or  truncated  cone, 
before  it  can  lie  diagnosed  clinically.  When 
the  process  reaches  a  bronchus  sounds  are  trans- 
mitted, and  the  physical  signs  appear.  The  af- 
fected area  may  be  sufficiently  dense  to  suggest 
fluid,  or  merely  translucent.  Some  cases  begin 
as  small  patches  of  consolidation  about  the  hili 
and  primany  bronchi:  later  the  patches  coalesce 
into  the  lobar  type.  A  remarkable  feature  of  the 
study  at  Devens  was  the  10%  of  their  large 
series  which,  with  all  the  clinical  signs  of  pneu- 
monia, and  with  the  enlarged  heart  and  high 
diaphragm  characteristic  of  the  roentgen  picture, 
shows  no  consolidation  during  the  entire  course 
of  the  disease,  indicating  the  strong  part  played 
by  toxemia  as  compared  with  lung  involvement, 
in  producing  the  symptoms. 

Other  signs  noted  in  pneumonia  are  streaks 
running  from  hili  to  apices  (believed  due  to 
vascular  congestion),  high  diaphragm  on  the  af- 
fected side,  and  cardiac  enlargement.  This  car- 
diac enlargement  persists  long  after  all  clinical 
and  radiographic  signs  in  the  lungs  have  disap- 
peared, and  the  patient  has  returned  to  his  regu- 
lar occupation.  We  have  not  had  the  opportunity 
to  follow  such  cases  through,  but  Camp  Devens 
and  the  Boston  City  Hospital  have  attempted  it. 
In  the  B.C.H.  cases  the  symptoms  persisted  so 
long  that  the  medical  and  executive  staffs  re- 
fused to  continue  sending  the  patients  for  ex- 
amination, on  the  ground  that  they  were  clini- 
cally fit  for  discharge ;  Camp  Devens  found  it 
to  last  for  from  four  to  eight  weeks  after  leaving 
the  hospital,  with  the  further  observation  that 
for  the  first  three  weeks  after  resumption  of 
duty  there  was  a  gradual  increase  in  size,  sug- 
gesting dilatation  under  strain.  The  clinician 
may  well  give  thought  to  this  observation  in  the 
management  of  his  convalescents. 

The  work  at  Camp  Devens  brought  out  an- 
other interesting  clinical  point  in  a  class  of 
cases  which  would  never  reach  the  non-military 
roentgenologist.  The  patients  (mostly  officers) 
had  the  symptoms  of  an  acute  bronchitis — 
malaise,  cough,  slight  fever,  not  sufficient  to  in- 
terfere witli  their  daily  duties.  The  plate- 
showed,  in  a  large  number  of  instances,  many 
small  loci  of  peribronchial  density,  mostly  in  the 
lower  lobes,  a  true  broncho-pneumonia. 
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The  resolution  of  many  pneumonia  cases  is 
slow.  Some  develop  into  frank  empyemata  ;  others 
eventually  clear  up  after  passing  through  a 
stage  which,  from  the  roentgen  standpoint,  is 
hardly  to  be  distinguished  from  tuberculosis. 
Kennon  Dunham  has  proved  that  the  character- 
istic markings  of  this  disease  are  produced  by 
the  laying  down  of  connective  tissue  in  the  parts 
of  the  lung  affected;  similarly,  the  profuse  exu- 
date of  tin-  influenza  form  of  pneumonia,  both 
in  lung  and  pleura,  undergoes  fibrosis,  produc- 
ing a  picture  so  like  tuberculosis  that  the  diagno- 
sis of  the  latter  disease  is  entirely  unsafe  unless 
it  can  be  shown  that  the  patient  has  not  recently 
had  an  influenza   pneumonia. 

This  young  colored  boy,  Fig.  1.  had  double  in- 
fluenza pneumonia  several  weeks  ago.  He  was 
sent  into  the  hospital  with  diagnosis  of  fluid  at 
left   base.     The   roentgenogram   shows  no   fluid 


present,  but  an  enormously  enlarged  cardiac  and 
mediastinal  shadow.  The  heart  sounds  are  re- 
ported to  be  normal  but  faint.  The  opinion  was 
expressed  that  pericardial  effusion  was  present. 
Notice  presence  of  C-H  angle.  Several  diag- 
nostic taps  proved  negative.  The  apparent 
signs  of  fluid  in  this  case  were  probably  caused 
by  compressed  lung. 

Since  the  first  picture  the  clinical  picture  has 
improved.  The  boy  is  better,  but  still  runs  some 
temperature.  This  picture  (two  weeks  later) 
shows  the  left  border  of  the  heart  to  have  re- 
ceded considerably.  In  the  original  plate  the 
left  border  shows  the  double  shadow  of  heart  and 
pericardium  which  is  considered  diagnostic, 
The  right  border  is  not  as  well  defined,  perhaps, 
owing  to  the  thickening  left  in  the  lower  lobe 
by  the  pneumonia  process.    The  breadth  of  the 

mediastinal  shadow  is  unchanged.     Capt.   Krnesl 
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Hunt,  now  on  the  Pathological  service  at  Camp 
Hancock,  informs  the  writer  that  he  has  autopsied 
several  fatal  pericardial  eases  in  which  he  found 
the  mediastinal  structures  in  a  condition  of 
brawny  oedema,  thickened  and  bulging  beyond 
their  limits.  This  may  account  for  the  appear- 
ance here  shown.  Capt.  Hunt  further  states  that 
in  some  of  these  cases  diagnosis  was  made  by  a 
small  trephine  opening  in  the  sternum,  through 
which  the  pericardium  was  nicked. 

AVe  come  now  to  the  subject  of  fluid  in  the 
chest.  In  the  present  epidemic  this  serious  com- 
plication appeared  with  great  frequency  and 
very  early  in  the  disease.  In  the  army  camps 
it  was  probably  the  most  serious  problem  with 
which  the  surgical  staff  had  to  deal,  for  in  the 
great  majority  of  cases  the  effusion  soon  became 
purulent.  In  our  series  a  surprising  number 
were  marked  by  absolutely  contradictory  physi- 
cal signs.  Time  and  again  bronchial  breathing 
and  normal  or  increased  voice  sounds  were  re- 
ported by  our  best  medical  staff  men  over  areas 
later  shown  to  be  occupied  by  effusion.  It  is, 
fortunatehr,  in  this  very  class  of  cases  that  the 
roentgen  ray  is  of  the  greatest  assistance  in 
diagnosis  and  in  the  control  of  treatment. 

Effusion  appears  on  the  roentgen  plate  as  a 
shadow  of  uniform  density,  either  in  the  axilla, 
with  a  curved  border  suggesting  the  famous 
S-curve  of  Ellis;  or  encapsulated,  but  still  dis- 
tinguishable from  pneumonia  by  its  uniform 
character  and  sharply  defined  border;  or  cover- 
ing an  entire  side  of  the  chest,  especially  if  the 
fluid  is  free  and  the  patient  in  the  prone  posi- 
tion; or,  finally,  when  a  diagnostic  tap  has  ad- 
mitted air  and  the  picture  is  taken  sitting,  the 
definite  fluid  level  is  clearly  shown.  The  single 
exception  is  in  the  presence  of  pneumonia.  Here, 
even  with  the  assistance  of  the  sitting  position, 
a  small  effusion  is  readily  missed.  The  reason 
for  this  is  believed  to  be  that  the  lung,  consoli- 
dated by  the  disease,  is  nol  readily  displaced  but 
presses  the  fluid  out  into  a  thin  layer  between 
itself  and  the  chest  wall,  so  that,  with  the  in- 
creased density  due  to  the  pneumonic  process, 
diagnosis  is  not  easily  made. 

Among  the  points  of  assistance  rendered  by 
the  roentgen  examination  may  be  mentioned  the 
detection  of  abscesses  or  newly  formed  pockets  of 
pus;  of  the  re-accumulation  of  fluid;  showing 
the  reason  for  the  inefficiency  of  drainage  either 
by  reason  of  the  tube  nol  reaching  the  pus  cavity 
or  extending  above  the  level  of  the  fluid  therein  ; 


and  observing  the  expansion  of  the  lung  during 
convalescence. 

This  man,  Fig.  2,  was  admitted  to  the  hospital 
in  October.  Following  pneumonia,  the  first 
plate  showed  effusion  practically  filling  the 
chest.  Several  taps  were  made,  all  proving  dry. 
A  lateral  plate  was  then  taken  which  showed  the 
effusion  in  the  posterior  half  of  the  chest  cavity. 
Following  this  a  rib  resection  was  done,  which 
opened  into  a  cavity  between  lobes,  walled  off  by 
adhesions ;  still  no  pus  was  found.  Two  days  later 
the  pus  burrowed  through  to  the  thoracotomy 
wound  and  drainage  was  established.  The  later 
plates  show  the  pus  free,  with  the  characteristic 
horizon  line  of  the  pyo-pneumothorax,  and  the 
level  subsiding  each  time,  but  still  remaining  at 
a  considerable  height.  This  case  well  illustrates 
the  extraordinary  difficulties  of  diagnosis  and 
treatment  sometimes  encountered  in  this  class 
of  case.  The  presence  of  firm  adhesions  be- 
tween lung  and  pleura  probably  accounts  for 
much  of  it. 

The  later  course  of  this  case  may  be  of  interest. 
Improvement  was  slow,  and  early  in  March  a 
stereoscopic  roentgenogram  showed  a  cavity  at 
the  right  base  posteriorly,  estimated  to  be  nearly 
as  large  as  the  head  of  a  newborn  child.  Next 
day  it  was  opened  by  stab  wound  under  right 
scapula,  and  4  ounces  of  very  foul  smelling,  dark 
brown  purulent  material  evacuated.  A  probe 
showed  the  cavity  to  be  a  little  over  3  inches 
deep.  Bronchial  communication  of  large  size 
was  shown  by  the  withdrawal  of  air  bubbles  with 
the  fluid.  Irrigation  with  Dakin's  solution  was 
started  next  day,  and  it  was  found  possible  to 
collapse  the  cavity  entirely,  the  bronchial  com- 
munication apparently  closing  as  the  last  of 
the  solution  was  withdrawn  at  the  end  of  the 
operation.  This  fact  was  confirmed  by  roentgen 
examination  four  days  later.  TheDakin  irrigation 
was  done  three  times  daily,  and  at  night  1  ouuee 
of  2%  formalin-glycerine  was  injected  and  al- 
low e,  I  to  remain  over  night,  Negative  pressure 
was  maintained  between  dressings  by  clamping 
end  of  drainage  tube  with  hemosfal 

The  laboratory  report  on  fluid  from  cavity 
shows  streptococci  in  long  chains  (pure  culture). 
Five  days  later  no  growth  on  culture  was  re- 
ported  and  irrigations  were  stopped.    Later  re- 

erildoseel of    purulenee    folved    resumption   of 

technic  for  a  while,  but  by  April  10,  culture  was 
again  negative  and  discharge  very  slight  (three 
weeks  after  operation).    The  wound  soon  closed 
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I  M--     Linpyema    which    eluded    diagnostic    taps. 


aad  the  patient  left  the  hospital.  The  treat- 
merit  of  this  case  has  been  reported  in  detail  be- 
cause it  represented  the  method  adjudged  most, 
satisfactory  by  the  surgical  staff.  The  negative 
pressure  treatment  was  found  of  especial  value, 
and  it  was  nearly  always  checked  up  by  the 
roentgen  ray.  Figs.  4  and  5  illustrate  this,  in 
the  case  of  a  child.  In  the  first  plate  the  outline 
of  the  partly  collapsed  lung  is  shown  .  in  the 
second,  taken  after  application  of  the  dressing, 
the  lung  fills  the  chest. 

The  next  plate.  Fig.  3,  is  a  most  interesting 
on  ■  from  a  roentgen  standpoint.  It  was  stated 
some  minutes  ago  that  fluid  frequently  appeared 
;ls  an  area  of  uniform  density  with  a  definite 
boundary,  in  the  region  of  the  axilla  after  tap- 
in  n^.  As  we  have  seen,  the  effusion,  unless  en- 
capsulated, follows  gravitation  about  the  chest 
cavity,  and  the  resulting  thickened  pleura  is 
patchy  and  irregular  in  outline.  The  first  case 
in  which  the  appearance  here  shown  was  found 

was  that  of  an  Army  lieutenant  who  had   1 n 

tapped  nine  times  for  recurrent  empyema,  and 
wis  ~tiH  coughing  up  considerable  quantities  of 
tnuco-purulent  material.     Diagnosis  of  effusion 


was  made,  and  backed  by  the  opinion  of  one 
of  our  best  local  clinicians.  On  taking  his  plates 
and  report  to  an  army  camp  this  diagnosis  was 
scouted  by  the  Base  Hospital  surgeons  there,  who 
stated  that  it  was  characteristic  of  large  num- 
bers of  their  empyemata  treated  by  the  tapping, 
under  negative  pressure,  not  by  thoracotomy, 
and  that  the  line  of  demarcation  represented  the 
original  extent  of  the  pyogenic  membrane,  the 
whole  shadow  thus  being  due  to  thickened  pleu- 
ra. A  few  weeks  later  the  patient  here  shown 
entered  the  hospital.  He  had  been  tapped,  but 
no  negative  pressure  used.  He  was  now  suffer- 
ing from  cough,  pain,  and  elevation  of  tempera- 
ture. After  this  plate  was  taken  his  wound  was 
reopened,  and  a  goodly  amount  of  pus  evacuated 
with  relief.  Opportunity  to  get  another  plate 
for  comparison  has  not  yet  been  presented. 

The  objections  urged  against  the  roentgen 
method  are  the  danger  to  patients  from  manipu- 
lation, and  the  expense.  As  to  the  first,  we  have 
never  had  reported  any  ill  effect.  Very  sick 
patients  can  be  radiographed  on  the  truck  with- 
out the  necessity  of  shifting  to  the  examining 
table:  as  to  expense,  which  for  the  large  plates 
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needed  is,  it  must  be  admitted,  considerable,  we 
feel  that  iu  many  cases  the  information  given 
has  shortened  the  patient's  stay  in  the  hospital 
sufficiently  to  compensate  tor  the  additional  out- 
lay. The  stereoscopic  method  is,  of  course,  the 
ideal  one,  but  it  entails  double  expense,  presents 
grave  difficulties  where  many  of  the  patients 
speak  no  English,  and,  except  in  a  few  cases, 
sufficiently  exact  information  is  given  by  the 
single  flat  plate. 

Much  work  remains  to  be  done  before  the 
roentgenologist  can  regard  his  knowledge  of  the 
chest  as  complete.  In  spite  of  all  the  work  done, 
there  remain  many  shadows  whose  interpreta- 
tion is  doubtful  at  best.  For  the  unraveling  of 
these  problems  we  bespeak  the  continued  cooper- 
ation of  pathologists  and  clinicians. 


A  N.EW  SIGN  OF  NERVE  REGENERATION. 
By  Isadob  H.  Cobiat,  M.D.,  Boston. 

In  his  work  on  "Nerve  Wounds,"  Tinel 
directed  attention  to  a  new  and  important  sign 
of  nerve  regeneration.  This  is  termed  "le  signe 
du  fourmillement,"  or  the  appearance  of  formi- 
cation or  tingling  produced  by  pressure.  This 
test,  when  taken  in  connection  with  the  return 
of  electrical  conductivity  and  selective  sensory 
regeneration  to  which  I  called  attention  in  pre- 
vious publications,1  forms  a  triad  of  signs  of 
regeneration  which  are  very  important  from  a 
practical  standpoint,  particularly  in  determin- 
ing whether  or  not  a  nerve  is  spontaneously 
regenerating  and  thus  postponing  a  projected 
suture,  or  in  determining  the  actual  success  of 
a  nerve  suture.  Thus  the  formication  sign  fur- 
nishes a  very  simple  test  for  the  detection  of 
nerve   regeneration. 

Formication  appears  at  a  very  early  stage  in 
nerve  regeneration,  usually  at  about  the  fourth 
or  sixtli  week,  while  the  return  of  electrical  con- 
ductivity is  a  late  development  and  usually 
only  appears  parallel  with  the  return  of  volun- 
tary movements.  Formication  in  a  nerve  is  a 
very  important  sign,  for  it  indicates  the  pres- 
ence <>f   young  axis-cylinders   in    the   process   of 

active  regeneration.  The  anatomical  and  physi- 
ological1 regeneration  of  a  nerve  always  takes 
considerable  time,  since  under  the  most  favor- 
able  influences,   the  axis-evlinders  do  not  grow 


more  than  one  or  two  millimeters  a  day.  How- 
ever, as  1  previously  pointed  out.  electrical 
treatment  actively  affects  the  axis-cylinders  in 
producing  an  increase  in  nervous  energy. 

Whether  or  not  the  formication  sign  can  ap- 
pear in  defective  regeneration  leading  to  neuro- 
mata, can  be  determined  only  by  future  clinical 
study.  Regenerating  axis-cylinders  are  spon- 
taneously capable  of  traversing  a  certain  dis- 
tance due  to  the  neurotropism  of  the  peripheral 
end,  but  if  the  axis-cylinders  encounter  an  ob- 
stacle, become  blocked  and  wander  in  the  cica- 
tricial tissue  which  impedes  the  advance,  it 
seems  reasonable  to  suppose  that  in  these  cases 
the  formication  will  be  limited  to  the  area  of 
the  neuroma  or  scar  tissue  and  not  radiate  down 
the  peripheral  distribution  of  the  nerve.  Here 
the  formication  will  be  felt  only  at  the  point  of 
pressure  and  remain  fixed  there.  There  will  be 
an  absence  of  progressive  formication  in  the 
cutaneous  nerve  distribution. 

Since  the  test  is  a  new  one  for  all  practical 
purposes,  it  seems  best  to  quote  Tinel's  exact 
words  in  its  description.3 

"When  compression  or  percussion  is  lightly 
applied  to  the  injured  nerve  trunk,  we  often 
find  in  the  cutaneous  region  of  the  nerve  a 
creeping  sensation  usually  compared  by  the 
patient  to  that  caused  by  electricity.  Formica- 
tion in  the  nerve  is  a  very  important  sign,  for 
it  indicates  the  presence  of  young  axis-cylin- 
ders in  the  process  of  regeneration.  This  formi- 
cation is  quite  distinct  from  the  pain  on  pres- 
sure, which  exists  in  nerve  irritations.  The 
pain  indeed,  which  essentially  indicates  the  irri- 
tation of  tlie  axis-cylinders  and  not  their  re- 
generation, is  almost,  always  local,  perceived  at 
the  very  spot  where  the  nerve  is  compressed, 
or  at  least  magnified  at  this  spot  ;  it  always 
co-exists  with  the  pain  in  the  muscular  bellies 
under  pressure,  very  often  the  muscles  are  more 
painful  than  the  nerve.  Formication  of  regen- 
eration, on  the  other  hand,  is  but  little  or  n. it  at 
all  perceived  at  the  spot  compressed,  but  almost 
entirely  in  the  cutaneous  region  of  the  nerve 
the  neighboring  muscles  are  not  painful.  As  .. 
rule  it  appears  only  about  the  fourth  or  si\»h 
week  after  the  wound.  It  enables  us  to  ascer 
tain  the  existence  of  this  regeneration  and  to 
follow    its    progress. 

'If  it  remains  fixed  and  limited  to  on.'  sp.it 
for    several     consecutive    weeks    or    months,    this 

is  because  the  axis-cylinders  in  their  regenera 
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tion  have  encountered  an  insurmountable  obsta- 
cle and  are  forced  to  group  together  on  the  spot 
in  a  more  or  less  bulky  neuroma. 

•'The  fixity  of  formication  on  a  level  with  the 
lesion  and  the  complete  absence  of  formication 
below  the  lesion  would  almost  warrant  our  af- 
firming the  complete  interruption  of  the  nerve 
and  the  impossiblity  of  spontaneous  regenera- 
tion. 

"If,  on  the  other  hand,  the  regenerated  axis- 
cylinders  can  overcome  the  obstacle  and  make 
their  way  into  the  peripheral  segment  of  the 
nerve,  we  see  a  progressive  migration  of  the 
formication  so  provoked.  Pressure  on  the  nerve 
below  the  wound  produces  this  sensation,  and 
from  week  to  week  it  may  be  met  with  at  a  spot 
farther  removed  from  the  nerve  lesion.  The 
presence  of  formication  provoked  by  pressure 
below  the  nerve  lesion  warrants  our  affirming 
that  there  is  more  or  less  complete  regeneration. 
"'The  zone  of  formication  so  brought  out, 
changes  its  place  on  the  nerve  at  the  same  time 
that  the  axis-cylinders  are  advancing;  it  ex- 
tends progressively  towards  the  periphery  at 
the  same  time  that  it  disappears  at  the  level 
of  the  lesion. 

"The  'formication  sign'  is  thus  of  supreme 
importance,  since  it  enables  us  to  see  whether 
the  nerve  is  interrupted  or  in  the  course  of  re- 
generation, whether  a  nerve  suture  has  suc- 
ceeded or  failed,  or  whether  regeneration  is 
rapid  and  satisfactory  or  reduced  to  a  few  in- 
significant fibres. 

''Formication  lasts  a  tolerably  long  time;  ap- 
pearing about  the  fourth  week,  it  persists  dur- 
ing the  entire  regeneration,  ;'.e.,  for  eight,  ten, 
twelve  months  or  more,  gradually  drawing  near- 
er the  extremity  of  the  limb.  It  ceases  only 
when  the  regenerated  axis-cylinders  have  al- 
most regained  their  adult  stage. 

"Formication,  however,  may  be  absent,  both 
on  a  level  with  the  lesion  and  below  it ;  this  ab- 
sence is  an  unfavorable  prognostic  point;  it 
shows  that  the  nerve  regeneration  is  taking 
place  imperfectly,  mainly  because  of  general 
disturbance  of  nutrition. 

"The  more  it  extends  and  shows  itself 
towards  the  periphery  of  the  nerve,  the  less 
marked  it  becomes,  finally  disappearing  at  the 
level  of  the  portions  of  the  nerve  which  are 
nearest  the  lesion.  Consequently  there  is  in  the 
course  of  the  nerve  a  wide  zone  of  formication 
which  can  be  brought  on,  spreads  centrifugally, 


corresponds  to  the  zone  of  growth  of  the  young 
axis-cylinders,  and  at  last  completely  disappears 
when  the  nerve  fibres  have  regained  their  fully 
formed  state. 

"Let  us  follow,  for  instance,  the  progress  of 
formication  on  a  sciatic  nerve  sutured  in  the 
middle  of  the  thigh :  about  the  fourth  week  the 
formication  appears  at  the  level  of  the  suture; 
at  about  the  eighth  week  it  is  ascertained  to  be 
a  few  centimeters  below:  after  three  months  il 
reaches  the  popliteal  nerves  at  the  upper  third 
of  the  leg,  but  at  the  same  time  it  disappears  at 
the  level  of  the  lesion;  at  the  fifth  month  the 
nerve  formicates  on  pressure  from  the  popliteal 
space  to  the  level  of  the  malleoli ;  finally,  in  the 
sixth  month,  it  has  reached  the  feet,  but  has 
disappeared  as  far  as  the  upper  third  of  the  leg. 
"Formication  is  the  best  and  almost  only  sign 
of  regeneration  of  the  nerve;  for  not  only  does 
it  enable  us  to  follow  the  progress  of  regenera- 
tion, but  through  its  intensity,  rapidity  of  mi- 
gration, and  the  region  in  which  it  appears,  it 
even  supplies  exact  information  regarding  the 
quality,  extent,  or  limitation  of  regeneration. 

"If  the  axis-cylinders  stray  and  lose  them- 
selves in  the  tissues  next  to  the  lesion,  formica- 
tion reveals  them;  thus,  in  an  interruption  of 
the  musculo-spiral,  Andre-Thomas  was  able  to 
demonstrate  the  presence  of  stray  axis-cylin- 
ders in  the  muscles  of  the  forearm. 

"Any  nerve  that  formicates  below  the  lesion 
is  a  nerve  in  course  of  regeneration,  either 
partly  or  wholly ;  absence  of  formication  over 
the  entire  extent  of  a  degenerated  nerve  trunk 
is  an  almost  certain  sign  of  absence  of  regenera- 
tion." 

The  following  cases  of  nerve  injury  are  briefly 
reported  in  order  to  show  how  the  test  is  carried 
out  and  its  value  when  taken  in  connection  with 
other  clinical  signs  of  nerve  regeneration.  If 
unusual  stress  is  laid  upon  the  formication  sign, 
it  is  because  we  wish  to  emphasize  its  import- 
ance in  these  particular  instances. 

Cask  1.  Bayonet  wound  of  the  right  tibial 
and  peroneal  nerves,  followed  by  immediate 
paralysis  and  loss  of  sensation  in  the  motor  and 
sensory  distribution  of  these  nerves.  The 
nerves  were  sutured  the  day  following  the  in- 
jury. 

Seven  months  after  the  injury  and  suture,  an 
examination  revealed  foot-drop,  inability  to 
flex   or  extend   the   font   or  move  the  peroneal 
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muscles,  and  moderate  wasting  of  the  thigh  and 
calf  muscles.  The  foot  was  cold  and  cyanotic, 
the  skin  was  glossy  and  the  nails  had  grown 
very  slowly.  There  was  a  disturbance  of  both 
protopathic  and  epicritie  sensation  over  the 
lateral  cutaneous,-  saphenous,  superficial  pero- 
neal and  plantar  nerves.  In  the  atropied  mus- 
cles there  was  a  complete  reaction  of  degenera- 
tion with  polar  inversion. 

Pressure  over  the  scar  of  wound  and  opera- 
tion in  the  right  popliteal  space  produced  for- 
mication at  the  point  of  pressure  radiating 
down  the  internal  portion  of  the  calf  to  the  big 
toe,  in  the  region  of  the  superficial  peroneal 
nerve.  The  sense  of  tingling  in  the  big  toe  was 
quite  distinct. 

After  six  weeks  treatment  with  galvanism  and 
massage,  the  motor  paralysis  remained  the 
same,  but  the  trophic  disturbance  improved,  the 
foot  became  less  cyanotic  and  the  nails  began  to 
grow.  The  formication  sign  became  more 
marked,  it  could  be  elicited  on  slight  pressure 
and  radiated  down  the  inner  border  of  the  calf 
and  anterior  surface  of  the  foot,  including  the 
big  toe.  It  now  involved  the  distribution  of  the 
saphenous  and  superficial  peroneal  nerves  and  a 
portion  of  the  plantar  nerves  over  the  entire 
area  where  sensation  was  disturbed,  whereas  at 
the  first  examination  it  was  limited  to  peroneal 
distribution.  The  formication  was  now  entirely 
in  the  cutaneous  distribution  of  the  nerves  be- 
low the  point  of  the  lesion,  while  it  had  disap- 
peared in  the  scar  tissue  at  the  point  of  pres- 
sure. This  latter  was  important,  since  it  seemed 
to  indicate  the  advance  of  regenerating  axis- 
eyjinders  from  the  point  of  lesio'h. 

The  formication  was  not  fixed  on  the  sear 
since  fixity  of  formication  would  indicate  that 
an  obstacle  had  been  encountered  in  the  scar 
tissue  or  that  a  neuroma  harl  formed. 

Case  2.  Pressure  ulnar  lesion,  coming  on 
about,  a  week  after  a  major  operation  and  fol- 
lowed by  progressive  numbness,  weakness,  cold- 
ness and  tingling  of  the  area  innervated  by  the 
ulnar  nerve.  An  examination  about  four  weeks 
after  the  onset  of  the  difficulty  showed  a  weak- 
ness and  moderate  atrophy  of  the  ulnar  group  of 
muscles,  typical  sensory  disturbances  and  a  par- 
tial reaction  of  degeneration.  Pressure  over  the 
ulnar  nerve  at  the  elbow  produced  distinct  tin- 
ning of  the  little  finger,  showing  that  the  axis- 
cylinders  were  riot  destroyed  but  were  function- 


ing properly,  in  spite  of  the  sensory  disturb- 
ances, weakness  and  atrophy  and  partial  reac- 
tion of  degeneration.  On  the  basis  of  this  a 
good  prognosis  for  complete  recovery  was 
given. 

Case  3.  Following  a  fracture  dislocation  of 
the  neck  of  the  left  humerous  and  an  injury  to 
the  brachial  plexus,  the  small  internal  cutan- 
eous nerve  was  found  torn.  It  was  sutured 
about  a  month  after  the  accident.  About  seven 
months  later,  although  the  condition  had  great- 
ly improved,  the  entire  arm  was  found  weak 
with  slight  muscular  wasting,  sensory  disturb- 
ances over  the  cutaneous  distribution  of  the 
small  internal  cutaneous,  musculo  cutaneous 
and  median  nerves.  There  was  a  partial  reac- 
tion of  degeneration.  Xo  tingling  on  pressure 
over  the  sight  of  scar  of  operation  over  pec- 
toralis.  Pressure  in  axilla  produced  tingling 
over  ulnar  distribution  of  the  hand ;  pressure  on 
lower  end  of  biceps  muscle  produced  formica- 
tion in  the  fingers  along  distribution  of  ulnar 
and  median  nerves.  Since  the  ulnar  and  median 
nerves  were  involved  in  the  brachial  plexus  in- 
jury, it  seems  that  they  were  in  process  of  re- 
generation. 

Case  4.  Traumatic,  ulnar  lesion  caused  by  lacer- 
ated wound  of  the  left  lower  arm  from  glass. 
Numbness  appeared  in  the  ulnar  region  imme- 
diately after  the  accident  with  loss  of  power  and 
coldness  in  the  little  and  ring  fingers.  An  x-ray 
showed  a  piece  of  glass  close  to  the  ulnar  bone. 
An  examination  seven  months  after  the  accident 
demonstrated  a  weakness  and  atrophy  of  all  the 
muscles  innervated  by  the  ulnar  nerve  with 
typical  sensory  disturbances  and  a  reaction  of 
degeneration.  There  was  no  formication  on 
pressure  over  the  scar,  and  no  tingling  around 
the  scar.  Pressure  on  the  upper  portion  of  the 
arm,  above  the  sear,  produced  formication  in  the 
little  ftnsrer.  a  demonstration  that  conduction 
through  the  regenerating  axis-cylinders  was  un- 
impaired from  the  normal  portion  of  the  nerve 
through  the  lesion  to  the  peripheral  distribution 
of  the  nerve.  Pressure  below  the  scar  produced 
the  same  sensation. 

Case  ">.  Ulnar  lesion  of  the  left  arm  pro- 
duced by  a  rifle  bullet.  The  bullet  entered  mid- 
way into  the  ulnar  aspect  of  the  left  forearm, 
stopped  at  the  olecranon  process  and  shattered 
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the  upper  portion  of  the  ulna  and  the  head  of 
the  radius.  The  ulnar  nerve  was  severed  at  the 
time  of  the  accident  and  was  sutured  about 
eleven  months  later. 

An  examination  two  years  after  the  accident 
showed  typical  epieritic  and  protopatbic  - 
disturbances  over  the  ulnar  distribution  and 
weakness  and  slight,  atrophy  of  the  ulnar  group 
of  muscles.  The  scar  was  a  little  tender  on  pres- 
sure and  the  patient  complained  of  a  little  spon- 
taneous tingling  in  the  region  with  occasional 
shooting  pains  along  the  ulnar  nerve.  Pressure 
over  the  scar  at  any  point  produced  formication 
along  the  ulnar  aspect  of  the  hand  and  radiat- 
ing to  the  little  finger.  Pressure  over  the  ulnar 
nerve  at  the  elbow  also  produced  tingling  along 
the  ulnar  aspect  of  the  hand  and  the  little 
finger.  This  case  demonstrated  the  same  fact  as 
did  Case  4,  namely,  a  persistence  of  regenerat- 
ing axis-cylinders  in  the  vicinity  of  the  lesion. 
In  this  case,  however,  the  time  that  had  elapsed 
between  the  suture  and  the  testing  for  formica- 
tion was  greater  than  any  of  the  series,  nearly 
two  years.  It  proves,  as  Tinel  has  pointed  out. 
that  formication  may  last  a  long  time,  although 
its  persistence  in  this  instance  was  greater  than 
in  any  of  Tinel's  material.  It  showed  that  the 
axis-cylinders  were  still  in  an  active  process  of 
regeneration  and  had  not  yet  regained  their 
adult  and  mature  stage. 

(  !ase  6.  Ulnar  lesion  produced  by  a  bullet 
wound  in  the  ulnar  side  of  the  right  forearm. 
An  x-ray  showed  a  foreign  body  3  inches  below 
the  skin  mark  on  the  anterior  surface  of  the 
right  forearm  near  the  ulnar.  An  examination 
nearly  three  weeks  later  showed  weakness  of  the 
muscles  innervated  by  the  ulnar  nerve  with  typi- 
cal ulnar  sensory  disturbances.  There  was  no 
muscular  atrophy.  Electrical  tests  showed  a 
complete  reaction  of  degeneration.  Pressure 
above  tin-  scar  of  the  wound  produced  formica- 
tion of  the  ulnar  side  of  the  hand  and  of  the 
little  finger.  Pressure  below  the  sear  produced 
the  same  sensation,  but  less  intense  Evidently 
we  are  dealing  here  with  a  very  rapid  regenera 
tie ii  of  axis-cylinders,  since  marked  formica- 
tion could  be  produced  by  pressure  above  the 
nerve  lesion. 

To  summarize  briefly,  we  have  in  the  formi- 
cation sij_'ii  a  valuable  test  for  the  detection  of 
nerve  regeneration.  The  test  is  very  easily  ap- 
plied, but  should  be  carefully  done  in  eaeb  ease. 
as  the  tingling  produce,]  by  neuroma  formation 


may  lead  to  error.  In  neuroma  formation  or  in 
the  early  stages  of  regeneration  without  neuro- 
ma formation,  the  formication  is  limited  to  the 
level  of  the  lesion.  In  the  neuroma  formation 
also,  where  the  regenerating  axis-cylinders  are 
blocked  and  may  consequently  lose  themselves 
in  the  surrounding  tissues,  the  formication  re- 
mains fixed  at  the  level  of  the  lesion.  In  actual  re- 
generation of  the  nerve  the  formication  pro- 
gresses over  the  zone  of  the  growth  of  the  axis- 
cylinders  and  can  finally  be  detected  along  the 
partial  or  entire  cutaneous  distribution  of  the 
the  nerve.  For  a  time  it  may  involve  the  entire 
cutaneous  distribution,  but  as  regeneration  be- 
comes complete",  it  finally  can  be  detected  only 
in  the  extreme  periphery. 

The  exact  cause  of  this  formication  it  is  diffi- 
cult to  state,  but  since  it  can  be  produced  by  a 
far  lighter  pressure  than  formication  in  an  un- 
injured nerve,  it  probably  is  due  to  an  increased 
sensitiveness  of  tl;e  young  axis-cylinders.  It  is 
best,  however,  not  to  rely  upon  the  formication 
sign  alone.  The  test  should  be  carefully  corre- 
lated with  the  other  investi<rations  of  the  nerve 
lesion,  such  as  protopatbic  and  epieritic  sensi- 
bility, regenerating  pain  points,  and  electrical 
reactions. 
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Children,  ami  New  England  Hospital  Dispensary; 

Assistant  Dermatologist,  Massachusetts 

General  Hospital. 

The  responsibility  which  rests  on  the  physi- 
cian of  making  an  early  diagnosis  of  syphilis  is 
very  great  and  cannot  be  '00  frequently  brought 
to  his  attention.  The  majority  of  people  consult 
the  general  practitioner  first,  and  he  is  the  one 
who  must  be  made  to  realize  that  the  life  and 
future  usefulness  of  the  patient  suffering  with 
syphilis  depends  upon   the  early  diagnosis  and 

•Read     before     the     New     England     Woman's    Medics 
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proper  intensive  treatment  in  the  first  six 
months  or  year  of  the  disease. 

At  the  present  time  every  physician  has  at  his 
command  the  laboratory  where  serological  ex- 
aminations can  be  made  to  aid  in  the  diagnosis, 
and  it  is  gross  negligence  for  one  to  rely  too 
much  on  his  ability  as  a  diagnostician,  or  to 
place  t,oo  much  dependence  on  the  history  and 
observations  of  the  patient.  Aside  from  the  aid 
to  diagnosis,  the  Wassermann  report  is  a  valua- 
ble part  of  the  record  of  the  case.  Taking  blood 
for  the  Wassermann  is  a  simple  operation  which 
can  be  done  by  any  careful  worker,  and,  if  done 
more  often,  would  prove  most  valuable  in  clear- 
ing up  so  many  of  our  obscure,  chronic  and 
persistently  troublesome  cases. 

While  speaking  of  the  Wassermann  test,  let 
me  here  mention  the  fact  which  we  all  know, 
that  one  positive  Wassermann  does  not  necessa- 
rily mean  lues  any  more  than  one  negative 
means  that  a  person  has  not  lues,  or  that  a 
treated  ease  is  cured.  The  laboratory  test  is  a 
must  helpful  aid  in  making  a  diagnosis  and  in 
checking  up  a  case  under  treatment,  but  it  is 
not  infallible.  It  is  always  a  safe  plan  to  have 
more  than  one  Wassermann  if  there  is  any 
question  of  the  clinical  signs.  One  must  remem- 
ber in  certain  eases  of  syphilis,  such  as  ocular 
syphilis,  certain  visceral  lesions,  central  nerv- 
ous system  infection,  and  latent  hereditary 
cases,  there  may  be  definite  clinical  signs  and  a 
negative  Wassermann. 

The  dark  field  illumination  furnishes  a  valu- 
able means  of  corroboration  in  all  suspicious 
genital  and  extragenital  lesions,  and  the  diag- 
nosis of  chancroid  should  not  be  positively  marie 
without  this  examination  to  exclude  the  possi- 
bility of  a  coincident  infection  with  the  trepo- 
nema  pallidum,  for  it  is  well  known  that  the  soft 
sore  frequently  harbors  the  parasite  of  syphilis. 

The  primary  lesion  of  syphilis  is  described  as 
a  n-il  spot  or  papule  which  develops  in  the  course 
of  a  few  days  into  a  hard,  round  infiltration 
varying  in  size  from  a  small  pea  to  a  bean.  It 
is  a  well-defined  infiltration  which  can  readily  be 
I  ween  the  fingers.  It  is  dull  red  in  color, 
painless  and  hard.  If  dry  and  not  exposed  to 
friction  it  remains  as  a  firm  papule.  When 
exposed  to  friction,  the  surface  becomes  eroded, 
and  may  remain  smooth  without  granulations, 
and  covered  with  a  seropurulenl  exudate,  or  the 
center  ma.\   become  ulcerated  and  covered  with 


a  necrotic  membrane.  This  is  the  so-called  Hun- 
terian  chancre. 

The  characteristic  features  of  the  initial  lesion 
are  the  sharply  circumscribed  dense  induration, 
absence  of  subjective  symptoms,  and  the  slow, 
indolent  course.  In  cases  of  mixed  infection 
these  characteristics  are  often  absent,  or  masked 
by  the  more  acute  inflammatory  process. 

The  secondary  stage  begins  when  the  spiro- 
chete gains  entrance  into  the  general  circulation 
and  the  disease  becomes  constitutional.  General 
enlargement  of  the  lymphatic  glands  is  the  first 
objective  evidence  of  the  secondary  stage.  The 
inguinal,  cervical,  epitrochlear  and  axillary 
glands  are  most  commonly  affected,  and  are 
usually  small,  painless,  non-tender  and  indolent. 
They  remain  enlarged  during  the  eruptive  stage. 
and  gradually  disappear.  Occasionally  some  of 
the  glands,  especially  the  inguinal,  remain  en- 
larged for  years. 

The  secondary  cutaneous  eruption  maj'  be  of 
all  types  from  macules  to  nodules.  The  color 
is  brownish  red.  or  is  often  described  as  ham 
color.  The  eruption  occurs  in  characteristic 
groups,  in  circles  or  segments  of  circles,  is  gen- 
eralized and  bilateral.  It  is  often  more  abun- 
dant on  the  forehead,  around  the  nose  and 
mouth,  front  of  the  trunk,  and  on  the  palms  and 
soles.  The  multiformity  of  lesions  is  quite  char- 
acteristic of  syphilis,  as  is  the  absence  of  sub- 
jective symptoms  of  itching,  burning,  and  pain. 
When  one  takes  into  consideration  the  combina- 
tion of  these  characteristics,  it  forms  a  symptom 
complex,  which  makes  the  differential  diagnosis 
from  other  cutaneous  diseases  fairly  simple  in 
the  majority  of  cases. 

I  will  not  take  time  to  go  into  the  various 
types  of  syphilitic  eruption,  but  would  suggest 
that  you  frequently  review  the  subject,  for  now, 
more  than  ever  before,  we  are  being  urged  to  take 
a  more  active  part  in  trying  to  control  and  check 
the  spread  of  this  dread  disease.  The  public  is 
being  educated  by  moving  pictures,  lectures  and 
literature,  and  a  well  organized  campaign  has 
been  launched  by  the  government  health  authori- 
ties, and  we,  as  physicians,  must  be  able  to 
recognize  the  disease  and  be  active  in  this  great 
crusade  for  the  health  of  our  people.  The 
physician  is  entrusted  not  only  with  the  health 
of  the  individual  who  consults  him  (for  each 
case  is  capable  of  such  far  reaching  effects  that 
he  cannot  afford  to  treat  it  lightly,  or  as  an 
individual    case),    bu1    must    keep   in    mind    the 
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fact  that  one  cannot  calculate  how  far  the  in- 
fection may  spread  from  one  person  with  open 
lesion,  and  also  that  the  health  of  the  coming 
generation  is  dependent  upon  him. 

The  tertiary  stage  is  characterized  by  the  de- 
velopment of  gummatous  lesions  in  the  tissues. 
These  cause  irreparable  damage,  and  result  in 
scar  formation.  When  the  lesions  are  cutan- 
eous the  diagnosis  is,  as  a  rule,  simple,  but  the 
same  process  may  go  on  in  the  viscera  and  give 
rise  to  grave  subjective  symptoms. 

The  Wassermaun  reaction  becomes  positive 
only  after  the  infection  has  become  generalized, 
and  the  time  given  by  different  writers  varies. 
The  earliest  date  recorded  is  by  Craig,  who 
found  a  positive  Wassermann  five  days  after 
the  appearance  of  the  primary  lesion.  Boas 
reports  the  usual  time  to  be  the  sixth  or  seventh 
week;  and  Fordyce  reports  the  majority  after 
the  fourth  week.  When  the  secondary  stage  is 
well  developed,  and  the  patient  presents  cutan- 
eous manifestations,  Fordyce  states,  the  reac- 
tion is  positive  in  100%  of  cases. 

The  Wassermann  is  most,  valuable  in  checking, 
up  cases  where  the  diagnosis  was  made  in  the 
primary  stage  by  the  dark  field  and  aborted 
by   early  intensive  treatment. 

One  of  the  greatest  advances  made  in  our 
knowledge  of  syphilis  is  that  involvement  of  the 
central  nervous  system  takes  place  in  the  sec- 
ondary stage.  It  is,  therefore,  most  important 
that  the  physician  should  study  his  patient 
closely,  and  be  keen  to  observe  beginning  eye 
changes  or  other  signs  of  central  nervous  sys- 
tem involvement. 

We  all  know  that  when  a  patient  has  an  in- 
fection with  the  treponema  pallidum,  that  per- 
son is  doomed  to  a  long  and  protracted  course 
of  treatment,  but  let  me  state  here  that  there  is 
no  prescribed  course  of  treatment  that  can  be 
followed  in  all  cases  with  the  assurance  that  the 
patient  must  be  getting  well.  We  must  be  alert 
for  signs  of  involvement  of  the  neuroaxis,  and 
vary  our  treatment  as  the  condition  presents 
itself. 

Unless  there  is  some  special  indication  for  it, 
lumbar  puncture  should  not  be  made  until  the 
patient  lias  had  at  least  one  course  of  salvarsan. 
ITntil  about  two  years  ago  lumbar  puncture  was 
not  made  until  a  ease  was  about  to  be  dis- 
charged as  cured,  unless  there  were  clinical 
symptoms  of  neurosyphilis,  but  now  an  carls 
puncture  is  made  to  determine  the  status  of  the 


infection,  and  to  give  the  patient  the  benefit  of 
early  treatment  to  prevent  the  pathological 
changes  of  optic  atrophy,  tabes,  and  paresis. 

It  has  been  stated  that  the  infection  of  the 
cerebrospinal  axis  is  not  a  matter  of  chance,  but 
follows  infection  by  a  special  strain  of  spiro- 
chete. To  discover  the  infection  in  the  spinal 
fluid,  before  pathological  changes  have  devel- 
oped, is  one  of  the  greatest  advances  of  pre- 
ventive medicine,  because,  by  proper  treatment, 
tabes  and  paresis  can  be  prevented. 

The  technique  of 'lumbar  puncture  is  as  fol- 
lows : 

The  patient  lies  on  his  side,  with  hips  just 
over  the  edge  of  the  bed.  The  knees  are  flexed 
on  the  abdomen,  and  the  shoulders  bent  for- 
ward to  approximate  as  nearly  as  possible  the 
knees.  The  upper  shoulder  is  then  drawn 
slightly  forward.  The  puncture  should  be 
made  in  the  median  line,  in  the  second  and 
third,  or  third  and  fourth  lumbar  interspace. 
The  point  of  entrance  of  the  needle  is  marked 
on  the  skin  by  the  fingernail.  The  skin  is  then 
washed  with  soap  and  water,  tincture  of  iodine 
and  alcohol.  An  18  gauge  Quincke  needle  is 
used.  This  is  dry  sterilized  in  a  glass  contain- 
er. When  puncture  is  made  for  diagnosis,  two 
sterile  tubes  are  used.  In  one  2  c.c.  of  fluid  is 
collected  for  the  cell  count  and  globulin  test. 
and  in  the  other  6  or  7  c.c.  for  the  Wassermann 
and  colloidal  gold  tests.  The  cell  count  and 
globulin  tests  are  done  immediately. 

When  the  examination  or  puncture  is  made 
at  the  patient's  home,  the  fluid  should  be  pre- 
pared for  examination  at  the  bedside,  and  the 
cell  count  made  as  soon  as  the  physician  reaches 
the  office  or  laboratory.  The  globulin  test  is  as 
follows:  About  1  c.c.  of  Pandy  solution  (sat- 
urated solution  of  carbolic  acid)  Is  placed  in  a 
small  test  tube,  and  one  drop  of  spinal  fluid 
added.  Shake  tube  to  see  if  there  is  any  color 
change.  Then  add  three  more  drops,  and  read. 
If  positive,  the  solution  will  have  a  cloudy, 
opalescent  appearance. 

The  cell,  or  leucocyte,  count  is  at  follows: 
Use  white  blood  counter.  Draw  up  15%  acetic 
acid  to  the  I  mark  on  the  pipette,  which  is  then 
filled  to  the  II  mark  with  spinal  fluid.  The 
fluid  in  the  capillary  portion  of  the  tube  is  then 
blown  out,  and  a  drop  of  fluid  from  the  cham- 
ber run  onto  the  counting  stage.  The  cover 
slip  is  then  placed  on  the  slide  with  firm  pres- 
sure.    The  cells  on  the  whole  ruled  surface  of 
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the  Thoma-Zeiss  chamber  must  be  counted. 
This  number  multiplied  by  10  and  divided  by  S 
gives  the  number  of  cells  in  one  cubic  milli- 
metre of  undiluted  fluid.  A  cell  count  of  five 
in  a  cubic  millimetre  is  normal.     ' 

The  Wassermann  reaction  is  the  important 
factor  in  determining  the  treatment  in  all  cases. 
In  early  eases,  with  a  weakly  positive  reaction 
and  low  cell  count,  only  intravenous  treatment, 
together  with  mercury  injections,  are  em- 
ployed; but  if  this  does  not  bring  about  nega- 
tive findings,  then  the  combined  treatment  must 
be  instituted. 

If,  on  first  examination,  the  Wassermann  re- 
action is  found  to  be  strongly  positive  with  0.4 
or  0.2  c.e.  of  fluid,  the  combination  of  intra- 
venous and  intraspinal  treatment  should  be 
started  at  once. 

The  colloidal  gold  test  is  valuable  in  making  a 
differential  diagnosis  in  the  types  of  neuro- 
syphilis, and  a  paretic  curve  will  be  shown  in 
the  preparetic  stage  before  a  clinical  diagnosis 
can  be  made.  This  test  gives  most  valuable  aid 
in  the  treatment  of  the  case.  A  paretic  curve 
may  be  found  in  brain  abscess  and  multiple 
sclerosis,  but  in  these  cases  we  do  not  get  a  posi- 
tive "Wassermann. 

The  complete  examination  of  the  spinal  fluid 
consists  of  a  Wassermann  test,  globulin  test, 
cell  count  and  colloidal  gold  test. 

In  the  past,  tabes  and  paresis  have  been 
diagnosed  clinically  by  the  neurologist.  Then 
the  damage  is  done,  pathological  changes  have 
taken  place,  and  the  best  one  can  hope  for  is 
an  arrest  of  symptoms;  but  restoration  to  nor- 
mal conditions  is  impossible.  We  must  prevent 
these  changes  taking  place. 

The  treatment  generally  used  is  the  Swift- 
Ellis-Ogilvie. 

For  intraspinal  treatments,  the  patient 
should  be  given  appointments  for  a  series  of 
treatments  at  intervals  of  two  weeks.  Eight 
treatments  constitute  a  course ;  and  an  inter- 
val of  two  months  should  be  allowed  between 
each  course.  A  day  or  two  before  the  intra- 
spinal treatment  is  given  the  patient  receives  an 
intravenous  injection  of  salvarsan.  0.4  to  0.6 
gram.  On. '-hall'  hour  later  50  ec.  of  blood  is 
removed  in  a  sterile  tube,  and  kept  in  the  re- 
frigerator over  night.  The  following  day  it  is 
centrifnged  and  the  serum  pipetted  off  into  an- 
other sterile  tube,  and  centrifnged  again  to 
make  sure  there  are  no  remaining  red  cells.    To 


this  serum  is  added  1/20  to  1/2  mg.  of  salvarsan, 
according  to  the  needs  of  the  case.  This  is  in- 
activity at  55  to  57  degrees  C.  for  thirty  min- 
utes, and  is  then  ready  for  administration. 

Treatment  is  usually  begun  with  0.1  mg.,  and 
increased  gradually  to  0.5  mg.  Patients  with 
paresis  tolerate  larger  doses  than  those  suffering 
with  tabes  or  other  forms  of  cerebro-spinal  syph- 
ilis. By  doing  lumbar  puncture  one  can  detect 
early  changes;  so  why  defer  doing  a  simple, 
harmless  operation  when  so  much  can  be  re- 
vealed, and  so  much  is  at  stake? 

Much  is  said  against  the  intraspinal  treat- 
ment, because  so  often  it  has  been  tried  on  well 
advanced  neurological  cases,  and  the  results 
have  been  so  disappointing.  We  must  not  deny 
any  possible  help  to  those  who,  in  their  suffering, 
are  reaching  out  for  a  straw ;  but.  the  great  field 
of  service  for  this  method  of  treatment  is  along 
the  lines  of  preventive  medicine,  and  the  physi- 
cian who  can  carefully  check  up  his  cases  by 
accurate  laboratory  examinations  cannot  help 
becoming  converted  and  most  enthusiastic  about 
this  form  of  treatment. 

The  management  of  a  ease  of  syphilis  should 
not  be  in  the  hands  of  the  general  practitioner, 
for,  while  he  may  be  able  to  clear  up  all  physical 
signs  of  the  disease,  he  is  not  capable  of  assum- 
ing the  great  responsibility  of  a  cure.  The  ad- 
vances made  in  the  treatment  of  syphilis  have 
been  so  great  that  even  specialists  today  must 
be  very  alert  in  order  to  be  up  to  the  minute. 

Treatment  of  cases  where  there  is  no  involve- 
ment of  the  central  nervous  system  is  influenced 
by  the  stage  of  the  disease  and  the  individual 
susceptibility  of  the  patient. 

In  the  uncomplicated  cases  of  lues  the  follow- 
ing general  rules  for  treatment  are  suggested : 

If  a  case  is  seen  in  the  primary  stage  (before 
the  spirochete  has  gained  the  general  circula- 
tion) a  full  dose  of  salvarsan  should  be  given  at 
once.  These  patients  should  be  given  a  full 
course  of  treatment,  which  consists  of  six  or 
eight  doses  of  salvarsan  and  twelve  injections  of 
mercury,  at  intervals  of  one  week.  A  few  days 
should  elapse  between  the  salvarsan  and  mer- 
cury injections.  Even  though  the  Wassermann 
may  still  be  negative,  it  is  well  to  use  the  pro- 
verbial ounce  of  prevention  and  give  a  second 
course,  or  give  mercury  for  several  months. 

If  the  case  is  seen  in  the  secondary  stage,  a 
mercury  injection  should  always  precede  the  sal- 
varsan treatment,  to  prevent  a  Herxheimer  reae- 
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tion.  A  Herxheimer  reaction  is  an  intensifica- 
tion of  symptoms  which  sometimes  follows  the 
first  injection  of  salvarsan.  It  may  be  due  to 
the  sudden  freeing  of  spirochetal  proteins,  or 
irritation  of  the  living  organisms  themselves.  In 
about  two  days  the  regular  course  of  treatment 
may  be  instituted.  Treatment  should  always  be 
given  in  regular  courses  of  six  to  eight  injec- 
tions of  salvarsan,  together  with  twelve  injec- 
tions of  mercury  at  weekly  intervals.  Best  one 
month,  and  take  a  Wassermann.  Three  courses 
are  given  in  a  year.  If  the  Wassermann  be- 
comes negative  after  the  first  course,  do  not  stop 
there,  but  give  a  second  course.  Ordinarily  an 
early  case  can  be  cured  in  two  courses. 

In  tertiary  cases  the  treatment  varies  greatly 
with  the  needs  of  the  case,  but  it  is  here  that  the 
mixed  treatment  is  of  greatest  value,  and  potas- 
sium iodide  will  often  bring  about  most  remark- 
able changes  in  both  subjective  and  objective 
symptoms. 

The  dose  of  salvarsan  is  regulated  according 
to  the  age,  sex  and  weight  of  the  patient.  The 
general  rule  for  an  adult  is  0.1  gm.  for  every 
thirty  pounds.  The  usual  dose  is  0.3  gm.  to 
0.5  gm.  for  men.  and  0.2  to  0.4  gm.  for  women. 

For  the  mercury  injections,  either  the  soluble 
or  insoluble  preparations  may  be  employed.  If 
the  soluble  form  of  mercury  is  to  be  used,  injec- 
tions should  be  given  every  day.  or  every  other 
day.  and  if  the  insoluble  salt  is  used,  the  injec- 
tions are  given  at  weekly  intervals. 

A  treated  case  of  lues  may  be  pronounced 
cured  when  the  Wassermann  has  been  persist- 
ently negative  for  one  year,  without  treatment, 
and  after  a  provocative  salvarsan. 
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LIST  OF  MASSACHUSETTS  PHYSICIANS 
IN  THE  MEDICAL  CORPS  OF  THE 
rjNITED  STATES  ARMY,  NAVY.  THE 
BED  CROSS,  OR  BRITISH  SERVICE 
DURING  THE  WORLD  W AR . 

COMPILED    l-.Y    Tin:    MASSACHUSETTS    STATE 
COMMITTEE,     COUNCIL    OP    NATIONAL    DE- 
ri.Nsi:.  MEDICAL  SECTION,  JULY,  1919. 
Names  in  Koman  face  type  are  those  who  served 

in    the    Army,    unless    otherwise    indicated.     Names    in 


italic  type  are  those   recommended   for   commissions, 
but  not  called  to  service. 


Aaron/ton,  Jacob    Chelsea 

Abbe,    Frederick    R Dorchester 

Abbot,  Edward  S Belmont 

Adams,   Donald  S Boston 

Adams,  Edward  A Newton  Lower  Falls 

Adams,  Frank  D Boston 

Adams,  William   B Springfield 

Adams,   Winthrop,   Navy    Worcester 

Adams,  Zabdiel  B Boston 

Agnew,  John  B Chicopee 

Ahearne,  Cornelius  A.,  Jr Salem 

Ahern,  John  Francis   Dorchester 

Aimone,  Victor  A.  Winchester 

Akerly,  Arthur  W*  K Boston 

Albee,   George  M Worcester 

Alexandt  )-.  ']'.  Branch  Scituate 

Alexander,  Harry  L Boston 

Alexander,  Kirke   L Orange 

Alford,  Leland  Barton,  Navy   Dorchester  <  !tr. 

Allard,  Oa rleton  E '.  Dorchester 

Allen,  Arthur  W Boston 

Allen,  Fred   H Holyoke 

Allen,  Granville    S Lawrence 

Allen,  William    H Mansfield 

Ailing.  .Marshall  L Lowell 

Allison,  Carl  E Soinerville 

Ainiial,    Hiram    11      Boston 

Anderson,  John    11 Brockton 

Andrews,  Robert  E Cambridge 

Andrews.   Sumner  C.    Gloucester 

Angell,  Worcester  Randolph,  Navy  ...Brookline 

Annis,    Sumner   B Natick 

Anthony.  George  C Wellesley 

Applebaum.  Jacob.   Navy    Boston 

Arnold,  Horace  D Boston 

Arnold,  Seth  F.,   Navy    Boston 

Aschinann,  Theodore  H Boston 

Ash.  James  E Boston 

Ash.  Richard  M '"'est  Quiney 

Ashmore,  Buell  L Palmer 

Atchison,  (".  M.,  Navy New  Bedford 

Atkinson,  Frederick  Charles  ' Methuen 

Aub,   Joseph  C Boston 

Audet.   Charles   II Salem 

Austin.  Arthur  E Boston 

Ayer,  James  B Boston 

B 

Baboock.  Harold   T Boston 

R<icm>.  John.  L Southboro 

Bacon,  Joseph  A.   V Lawrence 

Badger.  Georgs  S.  C Boston 

Baff.  Max    Worcester 

Bagnall.   Elmer   S Groveland 

Bailey,  Charles  H Gardner 

Bailey.  Frederick  J.,  Navy    Dorchester 

Bailey.  Karl  R Boston 

Bailey.  Walter  C,  Red  Gross   Boston 

Baker,   norace   M Boston 

Balch,  Franklin  G Boston 

Ball.  Arthur  N Northampton 

Bnnnuor.  Jacob  E Boston 
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Bard,  Henry   H Pittsfield 

Bardwell,  Frederick  A Boston 

Barnes,  Frederick   K Fall  River 

Barnes,  Harry  A Boston 

Barnes,  Louis  D I  anesboro 

Barney,  Willis  0.,  Navy  Boston 

Barnum,   Francis   G Boston 

Barrett,  Michael  Francis   Brockton 

Barrow,  Allen  R.,  Navy   Ulston 

Barrow,  William  H Boston 

Bartlett,  William  B ( 'oncord 

Bartol,  Edward  F.  W Milton 

Bartol,  John  W Boston 

Basch,  William  E.  R Winthrop 

Batchelder,  Hollis  G I  'edham 

Bates,  Charles  A Vshburnham 

Baum,  Ewald  G Xatick 

Baxter,  Clarence  P Topsfield 

Baxter,  William  E Topsfield 

Beal,  Howard  W..  Died  in  service  ....  Worcester 

Beals,  L.  H Northampton 

Bean,  Harold  C,  Navy  Boston 

Bearse,  Carl   Boston 

Beaudet,  Elphege  A Lowell 

Beaupre,  Dolor  I Holyoke 

Beckley,  Chester  C Lancaster 

Bedard,  Joseph  Armand,  Red  Cross  . .  Lynn 

Beebe,  Theodore  C Host. .11 

Begg,  Alexander  S ramaica    Plain 

Behrman,  Roland  A Roslindale 

Belding,  David  L Watertown 

Bell,  Richard  D Somerville 

Benner,  Richard  S Springfield 

Benoit,  S.  J Gardner 

Bergeron,  George  G Springfield 

Berr,  Alfred  William.  Died  in  service    Lawrence 

Berry,  Frank  B Cambridge 

Berry,  Gordon    Worcester 

Berry,  Walter   D Braintree 

Bigelow,  Edward   B Worcester 

Bigelow,  George  II Boston 

Bigelow.  James  B Holyoke 

Bill,  Jose  P Boston 

Birmey,  George  II Boston 

Binney,  Horace    Boston 

Biondi,  George  A Framingham 

Birdsall,  Clarence  H Boston 

Birnie,  John  M Springfield 

Bisbee,  Ernest  S Boston 

Bishop,  Franklin  I Bast    Boston 

Bishop,  W.   A N-  Abington 

Blair,  Orlando  R.,  Navy  Springfield 

BlaisdeH,  John  II Boston 

It  In  la  .    Gerald    Boston 

Blanchard,.  Paul   D Lowell 

Blanchard,  William  B Framingham 

Blanchard,  William  li Allston 

Blanchette,  William  H Fall  River 

Blodgett,  Stephen  II Lincoln 

Blood,  George  W Fall  River 

Blue,  John  Jacob,  Navy  Nantucket 

Boardman.  William    P Boston 

Bock,  Arlie  v Boston 

P.ogan.    I'red    I IS.wton 


Boland.  Daniel  J Worcester 

Bolduc,  Alfred  G Attleboro 

Bolotow.  Nathan  A Boston 

Bonelli.  Raymond  P Boston 

Bonneville.  Alfred  J Hatfield 

Boothby.  Walter  M Boston 

Bostick,  Warren  J W.    Springfield 

Bottomley,  John  T Boston 

Boutwell,  Horace   K Brookline 

Bowen,  James   F Amherst 

Bowers,  George  F.  H Worcester 

Bowman,  Herbert  Eli Winter  Hill 

Boyd.  James  Van  W Springfield 

Boyer.  Joseph  X.,  Jr Springfield 

Brackett,   Elliott  G.,    Boston 

Bracij,  James  Madison   Roxbury 

Brady.  ( Veil    Norbert    W.  Newton 

Brady.  William   Francis   Holyoke 

Bragg,  Leslie  R Webster 

Brant.  Austin.   Navy    Boston 

Brassil,  T.  F ( 'ambridge 

Brearton,  Edward  J Dorchester 

Breed,   Nathaniel   P Lynn 

Bremer.  John  L.,   Red  Cross   Boston 

Brenuan,  Joseph  T.  L..  Navy   Lowell 

Bresnahan,  John  F Boston 

Bressler,  Charles  W Boston 

'Brickley.  William  J..  Navy   Boston 

Bridges,  E.  Stanley.  British  Service  . .  Worcester 

Bridgwood.  David.   Navy    Worcester 

Briggs,  Lloyd  V Boston 

Briggs,  Maurice  T.,  Navy    Boston 

Brigham,  Francis  G Boston 

Brindamour.  Joseph  E Holyoke 

Brine,  Elmer  L..  Navy    Boston 

Broicn,  Abe  A Waltham 

Brown,  Arthur    L Winchester 

Brown.  Chester  P 1  'helsea 

Brown.  Percy   Boston 

Brown.  Ralph  X Maiden 

Brown.  Roy   F iall  River 

Browne.  William  E Boston 

Brunelle.  Arthur  L New  Bedford 

Bruninghaus,  Charles  ^y Worcester 

Bruckshaw.  Andrew  X..  Navy Fairhaven 

Bryant.  John    Boston 

Bryant.  Mason   D Lowell 

Bryer,  James  A x.  Attleboro 

Buck,  William  E i  Chelmsford 

Buckley,  George   A Brockton" 

Buckley,   James   T Marlboro 

Buckley,  William    s Brighton 

Buckman,  Thomas  F, Boston 

Budington,  Harold   F Springfield 

Budreski,  Alphonse  F Brighton 

Bull,  Edward  C Boston 

Bunker,  Henry  A..  Jr Boston 

Bunker.  Sidney  M Worcester 

Bunnell.  George  L Foxboro 

Burke.  Francis   R Quincy 

Burke,  CJeorge  H Springfield 

Burke,  John   H Jamaica     Plain 

Burke.  John   R Boston 

Burkhead,  James  n Middleboro 

Burnett,  Francis  L.,  Navy  Manchester 
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Burnett,  Louis  R Cambridge 

Burnette,   John   E Brockton 

Burnham.  J.   Forrest   Lawrence 

Burns,  John  E Cambridge 

Burns,   William  B Dorchester 

Burpee,  Benjamin  P Boston 

Burpee,  Carroll  C Maiden 

Burrell,  Harry  C Medford 

Burt,  <  'laivnce  E New  Bedford 

Burr.  Edward    W Westport 

Bushnell,  Edward  H Quiney 

Butler.  Charles    S Boston 

Butler.  David  M Brockton 

Butler,  George  E.,   Navy    Fall  River 

Butler.  Patrick  F Allston 

Butler.  Samuel  TV.  Medway 

Byrne,    William    It Frammgham 

Byrnes.  Harry  1" Springfield 


i  labot,  Hugh,  British  Service Boston 

•  labot;  Richard  C Boston 

Cady,  Frederic  B.  M Cambridge 

Cahill,  Harry   P Boston 

Cahill,  John   TV Worcester 

Cahill,  Thomas  J Cambridge 

Caines.  Richard  J.  R Boston 

Caldicott.  Francis  S Billerica 

Callahan.  Henry   A Jamaica    Plain 

Callahan,  John    F Brockton 

Callanan.   Francis  J Boston 

Campbell,   Franklin   E..   Navy    TV.  Medford 

i  <anedy,  Charles  F Greenfield 

Cannon,  Walter  B Cambridge 

Capeles,  Thomas  F Haverhill 

Capelle,  C.  S Roxbury 

Garden.  Charles  J Haverhill 

Carleton.  Francis  B Boston 

Carley.   Arthur  W Aver 

Carlton,  Frank  C Salem 

Carney,  Harold  E Boston 

Caro,   Heiman,   Died   in   service   I'almer 

Carpenter,  Robert  J North  Adams 

I  'arr.  Arthur  W Bridgewater 

Carroll,  John   P Wohurn 

Carroll.  Michael  J.,  Navy,  Died  in  service Lenox 

Carroll.  Thomas   F Brookline 

Cassidy,  Franklin  C Medford 

i  taswell,  Bertram  H Somerville 

Caul  field.  Thomas  E Wobum 

Oavanaugh,  Mortimer  T Gt.   Barrington 

Oavanaugh,  Thomas  E Holyoke 

Ceconi,   John    A Dorchester 

Chadwell,  Orvllle  R Boston 

Ohaffin,   George  L .Boston 

Chagnon,   Deodatus  T Lowell 

Chalfen,  Samuel  E Cambridge 

Chambers,  Ralph  M Westboro 

Chamberlain,  Harold  A..  Navy  Boston 

I  handler.  Clarence   L Fitchburg 

Chandler,  Harold   b West  Newton 

i  lhandler,  Thomas  E Brookline 

Chapin,  William   A Springfield 

Ohaput,   Lucien   I: Haverhill 

Chase,  Charles  0..  Navy   Watertown 


Chase,  Daniel  E Cambridge 

I  base.  Frank  H Chelsea 

Chase,  Oilman  L Clinton 

Heman  B Hyaunis 

Ghase,  Henry   M Boston 

Chase,  James  .(.' Hanson 

Cheever.  Austin  W..  Navy Mattapan 

Cheever.  David,  British  Service  Boston 

Cheney.  Harry  C Palmer 

Cheney,  Marshall   C Boston 

Chereskin,  Johnston  L Springfield 

Chisholm,  Law  renee   C,   Navy    Salem 

Chisholm.  Miles  D Westfield 

Choate,  Alton  J Gloucester 

Choquette,  Honnidas   New    Bedford 

Christian,  Henry   A B 

Christie,  James  D Littleb 

Chronquest.  Alfred  P Dam  ers 

Claffy.  John  M Springfield 

Clancy.  Loo  J..  Navy   Holliston 

Clark,  AH;  ,-t  I  .  F Westboro 

Clark.  Cecil  W Newtonville 

Clark,  Dewitt  S Salem 

Clark.  Ernest   M Ashburnham 

Clark,  Frank   R Newtonviile 

Clark.  Frederick   T Westfield 

Clark,  Harry   A.    SovXh  Andovei 

Clark.  Millard    C Lawrence 

I  'lark.  W.  Irvine.  Jr Worcester 

Clarke.  Joshua  W Attleboro 

Clarke.  Thilip  H Holyoke 

Clarke.  Willis    E Maiden 

Cleary.   Robert  E.   Navy    Holyoke 

Cleverly.  Harry  F Scituate 

Clifford,   Randall.   Navy    New  Bedford 

Cline,  Samuel.  Navy    Roxbury 

Cloudman.  Harry  R Brockton 

Clute,   Howard   M Boston 

Clymer.   George    Boston 

Coates,  Edward   A..  Jr Chelsea 

Cobb,   Chester  T Northampton 

Cobb.  Gardner  N..  Navy   Boston 

Coburn.    Harry   R Tewksbury 

Cochrane.  Robert  C Boston 

Codman.   Ernest   A Boston 

Coffin,    Frank    H Haverhill 

Coffin.  Rockwell  A..  Navy   Boston 

Coffin.    Whitman    K Provincetown 

i  "ol-su  rll.  George  P Cambridge 

Cogswell,   William    Haverhill 

Cohen,    Nathan    M Dorchester 

Cohen.  Samuel  A Roxbury 

Colby,  Fletcher  H Boston 

( "oleman.   Daniel  B Wellesley 

Colgate,   Charles  H.    ,.  .  Rockland 

( 'ollins,  John  F Marlboro 

Collins.  Joseph  D Northampton 

Collins,   William    J Northampton 

Collins,  William   M Lowell 

Colton,  Hubert  I' Westfield 

Coiwell.  Howard  S Worcester 

Colwlll,   Albert   W Worcester 

Condrick.  John  J Brockton 

>■,, ,,,,,. ii,   Thomas    M Wnlpole 
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Connelly,    John    E.    Brookline 

Conner.  Homer  L Haverhill 

Connery,    William    L Springfield 

Qonnolly,    William    E Dorchester 

Connor,   George  A Oambrii  Ige 

Connor,    George  J Haverhill 

Connor,  Harold  J Boston 

Connor,  William   H.,   Navy    Pittsfield 

Cook,  James  H Quincy 

Cook,  Paul  C.  Navy  Pittsfield 

Cook,  Robei't  J Boston 

Cook,   William   W Brookline 

Cooke    George  A Montague 

Cooney,   Michael   E Northampton 

Corcoran,  George  B.,  Navy   W.    Springfield 

Corr.  Francis  X Dorchester 

i  ,.n.  Parker  M Springfield 

■  osgri  ive,  Joseph  J Westfield 

Cotter.  Edward  J..   Navy    Boston 

Cotting,  William   F Boston 

Cottle.  George  F.,  Navy   Edgartown 

Cotton,  Frederic  J Boston 

Councilman,  William  T Boston 

Coupal,  James  F Boston 

Courie,  Wadie  F Boston 

Oourtemanche,  Joseph  A Lynn 

Courtney,  Thomas  J.,  Navy,  Died  in  service.  Waltham 

Cpwett,    Max    P Cbicopee    Falls 

Cowles,   Dwight,   Navy    Beverly 

Cowles,   William    L Boston 

Cox,   Oscar  !•"..   Jr Boston 

Cox.  Stanley  C Holyoke 

Cox.   Thomas    Fall  River 

Crabtree,  Ernest  G.,  British  Service  . .  Boston 

Craigin,    George   A Boston 

Crandall,  Walter  M Lawrence 

Crandon.  Le  Roi  G.,  Navy   Boston 

Cram,  Alwin  H Brookline 

Crawford,  Frank  W Holbrook 

Cremens,  John   F..   Navy    Cambridge 

Crimmin,   Leo   P South    Boston 

Crockett.  Eugene  A.,  Red  Cross Boston 

Crofton,  George  H Worcester 

<'p>fts.   Nicholas   M North    Adams 

Orosbie,   Arthur   II Boston 

Cross,  L.   H Winchendon 

Crothers,   Bronson    Cambridge 

Cullen,  Charles  A..   Navy    Hyde  Park 

Cunna.   Manuel   F Boston 

Cunningham,  Edward  A Belmont 

Cunningham,  Richard  A Boston 

Cunningham,  Thomas  l> Boston 

I'urley.  Clarence   P.,  Navy    Provincetown 

•  urran.   Arthur   M     North   Adams 

Curran.  George  L North  Adams 

Ourran,  Simon  F Dorchester 

Ourrler,  Cyrus  R.,  Navy  Sandwich 

Curtln,    John    F Lawrence 

(  urtin.   John  J Waltham 

Curtis,  Charles   I Salem 

Curtis,    Harlan    F E.Longmeadow 

funis,  w.  G Wollaston 

Gushing,  Arthur  A Brookline 


Cushing,  1  larvey   Brookline 

Cutler.    Elliot   C Boston 

Cutter.  Irving  T Winchester 

D 

Dace?  .  Cornelius   3 Brockton 

Dahleu,   Carl   A Boston 

Dailey,  Edward  J Somerville 

Daland,   Ernest    Wakefield 

Dalrymple.   Sidney  C W.  Medford 

Dalrymple,   Alfred   T South  Boston 

Dalton.   George    F     Springfield 

Dalton,  Stephen  J Marlboro 

Dana,  Harold  W Boston 

Danforth,    Murray    S Boston 

Darling,   Arthur   E Lynn 

Darling,  Charles  B Boston 

Darling,   Eugene  A Cambridge 

Daseombe,  Otho  I Waltham 

Davidson,  Harvey  I) Springfield 

Davis,   Charles   H So.  Hamilton 

Davis.  Ernest  L Springfield 

Davis,  .Frank  A Boston 

Davis.  Henry  L Lynn 

Davis,  Lincoln   Boston 

Dean,    \rchie  L,  Jr Boston 

Dearborn,  George  V Cambridge 

Dearborn,   Henry    F Lawrence 

Dedrick,    Albert    C FaU  River 

Deems.  Oren  M Springfield 

Deering,  Charles  F Danvers 

Deering,  George  E Worcester 

Delaney,  Thomas  B Lowell 

Dempsey,  J.  Edward   Newton 

Dennen.  Ralph  W Waltham 

Dennett,  Daniel  C Winchester 

Dennett.  Paul  C Allston 

Denning,   William   E Worcester 

Denny,  George  P Boston 

1  terby,  George  S Boston 

Devan.   Thomas  A Boston 

Devenny,  Joseph  H Dorchester 

DeWolf.  Charles  W Tewksbury 

Dexter.  Fred   F    Ixmgmeadow 

Diehl,   Harold   E Quincy 

Dillenback,  Emil   U Springfield 

Dillon,   William    J Springfield 

Dimento.   Vincent   J Boston 

Dobson,  Clarence  II Conway 

Dobson,  William  M Dorchester 

Dodd,    Isaac.   S.    F Pittsfield 

Dodge,   Arthur  M Boston 

Dodge,    Ralph   O Hyde  Park 

Dolan.    William   F Quincy 

Dole.  Kenneth  I ramaica    Plain 

Dolloff,   Eugi M Lynn 

Donovan,  Jeremiah  J Roslindale 

Donovan,  Thomas  i:    Fitchburg 

Donovan,  Timothy   S Lawrence 

D ran,   Walter   Springfield 

Doucet.  Charles  s Lowell 

Dow.   I >avid  C,   Navy   Cambridge 

Dow-,    Frank    i: Northampton 
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Dow.  George  F Reading 

Dowling,   John   J Boston 

Downing,  Dana   F    Westboro 

Downing.   John   <;  .   Navy    Boston 

Doyle,  John   H Fall  River 

Drake.  Wallace  H N.   Weymouth 

Draper,  Frank  E Boston 

Dresel,  Rudolph  L Boston 

Drouin.    Wilfred    Holyoke 

Drury,  Dana  W Boston 

Ditbois,  Eoline  C  Bed  Cross   Springfield 

Dudley,  Augustus  W..   Navy   Cambridge 

Dudley.    Charles    Kingston 

I  ludley.  Oscar  A Cochituate 

1  )utf .  John.  Jr..  Navy    Oharlestowu 

Duffy,  Edward  A Boston 

Dunham,  Harry  B Brockton 

Dunn,   Joseph   H Rockland 

Ditnphy,  P.  ./.,  Navy     Boston 

Dursthoff ,   J,.   C Lowell 

Dwinell,  George  F Boston 

Dwyer,  John  E..  Jr '■ Cambridge 

I  >wyer.  William  3 Cambridge 

Dyer,  Ernest  A Salem 

E 

Eastman,  Alexander  C Springfield 

Eastman.   George  W..   Navy    Lynn 

Eastman,  Luther  G.   Newton 

Eaton,  Harold  B Boston 

Eaton,  William  E.,  Navy    Boston 

Edwards,  Martin  R Boston 

Eldridge,   David   G..  Navy    Dorchester 

Eliot.   Henry   W Belchertown 

Ellam,  Herbert  W Gardner 

Ellison,   Daniel  J Lowell 

Ellsworth,    Samuel    W Boston 

Ely,   Theodore   W Boston 

Emerson,  Benjamin   K..  Jr Worcester 

Emerson,  Francis  I' Brookline 

Emerson.  Raul  W Boston 

Emery-,   George   E Worcester 

Emery,  RoBert  / Roekport 

Emery,  Win.  Edward.  Died  in  service.  Beverly 

Emmons,   Arthur  B.,  2nd    Boston 

Emmons,   Henry   M Jamaica    Plai 

English,   Hubert   M Foxborough 

English,    Martin    J Boston 

Erlenbach,   .lames   n Boston 

Ernst,   Harold   C Famaica    Plai 

Fnstis,    Richard    S Boston 

Evans,  Robert  J..  Jr Springfield 

Eveleth,   Samuel  C Marblehead 

Everett,  Frederick   I Springfield 

Ewing,  Edward  H Stoughton 

F 

liihyan,  Marshall   Boston 

Fairbanks,  Arthur  W Boston 

Falk,  Jacob  B Boston 

Fallon.  Joseph   I' Brookline 

Falyey,  Humphry    J Worcester 

Parr,    trvin    H.    Holyoke 

Faulkner,  William   E Boston 


Faunce,   C.  B.,  Jr Boston 

Favour.   Richmond.   Jr Natick 

Faxon,  Nathaniel  W Stoughton 

Fay.  William  J Worcester 

1'eeley.   Walter.   Navy    Cambridge 

Felch,  George  A Boston 

Follows.    Albert    W Boston 

Fennelly,   Daniel   J.    Fall  River 

Fennessey,  John  F Dorchester 

Fenton.    Alfred    A Norwood 

Fernald,    <imi    G Concord  Jet. 

Fiege,   Herbert    R Waverley 

Field,  Charles  K..  Red  t  Sross  Brookline 

Field.    Henry    M Norwood 

Fielden,  John  S.  « '..  Jr Fall  River 

Finkelstein,    Barry Boston 

Finnegan,   Francis   A Lowell 

Finnegan,    Philip  J.    Salem 

Finnerty.  Charles  W W.  Somerville 

Fiske,  Eben  W Boston 

Fitts,  Henry   B..  Navy    Rrovincetowu 

Fitts,  John   B Boston 

Fitz,   Reginald   Boston 

FitzgiblKm.    Edward   J Dorchester 

Fitzsimmons.    Henry    J     Forest   Hills 

Flagg,  F.lisha    Boston 

Flagg.  Harry  H Charlestown 

Flanders.  Walter  H.,  Navy   Melrose 

Fleming,  Peter  J Mattapan 

Fletpher,  Robert  S Oxford 

Fobes,  Howard  /;..  Navy Brockton 

Fogg,   Neil    \ Boston 

Foley,  Joseph  D Sprinsfield 

Foran,    Francis    I Worcester 

Forbes,   Alexander.   Navy    Milton 

Forbes.   Henry    S Boston 

Ford,  John   F Roslindale 

Forhan,    Neil    K Billerica 

Fornell,  Carl   H..   Navy    QUincy 

Foss,  George  Ji Springfield 

Foster.   Ellis   E.,    Navy    New   Bedford 

Foster,   John    II Boston 

Fox.   William   Y Taunton 

Fraim,  Irving  W.   Waltham 

Fraser,    Archibald    M Boston 

Fraser,   Somers    Boston 

Fraser.  William   L Lynn 

Fregeau,  Aime  N .• Fitchburg 

French,    Edward    Brighton 

French,  Leland  M..  Navy  Worcester 

Fried,  Anton   I: Newtonville 

Frothingham,   ('banning    Boston 

Fullerton     Walter    W Brockton 

G 

Gabler,  George  I Holyoke 

Gaetani,  Arthur  I...  Navy   IV>rehester 

Gage,   Homer   Worcester 

Gallagher,  John  II.  C Cuieopee 

•  lallagher.   Nicholas   A Maiden 

Calvin.  Augustus,   H Springfield 

tSanley,   A.  J Methuen 

Garbeluick,    David    A Haverhill 

rjardner    Archibald    R Lowell 
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Gardner,  Howard  E.,  Navy  Springfield 

Gardner,  Leroy   I" Cambridge 

Garfield,    Walter    T Belmont 

Gates,   Ernest  A Springfield 

I  Say,   Fritz   W Maiden 

<  Jay,   Leslie  X Boston 

Gay,  William  H Sharon 

Gelineau,   Joseph   II Easthampton 

Genereux,   Edmond    A Worcester 

Gennert,    Jacob    New  Bedford 

George,  Anal  W Boston 

George,   Arthur   I' Haverhill 

'  reorge,  Frank  W Worcester 

Gerrard.   Henry  C Springfield 

Getting?,   James  H Boston 

I  rhoreyeb.  Albert  A.  W Boston 

<  ribson,  Frank  L Holyoke 

Gilbert,   .Maurice  A Chelsea 

Gilchrist,    John    M Springfield 

Gilchrist,  Virgil   M.,  Red  Cross   Boston 

Gilfillan,  Donald  It Worcester 

<  iillespie,  Norman  W Boston 

Gillon,  Charles  J    ('.,  Navy   Taunton 

Gilman,  Charles  S Boston 

'.lass.    James    Framingham 

Gleason,   Benjamin  W Athol 

Goddard,  Fred  G ; Brighton 

Godvin,  Bernard  A Boston 

Goethals,  Thomas  R Boston 

Goffin,  John  L.  (' Boston 

Goldberg,    M : Lynn 

Golden,    Ross    Boston 

1  roldman,  Ahbrum  M Boston 

Goldthwait,  Joel  E Boston 

Goodall,  Edwin  B Boston 

Goodall,  Harry  W Boston 

lell,  William   Springfield 

Gooding,  John  H Boston 

Goodpasture,  Ernest  W.,  Navy    Boston 

Goodwin,   James  J Clinton 

Gookin,  Edward  I: Dorchester 

Gordon,    Louis    Bostoii 

Gosline,  Harold   1 Boston 

Gould,  Clarke  S Norwood 

Gould,  James  A Westb'oro 

Goulding,  Timothy   E Boston 

Grabfield,  Gustave  r Boston 

Grady.   J.   E Leominster 

Crahaui,   James   M Revere 

Graham,  J.  Perry  Springfield 

Graham,   litis    L Boston 

Grainger,   Edward  J Winthrop 

Grandison,    Louis  J Charlestown 

Granger,  Frank  B Boston 

(Irani,  IF.  Herbert   Boston 

Grasso,    Vntonio    Springfield 

Graves,  Benjamin    \ Dorchester 

Cray.  George  II Lynn 

Gray,  Horace   Boston 

Greaney,  William   v Holyoke 

Green,   Hymnn   Dorchi 

Green,    Mllo  C    Boston 

Greene,  D.  Crosbj    Newton  Center 


Greene,  Edward  C Northampton 

Greene,  Jeremiah  A Cambridge 

Greene,  Ransom  A Palmer 

Greene,  William  H.,  Navy    Boston 

Greenough,  Robert  B.,  Navy   Boston 

Greenwood,    Allen    Boston 

Grieumard,    George  A Fitchburg 

Guiler,  Robert  W Xewton 

Gunter,  Fred  C Somerville 

Guthrie,  Andrew  D.,  Navy Medford 

Gwynne,  Samuel  C Worcester 

H 

Hadfieltl,    Jonathan   P Fall    River 

Haigh,  Gilbert  W.,  Navy   Worcester 

Hale,  Frank  S Boston 

Hale,   William   L x.  Attleboro 

Haley.  Paul  J.  D Medford 

Hall,    Francis    C Boston 

Hull.  J, Jut  B Boxbury 

Haller,  David  A Boston 

Hamburg.  Miles  M Waltham 

Hamilton,  Albert  J.  A..  Navy   Boston 

Hamilton,  Burton  E West   Roxbury 

Hamlin,   William   E Waltham 

Hammond.  John  W.,  Jr.,  Navy  Cambridge 

Hammond,   William   J Dorchester 

Hand,  Edward  P Holyoke 

Handy,  Harry  T.,  Red  Cross  Scituate  Center 

Hanley,   Francis   J Whitman 

Hanlon,  Morgan  P.,  Navy   C  ambridge 

Hannon,  Daniel  F Pittsfield 

Il.insr, .in.  Rldgeley  F Newton  Center 

Hapgood,  Lyman  S Cambridge 

Hard  wick,  Everett  V Dorchester 

Hardwick,   Sydney   C. Quincy 

Hardy.  Wilhert  C Boston 

Harkins,  Cornelius  P Westfield 

Harkins,   William  J Quincy 

Harmer,    Torr   W Boston 

Harriman,  Cora  E.,  Red  Cross  Frain'gham  Cr. 

Harriman,    David    E Springfield 

Harriman,  Frank  E Worcester 

Harrington,  Clifton  W Everett 

Warrington,  Thorni**  /•' Boston 

Harris.    Carl    T Boston 

Harris.  Charles  E Hyannis 

Harris.  Lome  W ..  ..Cliftondale 

Harris,  Walter  C    Navy   Millbury 

Hart.  Joseph  s Lincoln 

Hartmann,  Gustave   Lynn 

Hartnett,  Edward  D 1.;.    Boston 

Harvey,  John  w Boston 

Harvey,  Samuel  C Boston 

Haskins,    Abraham    Boston 

Hassert,  Leonard  W Lynn 

Hassinaii,   I  (avid  M Boston 

Hatch,  Ralph  A Brookline 

Hathaway,  John  G New  Bedford 

Han.  Rafe  X Boston 

Havens.    r,on  11   C Boston 

Haywood,  Ralph  w Salem 

Healy,  Thomas  i:  .   N'avy   Newburyport 

Hearn,  Walter  I T.vnn 
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Heffernan,  David  A.,  Navy Allston 

Heffeman,  Dennis  W Holliston 

Hegarty,  Joseph  G Boston 

Henderson,  George  D Holyoke 

Hewett,    Arthur    J Newburyport 

Heywood,  Nathaniel  J Willimansett 

Hibben,  Freeman  H Brookline 

Hicks,  George  H..  Jr Fall  River 

Higginbotham,  Fred.  A Watertowu 

Higgins,  George  \". Randolph 

Hill,  Ernest  L Millis 

Hilton,  John  J Lawrence 

Hiltpold,  Werner  Easthampton 

Hinchey,  Richard    Waltham 

Hinchliffe,  Frederick   Cohasset 

Hirsch,    Henry   L ..Springfield 

Hodgdon,  Frank  W.,  Jr Arlington 

Hodgkins,  Edward  M Dorchester 

Hodskins,  Edward  B Bernardston 

Hodskins,  Morgan  B Palmer 

Hoffman,  Morris   Boston 

Hoitt,  Charles  L Lynn 

Holbrook,  Bradbury  .' Waltham 

Holbrook,  Charles  A Haverhill 

Holden,  Nebuther   Whately 

Holland,  Hubert  T Jamaica    Plain 

Holland,    William    T West   Roxbury 

Hollings,  Charles  B Boston 

Holmes,  Arthur  B Kingston 

Holmes,  F.  G.,  Navy   Roxbury 

Holzer,   William   F Winchendon 

Homans,   John   Boston 

Hooker,  Sanford  B Boston 

Hopkins,  Bertra  nd  H Ayer 

Hopkins,  Lawrence  P.,  Navy  Somerville 

Hopkins,  Ralph  H Boston 

Horner,  Albert  A.,  Jr Boston 

Horrax,  Gilbert   Boston 

Horrigan,  Arthur  J Holyoke 

Horton,  Waldo,  Navy   Boston 

Hosley.   Walter  A Springfield 

Houston,  David  W.,  Jr Boston 

Howard,  Frederic  H Williamstown 

Howard,  Harvey  J Maiden 

Howard,   Perez   B ,  Newtonville 

Howe,  George  P.,  Died  in  service Boston 

Howe,  Walter  C Boston 

Howes,   Willard    B Framingham 

Hoyt,  Dixl  G Leominster 

Hubbard,  Joshua  C Boston 

i  I ul. hard.  R.  V...  Navy   Hatfield 

Hudson,  Carl  B.,  Died  :n  service Boston 

Hughes,   Edgar  H Northampton 

Hull,  Eugene  F.,  Died  In. service W.  Stockbridge 

Hunt,  Ernest  L Worcester 

Hunt,   Roberl    B Arlington 

Hunt.  William  10 Bridgewater 

Hunt.  Wilson   B Maiden 

Ihml,   Albert  G Millbury 

Hurley,  Daniel  J Charlestown 

Hussey,  ( 'buries  B Franklin 

Hussey,  Earle  B Fall  River 

Hussey,  Edward  J Holyoke 


Hutchins.  Henry  T Newton  Center 

Hutchinson,  Charles  M .Cambridge 

Huyek,    Clifford   J W.    Brookfield 

Hyde,  Harold  V Boston 

Hyman,    Clarence   H Boston 

I 

Ilsley,   Frederick  R Medford 

Ireland,   Allen   G.,   Navy    Arlington 

Irving,   Frederick  C Boston 

Trwin,  Grattan  <t..  Navy    South  Hadley 

Falls 

J 

Jackson,  Arthur  M Boston 

Jackson,  Howard  B.,  Died  in  service  . .  Melrose 

Jackson,  Howard  L w.  Springfield 

Jackson,  John  P Fall  River    . 

Jackson,  Sumner  W Boston 

Jacobson,   Victor  C Boston 

James,  Arthur  P Boston 

Janes,  Benjamin  F Northampton 

Janney,  James  C Roxbury 

Jenkins,  Thomas  L Topsfield 

Jennings,  C.  H.,  Navy Fitehburg 

Jennings.   John   G Auburndale 

Jensen,  William  C N.  Reading 

Jessaman,  Leon  W Framingham 

Jewett,  Everett  P.,  Navy Gardner 

lewett,  Howard  W Lowell 

Jillson,  Franklin  C West   Roxbury 

Jillson,   Walter   A '. Westboro 

Johnson,  Alfred  E.,  Jr Greenfield 

Johnson,  Erik  St.. J ' New    Bedford 

Johnson,  Harold   A Lynn 

Johnson.  Herbert  L Roxbury 

Johnson,  J.  B.  Albert Lowell 

Johnson.    Kenneth    Pittsfield 

Johnson,    Leighton    Norwood 

Johnson,   Lewis   W.,  Navy   Greenfield 

Johnson.  Peer  P Beverly 

Johnston,  Clyde  C Springfield 

Johnston,   James  S Boston 

Johnston,  WUUam  Dorchester 

Jones,   Basil  B Boston 

Jones.   Daniel   F Boston 

Jones,   Frank  I, Chatham 

Jones,    Fred    D Springfield 

Jones,  Frederick  E Qulncy 

Jones,   Glenn  I Vyer 

Jones,   Raymond   C Fitehburg 

Jones,   Robert    L Lowell 

Jones,  Thomas  P lioxbury 

Jordan,  John  F Peabody 

Jordan.   Michael   M Westboro 

Joslin,  Elliott  P Boston 

Joslyn.  Arthur  E Lynn 

Jouett.   Fred   R Cambridge 

Judd,   Ernest  H Springfield 

Judklns,  Charles  L.  M Lynn 

K 

Kane.  William   V Lynn 

Kaplovitch,  Henry  Haverhill 

Kan.  Kn  7oung  Boston 
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Kauffman,   Arnold  B Boston 

Kaufman,  Morris  F Norwood 

Kaufmann,   Samuel  B Fall  River 

Keaney,  Henry  J Everett 

Kearney,  John  H Fitcliburg 

Kearney,  Joseph  P Lowell 

Keegan,  John  J.,  Navy  Boston 

Keenan,  George  F Brighton 

Keenan,  James  A ; Boston 

Kelleher,  Simon  B Cambridge 

Kelley,  Robert  E.  S.,  Navy Mattapan 

Kellogg,  Foster  S.,  Red  Cross Boston 

Kelly,  John  J Marlboro 

Kelly,  John  M Dorchester 

Kemmerer,  Theodore  W Boston 

Kemp,  H.   M Greenfield 

Kemp,  Lysander  S Canton 

Kendall,  Miner  R Boston 

Kennedy,  Thomas  J.,  Navy   South  Hadley 

Kenney,  Clarence  B Winchendon 

Kenney,  Thomas  F Worcester 

Kenney,  Thomas  H Northampton 

Keown,  James  A Lynn 

Kepler,  Charles  O Boston 

Kerr,  William  J Boston 

Kerrigan,  Joseph  H Stoneham 

Kewer,  Leo  T Waverley 

Kibby,  Sydney  V Chelsea 

Kilroy ,  Philip  Springfield 

King,  Alfred  E Watertown 

King,  Donald   S Boston 

King,  Edward  Boston 

King,  Frederick  A Boston 

King,  Nicholas  J Roslindale 

Kinnicutt,  Roger  Worcester 

Kinsley.   William   G Boston 

Kirhy,  H.  C. Xew  Bedford 

Klrkpatrick,  George  H Lynn 

Kirkwood.    Allan    S Newton  Center 

Kissock,  Robert  J Boston 

Klein,  Armin  Boston 

Knowles,  Edward  A Medford 

Knowles,  William  F West  Newton 

Knowlton,  Edward  A. Holyoke 

Koefod,  Hilmar  0 Boston 

Konikow,  Moses  J Roxbury 

Krasnyo,  John  F Lowell 

Kreutzmann,  Henry  A.  R Boston 

L 

Lacey.  Walter  H Boston 

Laczynski,  Francis  S Holyoke 

Ladd,  Maynard,  Bed  Cross  Boston 

Lafortune,  W.   T Fitcliburg 

Lahey.  Frank  H Boston 

Lake,  LaFayettc   Cambridge 

LaLibertC-.  Elie  J F:,I1   River 

Lally,  Francis  ll Milford 

T.ally.  William   J Pittsfield 

Lambert.  John  H Lowell 

Lancaster,  Walter  B Brookline 

Landers,  Thornton  A Somerville 

Lane.  Clarence  G Woburn 

Lane.  Clayton  R.  Fttcbbnrg 


Lane,  John  W Boston 

Lane,    Walter   A Milton 

Lanman,  Thomas  H Boston  1 

Lanois,  Esdras  J.,  Navy  Northboro 

Lanpher,  Howard  A Chester 

LaRiviere,   Evariste   .  New    Bedford 

LaRochelle,  Arthur  H Springfield 

Latham,  Benoni  M Mansfield 

Laurence,  Joseph  H Brockton 

Lawlor,  James  F Beverly 

Lawrence,  Charles  H Brookline 

Lawrence,  Howard  F.,  Navy       Falmouth 

Lazarus,  Louis  Worcester 

Leary,  Alfred  J Boston 

Leavitt,  Frank  C Belmont 

Leavitt,  Peirce  H Cambridge 

LeBoeuf ,  Joseph  F Fall  River   • 

LeClair,  H.  H.,  Navy  New  Bedford 

Ledbury,  John  W.,  Jr Fxbridge 

Lee,  Roger  I Cambridge 

Lee,  Wesley  T Brookline 

Leib,  Edwin  Roy   Worcester 

Leith,  Richard  B Lawrence 

LeLacheur,  Ellis  S W.  Bridgewater 

Leland.  George  A.,  Jr.  Boston 

Leland,  Harold  L Lowell 

I.emaire,  Willard  W Worcester 

Lemaire,  William  F Lynn 

Lemay,  Alfred  M Brockton 

Lena,  Hugh  F.,  Navy Boston 

Lentine,  Gaspare  E Hanson 

Leonard,  William  J Springfield 

Levek,  Joseph  A Lawrence 

Leverton,  Reuben  L Boston 

Levins,  Nathan  N Boston 

Lewis,  Arthur  C Fall  River 

Lewis,  Ellsha  S Springfield 

Lewis,  Frank  E Nantucket 

Libby,  J.  Herbert  E.  Weymouth 

Liberti,   Angelo   Boston 

Light,  Emmet  E E.  Longmeadow 

Limauro,  Louis  H Lynn 

Lincoln,  George  C Worcester 

Lincoln,  Merrick  Worcester 

Lindquist,  Carl  A Boston 

Lindsay,  John  C,  Navy   Tewksbury 

I.indsey,  John  H Fall  River 

Lipsitt,  Charles  S.,  Navy  New  Bedford 

Little,  Abby  N.,  Red  Cross Newburyport 

Little,  George  T Fxbridge 

Littlewood,  Thomas  Pittsfield 

Livingston,  Clarence  B Lowell 

rjungberg,  David  G Worcester 

Loewc,  Walter  R.,  Navy  Chelsea 

Long,  Rufus  W Boston 

Lord,  Frederick  T.,  Red  Cross  Boston 

Lord,  Robert  M Bo  '"" 

Lorlng,  Robert  G Boston 

Lougee,  John  L Boston 

Lovesey,  Burton  E Lowell 

Lovett.   Robert  W Boston 

Lowe,  Thomas  S Ft.  Rodman 

Lowe,  W.  R.,  Navy   Dorchester 
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Lowuey.   Deunis  J Xew-  Bedford 

Lowry,   Franklin   P Newton 

Lucas,  Julian  D Roxbury 

Luce,  Dean  S Canton 

Luftiff,  Jacob  Roxbury 

Lund,  Fred  B Boston  ' 

Lupien,  Henry  J Brockton 

Lurie,  Moses  H Roxbury 

Lurier,    Israel    Worcester 

Lyman.  Henry   Boston 

Lynch,  Charles  F Springfield 

Lynch,  Henry  E Holyoke 

Lynch,  Joseph  M Boston 

Lyon,  Arthur  B Boston 

Lyon.   James    A Boston 

M 

MacAusland,   Andrew   R Boston 

MacDonald,  D.  F Taunton 

MacFadi/en,  J.  A Worcester 

Maclntyre,  William  A N.  Grafton 

Maclver,  George  A Boston 

MacKay,  William  H Worcester 

MaeKnight,  Richard  P Fall  River 

MaeKnight,  William  F Fall  River 

MacLeod,  Harry  F Dorchester 

Mai  Michael,  Earl   H Maiden 

MacMillan,  Alexander  S Boston 

MacNaughton,  Wallace  F Boston 

MacPhail,  John  G..  Navy Chelsea 

MaePherson.   Donald   J Boston 

McAlevey,  George  W..  Red  Cross Lynu 

McA  Ulster,  Frederick  D Lawrence 

MeAuslan,  James  L Gardner 

McBaln,  William  H Ma]den 

Mel  iaffrey,  Jerome  J Attleboro 

McCann,  Charles  D Brockton 

McCann,   William    S Koston 

McCarthy,  Charles  A..  Navy Lawrence 

McCarthy.   Charles   D.,  Jr Mulden 

McCarthy,  Eugene  J Maiden 

McCarthy,  Louis  F Maiden 

McCarthy,  Patrick  T Boston 

McCauley,  A.  A Boston 

McClure,  C.  W Boston 

McConnell,   David  J Greenfield 

McCormack,  John  S Jamaicu    Plain 

McCormick,  John  J Woburn 

Md  Jormick,    William    A New  Bedford 

Mi-(  ruddon,  Francis  H Bostou 

McDonald,  Frederick  L.,  Red  Cross    .  .  Waltham 

McDonald,  Harry  I Ittleboro 

McDonald,  John  i-\.  Navy  Lynn 

McDonald  William  J Brookline 

McFadden,  James  F Foxborough 

itoFee,   William  D Haverhill 

HcOann,  Pierce  P Somerville 

McGIllicuddy,  Cornelius  J Boston 

McGiiiicuddy,  J.  T Worcester 

McGraw,  Andrew  j Taunton 

McGuire.  Joseph  H Boston 

McKechnie,  Fred  J Springfield 

McKenna,  Peter  Q ''anion 

McLaughlin,  Arthur  O Haverhill 


McLaughlin,  English  N Newton 

McLean,  John  A.  w    souierviile 

McMahon,  Fnmds  J Brookline 

McMahon.  M.   F Worcester 

Mc.Mahou,  William  T Pittsfield 

McMahon.  William  H Jamaica    Plain 

McNamara,  John   I Tauntou 

McNamara,  John  J Brockton 

McPherson,  George  E Medfield 

McPherson,  William  E Canton 

McQuade,  Lewis  S Dorchester 

McQuesten.  Philip  Boston 

McVey,  F.  J   Dorchester 

McWilliams,  Norman  B WiMiamstown 

Mabon,  Thomas  McC Boston 

Macaluso,  Anthony,  Navy Dorchester 

Macomber,  Donald    West  Newton 

Magie,  Burtis   Boston 

Uaguire,  John  F Jamaica    Plain 

Mahoney.  Daniel  F Boston 

Mahoney,  John  F New  Bedford 

Mahoney,  John  L Boston 

Mahoney,  Matthew  P Lowell 

Mahoney.  Walter  F Westboro 

Mahony,  Francis  R LoweU 

Mains,  Charles  F Ashniont 

Mains.  Herbert  L Danvers 

Malone,    Charles    Jamaica    Plain 

Malouey.  John  M Springfield 

Malonson,  James  H Gloucester 

Mann,   Henry  L.    Boston 

Mannix,  Louis  E Chicopee   Falls 

Mara.  Joseph  L Brockton 

Marble,  Henry  C Boston 

Marcy,  Henry  0.,  Jr Newton 

Marlow.   Searle  B Boston 

Marnoy,  Samuel  L Chelsea 

Marr,  Myron  W.,  Red  Cross Dorchester 

Marr,  Robert  M Westfield 

Marshall.  John  R..   Navy Brookline 

Marston.  Warren  W Newton 

Martin.  David  L i  )orchester 

Martin,  Harry  C Springfield 

Martin,  John  F Boston 

Marvin.  Frank  W Boston 

Maskell.  Leonard  J Newton 

Mason,   Gilbert  M Boston 

Mason,  Nathaniel  R Boston 

Mather,  John  A.,  Navy  Col  rain 

Mathes.  Roy  W..  Navy   Lynn 

Mathewson,  Frank  W New  Redford 

Maxfield.  George  H ( 'iielsea 

May,  James  V x   Grafton 

May,   John   B Cohasset 

May,  John  S Roxbury 

j  Mayhew,  Orland  S Vineyard  HVn 

Maynard,  Herbert  E Winchester 

Mead,  Frederick  A Willlmansett 

Means,  James  H Boston 

Medalia,    David    B Boston 

Medalia,    Leon    S Boston 

Medlar,  Edgar  M Boston 

Meehan,  Patrick  J Lowell 
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Merrill,    Adelbert    S Boston 

Morrill.  Charles  H Lynn 

Merrill.   Clyde  H Marlboro 

MerriU,    Everett    A E.  Lynn 

Merrill.    William   H Lawrence 

Merritt,   Edward  L.,   Navy    Fall   River 

Merritt,  Robert  E Wollaston 

Merritt.    Victor   S Springfield 

Meserve,  Edwin  A Waterrown 

Messer,   Edward   R.,   Navy    Pittsfield 

Metcalf,  Ben   H WJnthrop 

Metzger,    Butler Lynn 

Meyer.   Carl   E Chicopee 

Meyer.    Edward    J Somerville 

Miller.   Percy   F Harwich 

Miller,  Richard  H Boston     . 

Millet.  John  A.  P Boston 

Milletr,   Frank   A Greenfield 

Milot     Joseph    I » Fall*  River 

Milot,  Wilfrid  F Attleboro 

Mills.   Alfred   E Somerville 

Miniter,  Francis  G.,  Navy  Medfbrd 

Mitchell,    Frank    W.    A E.   Lynn 

Mixter.    Charles    (3 Boston 

Mister,   Samuel  J Boston 

Mixter.    William    J Boston 

Moline.    Charles    Sunderland 

Mollica,   Zaehary   A Boston 

Moloney.  J.  B..  Navy  South  Boston 

Monahan,    Edward    J Revere 

Moncrieff.  William  A New  Bedford 

Montgomery,  James  B Boston 

Moore,   Frederick   P Fast  Norfolk 

Moore,  George  A Brockton 

Moore,   Howard    Newton 

Mooring,  Scott  W Gloucester 

Moran.   Andrew  C Fall  River 

Moran,  Charles  L.,  Navy   Roxbury 

Morgner,   Richard  A Fitchburg 

Moriarty,    Patrick    M Springfield 

Morin,  Romeo  J Ayer 

Morris.   Ernest   M Fall   River 

Morris.   Samuel   L.,  Jr Boston 

Morrison.   Lawrie  B Roxbury 

Morrison.   William   R Boston 

Morriss,  William   S..  Died  in  service.  Fall   River 

Morse,   Almon    G Boston 

Morse,  Frank  L Somerville 

Morton,  John  J Boston 

Mosher,   Harris   P Boston 

Mosaman.    George    Westminster 

Motr.  George  F.  Navy Lynn 

Moulton.    Allen    T Roxbury 

Moulton,    Starr   A Winthrop 

Muhahii.    William    K Springfield 

Hulhern,   Joseph    P Worcester 

Munro.     Donald     Milton 

Murphy,  Daniel  F Beverly 

Wurphy,  Edward  F Roxbury 

Murphy,  Frank  A Taunton 

Murphy,   Tames    M     Palmer 

Murphy,  John  J Cambridge 

Murphy,    Join,    M Brockton 


Murphy,  Joseph  L Taunton 

Murphy,   Thomas  William    Lawrence 

U iters,  Franklin  A Boston 

Myrick.    Alfred    W Randolph 

N 

Naumann,   Albert  A Springfield 

Neal,   Kemp   P Boston 

Nevers,  Harry  H Lawrence 

Xachall.    A  very    L W.  Lynn 

Newman,    Leon    Jamaica    Plain 

Newton.   Edward   R,,   Navy    somerville 

Newton,  Roland  S Westborough 

Newton.  William  ( '..  Navy   Revere 

Nichols,  Andrew,   3rd    Hathorne 

Nichols,  Edward   II Boston 

Nichols,   Nelson   E Boston 

Nichols,  Paul  F Maiden 

Nielson,    Edwin    B West    Newton 

Nightingale,  James   Worcester 

Nisbet,  Douglas  H Boston 

Noel,  Henry  r Lexington 

Noonan,  William   A.   Navy    ..Cambridge 

Norhury.    Frank    G Boston 

Norris,   Rolf  C Methueff" 

Norton,  Thomas  J PittsfieliT 

Nowell,  Howard  W Boston 

Noyes,  John  R Brockton 

Nfoyes,  Nathaniel  K Buxbury 

Nye,    Robert   N Springfield 

O 

Ober,  Frank   R Boston 

Ober,  Ralph  B Springfield 

Oberg,  Frank  T Worcester 

O'Brien.   Charles   T Woburn 

O'Brien.   D.   P New  Bedford 

O'Brien,  Francis  E.,  Navy   Northampton 

O'Brien,   Fred   TV Boston 

O'Brien,  John,  F pa]j  River 

O'Brien,  Thomas  J.  Navy   Westboro 

O'Connor,  Arthur  M Housatonic 

O'Connor,   Dennis  P Worcester 

O'Connor.    Patrick   H New  Bedford 

O'Connor,  William  H,  Navy   Dorchester 

0"Day,  Sylvester  F pt.  Andrews 

< >'I tea.   Patrick  J Attleboro 

Odeneal,  Thomas  H Beverly 

O'Donnell,  John  J Boston 

m,s,,.    Paul    R Lawrence 

ohler,  William   R Boston 

OTteafe,  Edward  S Lynn 

Olln,   Harry    Roxbury 

Oliver.    Evcrard    L Westwood 

o'Maiicii.  Edward  F Fitchburg 

O'Mara,  ./,,/,„  W Worcester 

O'Neil.   Richard    P Boston 

Ordway,  Charles  A.,  Died  in  Bervice  ..Everett 

O'Reilly,   Francis  A Lawrence 

Orr,  S.  Sanford    Weston 

Osborti.  Stanle]    ll Cambridge 

Osgood,   George   Cohaseel 

osg I,   Howard    Boston 

Osgood,   Robert    B Boston 
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O'Sullivan.    Francis   A Lowell 

Otis,  Edward  O Boston 

Otis.  Israel  8.,  Navy  Chelsea 

Otis.    Walter    J Waverley 

Overholser,    Winf  red    Westboro 

Overlander,  John  C Springfield 

Owen,  Albert  S Framingham 

P 

Packard,    George    B..    Jr Boston 

Paglla,  Jeremiah  J Worcester 

Paine,  Alonzo  K Boston 

Palfrey,  Francis  W Boston 

Palmer,  Walter  W Boston 

Papen,  George  W E.  Boston 

Papoulacos,  Panagiotis  M Boston 

Parcher,  George  C Saugus 

Park,  James  H.,  Jr Boston 

Parker,  Charles  C,  Jr Koxbury 

Parker,   Frederick,   Jr Boston 

Parker.  Harold   F ; Boston 

Parker,  Eaymond   B Winthrop 

Parker,  Willard  S Boston 

Parkhurst,  Guy  McM Cambridge 

Parlow,  George  G Fall  Rjver 

Parris,   Roland   O Brookline 

Partington,    Cyrus   B Fall  River 

Pascoe,  James  B jjujj 

Pastene,   Albert  A Boston 

Paul,  Benjamin  D Boston 

Payne,  James  H.,  Navy Boston 

Peabody,  Charles  W Boston 

Peabody,  Francis  W Cambridge 

Pearce,   Arthur  C Boston 

Pease,   Charles  W Needham 

Pease,  Lewis  W Weymouth 

Peck,  Martin  W Lynn 

Peck,   Roy   H Springfield 

Peirce,  George  A Tewksbury 

Pelletier,  J.  E Worcester 

Penhallow,  Dunlap  F Boston 

Percy,  Karlton  G..  Red  Cross Brookline 

Perkins,  George  E Boston 

Perkins.  Hamilton   C South  Boston 

Perkins,  Roy  S Lowell 

Perry,  Arthur  P Jamaica    Plain 

Perry,  Charles  E Northampton 

Perry,   Herbert   B Northampton 

Perry,  Walter  L Worcester 

Persons,  Carl  C New  Bedford 

Peter,  Alphonse  Newburyport 

Peters.  John   l> at.  Barrington 

Peterson.  Arthur  F Pittsfield 

Pettenglll,  Warren  M Boston 

Pettey,  John  A Brockton 

Pfeiffer,    Albert    Lexington 

Phaneuf,  Josephat  8 Brockton 

F'haueuf,  Louis  E Boston 

Phelan,  Edward  F.,  Died  in  service  . .  N.  Brookfleld 

Phllbrlck,  Roscoe  H E.  Northfield 

Phillips,  John  0 Wenham 

Phlnpe,  i 'a. lis  Boston 

Pierce,  Appleton  II Leomirist,.r 

Pierce.  Bradford  H..  Navy   Cambridge 


Pierce.    Reuel   A Canton 

Bike,    Forrest   F Melrose 

Pillsbury,  Ernest  D Sonierville 

Piper,   Frank    Boston 

Pitcher,   Hervey   B Fitchburg 

Plouffe,  B.   L Webster 

Plumb,   Darley   G Melrose 

Plummer,  Frederic  H Chelsea 

Poirier,   George   H Boston 

Pomeroy,  Can  T Melrose  Hlds. 

I'onieroy,  Harris  S Peabody 

Pond,  Dallas,  Navy  Chelsea 

Porter,  Charles  T Boston 

Pote,  Leonard  H    Somerville 

Potter,  A.  Carleton ■ Cambridge 

Powers,   George  H Boston 

Powers,  Harris  E Boston 

Pratt,  Emily  A.,  Red  Cross Boston 

Pratt,    Ezekiel    ; Arlington 

Pratt,  Joseph  H Brookline 

Prentice,   Donald  D.,  Navy    Httsfield 

Priest,  Herbert  B Ayer 

Proctor,  Grover  C Boston 

Proctor,   Thomas   M Wrenthani 

Prouty,   Albert  H N.  Brookfield 

Provost,  Raoul  G New  Bedford 

Pulsifer,  Nathan  Lowell 

Pulsifer,  Walter  H Whitman 

Puskunigis,  F.  B Worcester 

Putnam,  .Tames  J..  Jr Boston 

Q 

Ouackenboss,  Alexander   Boston 

Queuuell,  Willard  L N.   Cambridge 

Quimby,    Howard   L Gloucester 

Quinn,  James  H Springfield 

Quirk,  Thomas  C,  Navy    Watertown 

Quist,  F.  Julius  Worcester 

R 

Rabinovitz,    Bernard    Springfield 

Rackemanu,  Francis  M Boston 

Raddiug.  Moses  B Springfield 

Raeder,  Oscar  J Boston 

Rafferty,  Thomas  B Lynn 

Randall,  John  A..  Died  in  service Myricks 

Rapport.   David  L Boston 

Rattey.  Arthur  A L  a wrence 

Rauscher,    Raymond    Lawrence 

Raymond,  Albert  C Worcester 

Reardon.   Daniel  B Quincy 

Redden,  William  R.,  Navy  Boston 

Reed,  Carlisle    Boston 

Reed,  Victor  A Lawrence 

Reese,  John  A Boston 

Regan,   Edward   F I'ramin-ham 

Regan,  James  J.,  Navy Dorchester 

Regan,  William  F.,  Navy  Chelsea 

Regan,  William  H Cambridge 

Reid.   William   D Newton 

Rice.  Allen  G Springfield 

Rice.  George  A Boston 

Kin-.  Robert  A .  Fitchburg 

Richardson,    Edward   P Boston 
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Richardson,  Ira  W Wakefield 

Richmond,  Ernest  D Reading 

Riggs.  Austin  F stockbridge 

Riley,  Augustus  Boston 

Riley.   Charles  A I  < ston 

Riley,  Joseph  E.  H Boston 

Ring,    Arthur   H Arlington    Hts. 

Riordan,  Arthur  H.,  Navy  Indian  Orchard 

Ripley,  Harold  W Boston 

Ripley,  Horace  O Taunton 

Risley,   Edward  H i'.oston 

Risley,  John  N.,  Navy  New  Bedford 

Hitter,    Henry    Springfield 

Robb,    Hunter Winchester 

Robert,  George  C Holyoke 

Roberts,  Wyatt  S Boston 

Robertson,  Charles  W North   Dana 

Robertson,  Oswald  H yew  Bedford 

Robey.  William  H.,  Jr Boston 

Robie.  Walter  F Baldwinsville 

Robinson.    Henry    A Marlboro 

Rochford,  Richard  A Springfield 

Rock,  John  C Marlboro 

Rockwell,   Herbert  G Vmherst 

Rockwell,  J.  Arnold  Cambridge 

Rockwell,  Llewelyn  H Roxbury 

Roderick,  Anthony  J New  Bedford 

Roderick,  Charles  E Taunton 

Rodger,  James  Y Lowell 

Rodrick,  Albert  F Boston 

Rogers,  Edmund  A Brookline 

Rogers,   John   A Lowell 

Rogers,  Lester  B Orange 

Rogers,  Mark  H Belmont 

Rogers,  Orville  F.,  Jr Dorchester 

Rollins,  Francis  T East  Boston 

Rood,  Adulphus  D Whitman 

Root,  James  H Boston 

Root,  Raymond  R Georgetown 

Rosen.   Edward    Cambridge 

Rosenau,  Milton  J.,  Navy   Brookline 

Rosenberg,  Nathan  Boston 

Rosser,  Curtice  M.,  Navy  Boston 

Rowe,  Carlton  A Milton 

Rowley,  Philip  W.,  Navy   (.loucester 

Rudman,  Benjamin  W I'.oston 

Rudman.  Israel  E New  Bedford 

Ruel.   Joseph   A Haverhill 

Ruggles,  Edwin  P Dorchester 

Rnisl,  John  E South    Boston 

Rumaze.  William  T Dorchester 

Rurarill.   Samuel  D Springfield 

Rushford,  Edward  A S.ileni 

Ruston,  Wan-en  D vv.    Somerville 

Ryan,  Sylvester  E .-"pringfield 

Ryan,   William    F Lowell 

Ryan,  William  P Holyoke 

Ryder,  Charles  E.,  Navy  South    Boston 

Ryder,  Walter  I.,  Navy.  Died  in  service.  Boston 
S 

Sadler.   Roy   A.    Boston 

Saeger,  Ernest  T Brookline 

St  Antoine,  Henrv   E Jamaica     Plain 


St.  Clair.  Austin  E 1'ramingham 

St.  George.  Wilfred  M Holyoke 

Salerno,  Louis  F East  Boston 

Salmon,  Charles   A Worcester 

Sanborn.   Frederick   R Lynn 

Sanborn,  John  W Roxbury 

Sandler,  Frank  F Revere 

Saphirstein,  Hyman,  Navy Boston 

Sargent,  Arthur  I'.oston 

Sarno,  Avery  H.,  Navy    Boston 

Savage,   Joseph   C Boston 

Sawyer,  Alpha  R Koslindale 

Sawyer,  Edward   J Boston 

Sayles,  Joseph  B Taunton 

Scales,  Robert  B Dorchester 

Scanlan,  Joseph  M Lawrence 

Scanlan,  Thomas  J Dorchester 

Scannell,  David  D Boston 

Scannell,  Edward  J Chelsea 

Schadt,  George  L Springfield 

Schjllander,  Carl  A.   Springfield 

Schirmer,  J.  Walter  Boston 

Schley,  William  S Lynn 

Schnack,  Adolph  G.  C Cambridge 

Schneider,  Harry  A I'ittsfield 

Schofield,  Otho  L Wellesley 

Schofield,  Roger  W .' Worcester 

Schwartz.  George  H Boston 

Scott,  Norman  M Boston 

Sears,  Frederick  M.,  Navy Dorchester 

Sears,  Harry  E Beverly 

Secord,  Walter  N.   Navy  N'ewton 

Sedgley,   Frank  R West    Roxbury 

Segal,  Joseph    Boston 

Segal,  Samuel,  Jr.,  Navy  Haverhill 

Segall,  Samuel  K New  Bedford 

Seibels,  Robert  E.   . .  , Springfield 

Sellards,   .Andrew   W Roston 

Sellew,  Robert  C New    Marlboro 

Senecal,   Raymond   E New  Bedford 

Sewall.   C.   Wesley    Tamaica    Plain 

Sexton,  Frank  J Brookline 

Seymour,  Malcolm  i'.oston 

Seymour,  Wilmarth  Y Bridgewater 

Shapiro.  Albert   A Boston 

Sharp,  Robert  G.,  Red  Cross Boston 

Sharry.  Charles  F Somerville 

Shattuck,  George  C,  British  Service  ..  Boston 

Shaughnessy,  Thomas  A Leominster 

Shaw,   Francis   Somerville 

Shaw.  Frederick  K Wton 

Shnw,   John   If Plymouth 

Shay,  Charles  E.,  Navy Roxbury 

Shen.  Andrew  F Lawrence 

Sheahan,  George  M Quincy 

Shealey,  M.  J Westborough 

Sheehan,  Edward   B Roxbury 

Sheehy,  Richard  M Winchester 

Sheeny,  William  C New  Bedford 

Sheldon,   Russell   F Boston 

Shepherd,  William  G.,  British  Service.  Lynn 

Shepley,  Luther  J Fall  River 

Sheppard    Gften  A  .  Ss vv    Chelsea 
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Shi  rman,  '}<  orgi  E Cambridge 

Sherman,  Warren  II Graniteville 

Shields.  Ellwood  E..  Navy   Gloucester 

Shield-.  Warren  S Boston 

Shim .   Timothy  L Worcester 

Shhm,  Philip  A.,  Navy   Gloucester 

Shirk,  George  W Hatfield 

Shoenfeld,  Dudley  P..  -Vary    Chelsea 

Shortell,  Joseph  H Boston 

Shultis.  Frederick  C Leominster 

Shurtleff.  Percy  A Blandiford 

Silverman.   Max.   Navy    Brockton 

Simmons,  Edward  B Worcester 

Simmons,    Hugh    L Worcester 

Simmons.  Ralph  H Fall  River 

Simmons.  Manfred  E Boston 

Simonds,  Frederick  A Cambridge 

Simons.  Sigmund,  Navy  Chelsea 

Simpson,    Joseph    Beverly 

Sims.  Frederick  R Melrose 

Sinclair.  Donald  B Williamstpwu 

Sise.  Lincoln  F..  Navy Medford 

Sisson,  Warren  R Boston 

Skirball.  Joseph  J Boston 

Skirball,  Louis   I Revere 

Slate,  Ames  W Springfield 

Sleeper.  Frank  W.,'  Xavy   Dorchester 

Small.    Albert    E Melrose 

Small.  Ernest   W Belmont 

Smith.  Alfred  C Brockton 

Smith.  Edwin  E Quincy 

Smith,  Edwin  W Newton 

Smith.  Erdix  T Springfield 

Smith.  Ernest  E Webster 

Smith.   George  G Boston 

Smith,  Hcitcii  L Springfield 

Smith.   John   .1 Cambridge 

Snow,  Frank  W Newburyport 

Solomon,  Harry  C Jamaica    Plain 

Solomon.  Sidney  .] Boston 

Sonter.  William  N Boston 

Souther.    Robert    !'" Boston- 

Sowles,  Horace  K Boston 

Spaulding,   John    I> Boston 

Spear,  Lewis  M Boston 

Spellman,   Martin    II ....Whitman 

Spencer,  <  >scar  T Lynn 

Spillman,   Ramsay,   Navy   Boston 

SpOOner,    Lesley    11 Boston 

spmit.  Charles  B Boston 

staatz.  Karl   s Worcester 

Stacey,  Winthrop  D Cnarlestown 

Stack,  John  .1 Boston 

Stansfield,  <  ilarence  W '"nil  River 

Stansfield,  Oliver  11. .  British  Service..  Worcester 

Stanwood,  Frederic    \ Wellesley  Hills 

Stapleton,  Willard  I' Worcester 

Stearns.     \lhort    W.,    Navy    Billerica 

Stearns.   Robert  T Mattapan 

le,  George  L W.    Springfield 

Stern.  Newton   S Jamaica     Plain 

stetson.   Frank   E New  Bedford 

-   Charles  B ' Worcester 


Stevens.  Franklin  A Boston 

Stevens,  Harold    W Boston 

Stevens.   Henry   B West    Roxbury 

Stevens.   Horace   P.,   Xavy    Cambridge 

Stevens.  William  R Uungton 

Stewart,  Harrison  M Pittsfield 

stick.  Henry  L Worcester 

Stickney,  Whitman  <; Beverly 

Stiles.    Fred    M Waltham 

Stoddard.  James  K Boston 

Stoddard    .lames  L Boston 

Stoddard.  Mortimer  7 Springfield 

Stone,  George  H Roslindale 

Stone,  James  S Boston 

stone.  Thomas  N Haverhill 

Stowe,  Irving  E.,  Navy Brookline 

Strahlmann,   Louis    Boston 

Strammer,  Myron  A Jamaica    Plain 

Street,   Charles   E Springfield 

Streeter,   Edward   C Boston 

Streeter,   Howard  A Pittsfield 

Streeter.   John   F Springfield 

Strong,  Richard   P Boston 

Sturgis,  Cyrus  C Boston 

Sturgis.  Walter  H Hull 

Sughrue,  Dennis  F Roxbury 

Sullivan.  Andrew  J..  Xavy Brockton 

Sullivan.   Arthur   J y.A\\  River 

Sullivan,  1  )aniel  J South    Boston 

Sullivan.    Edward  C Springfield 

Sullivan.  John  A Pittsfield 

Sullivan,  Joseph  C Webster 

Sumner.   Hairy   H Lowell 

Surls.  Joseph  K Brookline 

Sussler,   David    Dorchester 

Swan.  Laurence  C Beverly 

Sweeney.  Edward  3 Springfield 

Sweeney.  John  G ;North  Cobasset 

Sweeney,  Michael  T Quincy 

Swope.  Osca  r  C Kingston 

Sylvester,  chai  les  P Boston 


Taber.  Thomas  II..  Navy New  Bedford 

Tabor,  Edward  O Lowell 

Tate,  Harry  J Pittsfield 

Taylor.  John  I '    East  Boston 

Taylor,   John   II Cambridge 

Taylor,  Roy  A Waltham 

Junior.   William  -I East  Dedham 

Teague,  Oscar Boston 

Tellier,  Ernest   N.  Attleboro 

Temple,  William   /■'..  Jr Boston 

Tenney,   William  N Canton 

Tetrault,  '  Iharles  A Southbridge 

Thaxter,  Langdon  T Boston 

Thorn,  Douglas  A Worcester 

Thomas,  Abraham  F Nowburyport 

Thomas.   Lrthur  W Boston 

Thomas,  Elmer  F Northampton 

Thomas.  Harold  Wollaston 

Thomas,  Henry  M..  Jr Boston 

Thomas.  John  .1 Boston 
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Thomas.  William  K.  S <  'ambridge 

Thomes,  John  B I'ittsfield 

Thompson,  Charles  E.  P Fairhaven 

Thompson,  Richard  II Maiden 

Tierney,  Thomas  F 1  ludson 

Tiitkham,  Oliver  O Boston 

Tobey,  George  L.,  Jr '.oston 

Tobey,  Harold  G Boston 

Tomb,  Everett  H ( 'ambridge 

Tooker.  Harold  C.    Boston 

Topham,  John  J I  .owell 

Torbert,   James  R r.oston 

Towne,  Edward  B. Boston 

Townsend,   David    Brookline 

Tracy,  John  M Springfield 

Tra.sk,  Harry  W V\'.  Boylston 

Trask,  John  W Lynn 

Treanor,  John  I' I  >orchester 

Treichler,  Albert  J Springfield 

Trickey,  Charles  L.,  Navy   Tewksbury 

Truesdale,  Philemon  E Fall  River 

Trueman,   Nelson  O Salem 

Tucker.  Cassell   C Boston 

Tucker,  Willis  L Hinsdale 

Tully.  George  I-..  Navy   South  Boston 

Tully.  George  W Southbridge 

Turner,  Henry  C,  Jr Norwood 

Turner,  Ralph  W I. oston 

Turner,  William  G.,  Died  in  service  ..Fall  River 

Turner,  William  K New  Bedford 

Turtle.  Howard  K .South  Acton 

Twigg.  Nial  F.,  Died  in  service Brockton 

Tyler,  Winsor  M Lexington 

I" 

Lilian,   Louis   J I : oston 

Lnderhill,  Samuel  G Lynn 

Fnderwood,  George  B North    Reading 

I'pton,  Charles  L Snelburne  Falls 

V 

Valentine,  John   F Danvers 

Vamvas,  Anthony  D Boston 

Van  Camp,  Thomas  H Boston 

Van  Gorder,  Oeorge  W Brookline 

Van    .Motor.  Abram  1 Boston 

Van  Niiys,  Fresenius,  Navy Weston 

Varney,  Elton  M.' Peabody 

Vaughan,  Warren  T Boston 

Verhoeff,  Frederick  H Brookline 

VietS,  Henry  R Boston 

Vinal,  Charles  R Montague 

Vincent.   Belli    I'.oston 

\  ogel,  '  ieorge  L Boston 

Von  Meysenbug,  Ludo,  Navj    Boston 

Vo»e,    Robert    II Boston 

Vose,  Samuel  N Boston 

\  oss,  J.  William  Beverly 

W 

Wninxhi  1.  Perei   Lynn 

Walcott,  William  W„  I  ied  in  service.   Natick 

Walker.   Harry  A Komorville 

Walker.  Melvin  II.  Jr    T'ittsfield 

Walker.   Robert   I New  Bedford 


Walker.  Waldo  W W.  Somerville 

Wallace,  Harold  L » llston 

Walsh,  Edmund  F Boston 

Walsh,   .lames  J Lexington 

Walsh,  Jeffrey  J Fall  River 

Ward,  Edward  S    N.   Attleboro 

Ward.  John  C Worcester 

Ward,  Boy  J Worcester 

Warden,  Ralph  A Boston 

Warren,  Charles  F imesbury 

Warren.   John    Boston 

Washburn,  Chester  A..  Bed  Cross   ....Springfield 

Washburn,  Frederic  A Boston 

Waterhouse,  Robert  M.,  Navy Newton 

Wa  t  ers,  James  E Gardner 

Watkins,  Harvey  M Palmer 

Watt,  Charles  H Fall  River 

Watt.  George   Worcester 

Watts,  Henry  F.  R 1  lorchester 

Wearn,  Joseph  T Boston 

Webber,  Wolfert  G Needham 

Webster,  Frederick  A Boston 

Webster,  John   B New  Bedford 

Weiser,  Walter  R Springfield 

Welbourn,  Marshall   A Boston 

Wellington,  Anna  C,  Bed  Cross I'.oston 

Wells,  Orion  V.,  Died  in  service.    .  ...Westford 
Wentworth,  Arthur  TL.  Red  Cross  ....  Boston 

Wentworth,  John  A Roxbury 

Wesselhoeft,   Conrad    I'.oston 

Wesselhoeft,  W.  F ■ Boston 

West,  Frederick  0 Woburn 

Wetherell,  Bryant  1  > .Holyoke 

Wheatley.  Frank  E N.  Abington 

Wheatley,  Frank  ( I N.  Abington 

Wheeldon,  Thomas  F Boston 

Wheet.  Harry  R Springfield 

Whelan.   Charles    Hingham 

Whelan,  Edmond  V:,  Navy    Bridgewater 

Whipple,  George  C,  Red  Cross Cambridge 

Whitaker,  Harper  E.,  Navy Gloucester 

Whiteomb,  Clarence  A.,  Navy   Maiden 

White,  Frank  S Milford 

White.  George  A (  ambridge 

White,  Henry  A Taunton 

White.  John  R..   Navy   Lynn 

White.  Joseph  W.,  Navy   I'.oston 

White.  Paul  D I'.oston 

Wiekli  1111.  Thomas  W Boston 

Wiggin,   Ralph   C Boston 

Wiggin,  William  I..  Red  Cross Lowell 

Wilbur.  George  B Boston 

Wilcox.  Charles  F.,  Jr Boston 

Wilcox,  John  M  .  Navy Brookline 

Wilde.  Salmon  P New  Bedford 

Will. out.   Sterling  E Boston 

Wilkin*.  George  .1    Revere 

Willey,  Walter  B.,  Jr Brighton 

WiiTiains.  David  I Boston 

Williams.  Frank  P Boston 

Williams,  Fred  R Worcester 

Wilson.  Charles  II I  'lielsea 

Winslow .  Edward  S Easthampton 
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Wislocki,  ( Jeorge  B Boston 

Wiswall.  Edward  H.,  Died  in  service  .  Wellesley 

Withee.  Frederick  E Newton   HU'ds. 

Withington,  Alfreda  B..  Red  Cross  . . .  Pittsfield 

Withington,  Paul  R Boston 

Wolff.  B.  M..  Red  Cross Boston 

Wood,  William  F Boston 

Woodard,  James   M Salem 

Woods.  Alan  C Boston 

Woodworfh.  John  D.  R Jamaica    Plain 

Woody.  Mclver Boston 

Worcester.  Alfred.  Red  Cross   Waltham 

Worthington,  Arthur  M Dedham 

Wright,  Charles  W \,ortu  Adams 

Wright,  James  H Brookline 

Wright.  Wade  Boston 

Wright.  Willard  L Boston 

Wyant,  John Boston 

Wyman,  Edwin  T Boston 

Wyman,  John  H Medway 

T 

Yeamans,  Herbert  W Boston 

Yerbury,  Charles  C Springfield 

Yoosuf.  Abraham  K Worcester 

Young,  Edward  W New  Bedford 

Young.  Ernest  B Boston 

Young,  William  B Cambridge 

Z 
Zimmerman.  Henry  Springfield 


Bunk  SrtrirutG. 


American  Red  Cross.  Textbooks  on  First  Aid. 
Second  Editions.  By  Colonel  C.  Lynch. 
Home  Hygiene  and  Care  of  the  Sick.  By 
Jane  A.  Delano,  R.N.  Philadelphia:  P. 
Blakiston's  Son  &  Company.    1918. 

The  American  Red  Cross  has  recently  en- 
dorsed the  publication  of  three  useful  text- 
books, two  dealing  with  first  aid.  and  the  third 
with  home  hygiene  and  eare  of  the  sick.  Gf 
the  first  aid  books,  one  is  for  general  use  and 
the  other  has  been  compiled  particularly  to  fill 
the  need  of  women  who  desire  to  learn  how  to 
deal  intelligently  with  ordinary  injury  and  ill- 
ness. Tbe  editions  are  in  part  identical,  as  the 
essential  facts  of  first  aid  treatment  are  always 
the  same;  but  it  has  been  found  advantageous 
to  adapt  the  information  available  to  the  needs 
of  particular  classes. 

The  genera]  edition  describes  the  structure 
and  mechanics  of  the  body,  and  gives  directions 
for  giving  aid  to  persons  suffering  from  shock. 
sprains,  dislocations,  fractures,  wounds,  or  from 
injuries  due  to  heat  and  cold.  Methods  of  ad- 
ministering  artificial  respiration,  and  measures 


applicable  to  more  common  emergencies  are  ex- 
plained. A  chapter  discussing  war  first  aid  is 
of  practical  value  and  also  of  general  interest. 

The  edition  issued  primarily  for  women  is 
similar  to  the  general  edition  and  in  it  may  be 
found  all  that  is  necessary  for  a  woman  to  know 
in  order  to  render  intelligent  first  aid  treatment. 
The  admirable  progress  already  made  in  first 
aid  instruction  will  be  carried  even  further  by 
the  publication   of  these  books. 

The  textbook  on  home  hygiene  and  care  of 
the  sick  has  been  published  under  the  auspices 
of  the  Red  Cross  in  order  to  enable  women  to 
prevent  much  of  the  sickness  arising  in  the 
home  and  community.  It  is  the  purpose  of  this 
book  to  make  women  understand  some  of  the 
general  laws  of  health,  to  recognize  symptoms 
in  their  early  stages,  to  guard  against  communi- 
cable disease,  and  to  render  intelligent  care  to 
the  sick.  The  section  dealing  with  the  care  of 
babies  is  of  particular  value.  As  nearly  every 
woman  is  called  upon  to  assist  in  the  eare  of 
the  sick  at  some  time  during  her  life,  this  book 
should  find  its  way  into  every  American  home. 

A  Text-book  of  Physiology.  By  "William  H. 
Howell.  Seventh  Edition.  Philadelphia: 
The  W.  B.  Saunders  Company.  1918.  1059 
pages.    Price.  $5.00. 

Previous  editions  of  this  book  have  been  re- 
viewed in  the  Journal.  It  has  easily  held  its 
place  for  more  than  a  decade  as  the  most  sym- 
metrical and  inclusive  treatise  upon  the  sub- 
ject by  an  American  author.  Inasmuch  as  this 
is  widely  recognized  there  is  little  to  be  said 
of  the  current  edition  beyond  the  statement 
that  the  revision  has. been  careful  and  extensive. 
Doctor  Howell  has  a  singularly  judicial  mind; 
one  woidd  find  it  difficult  to  discover  in  his 
book  which  are  the  matters  that  have  chiefly 
claimed  his  own  attention  and  to  which  side 
he  inclines  in  controversy.  His  style  is  clear 
and  agreeable. 

Physiology  is  showing  a  divisive  tendency. 
For  some  students  the  absorbing  interest  is  in 
the  coordination  of  complex  systems.  For 
others  it  is  in  the  cell — in  the  reactions  of  pro- 
toplasm. The  pursuit  of  the  science  in  the  sec- 
ond case  leads  into  the  realm  of  physical  chem- 
istry. Howell's  text,  on  the  whole,  emphasizes 
the  highly  organized  mechanism  rather  than 
the  elementary  substance  and  may.  in  conse- 
quence  be  termed  medical  rather  than  biologi- 
cal. Tt  is  contrasted  in  this  respect  with  such 
a  work  as  Bayliss'  "Principles  of  General 
Physiologv." 

The  author's  course  in  citing  authorities  is 
to  be  commended.  The  number  of  references 
is  not  so  great  as  to  be  confusing  and  those 
which  are  included  open  sources  of  valuable  in- 
formation. The  illustrations  are  numerous  and 
well  chosen. 
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MASSACHUSETTS   PHYSICIANS   IN   THE 
"WAR, 

In  this  issue  is  published  a  list  of  the  Massa- 
chusetts physicians  who  volunteered  in  the  ser- 
vice of  their  country  during  the  World  War.  The 
list  was  prepared  from  the  card  catalogue  that 
was  made  by  the  volunteer  secretary  of  the  Mas- 
sachusetts State  Committee,  Council  of  National 
Defense,  Medical  Section,  and  her  corps  of  help- 
ers, and  was  checked,  by  the  official  files  in  the  of- 
fices of  the  surgeon-generals  of  the  Army  and 
Navy,  and  the  Red  Cross  at  Washington,  The 
total  number  of  names  is  1.700.  The  Directory 
of  the  American  Medical  Association,  published 
in  the  spring  of  1918,  gives  the  total  number  of 
physicians  in  Massachusetts  as  5,494.  There- 
fore, of  the  physicians  of  this  State  who 
offered  their  services  to  the  Government  In  this 
time  of  need,  30.9  per  cent,  were  accepted.  If 
we  deduct  the  132  names  of  those  who  wi  re  of 
fered  commissions  in  the  medical  corps  bul 
were  nnt  called  to  service,  1,568  men  actually 
served,  or  2K.7  |><t  cent,  of  all  in  the  State. 


It  is  to  be  borne  in  mind  that  the  entire  per- 
sonnel of  physicians  in  the  State  includes  the 
women,  the  disabled  for  active  duty,  the  re- 
tired from  practice,  and  those  too  old  for  mili- 
tary service.  Of  those  in  the  printed  list  19 
died  while  in  the  service.  The  list  does  not  in- 
clude those  physicians  who  labored  on  the  draft 
I  oards,  the  specialists  who  acted  as  contract  sur- 
geons, the  members  of  the  state  and  city  boards 
of  health,  the  indispensable  members  of  the  fac- 
ulties of  the  medical  schools,  nor  those  who, 
staying  at  home,  looked  after  the  practices  and 
the  families  of  their  brothers  who  were  afield. 
The  showing  is  most  creditable  to  the  patriotism 
of  the  medical  profession  of  the  Bay  State. 


VENEREAL  DISEASE  CONTROL. 

In"  order  to  secure  the  success  of  the  cam- 
paign for  the  control  of  venereal  diseases  in 
the  United  States,  the  cooperation  of  medical, 
dental,  and  pharmaceutical  schools,  the  hospi- 
tals, clinics,  and  the  training  schools  for  nurses 
is  important  and  necessary.  The  Bureau  of 
Public  Health  Service  has  announced  in  a  cir- 
cular letter  that  this  may  be  accomplished  by 
calling  a  convocation  of  faculty,  staff,  and  stu- 
dent body,  by  giving  exhibitions  of  educational 
photo  drama  films,  by  arranging  meetings  to 
be  addressed  by  the  president  of  the  State  Board 
of  Health,  the  local,  municipal  or  county  health 
officer,  the  Public  Health  Service  representative 
appointed  to  the  State,  and  the  United  States 
Public  Health  Surgeons  in  charge  of  the  clinics 
established  in  the  State:  and  by  eomplete  per- 
manent exhibits  of  official  literature  issued  by 
the  United  States  Public  Health  Service  and 
State   boards  of  health. 

The  work  already  accomplished  in  venereal 
disease  control  has  been  considerable.  When 
the  Chamberlain-Malm  Act  oeatcd  the  Division 
of  Venereal  Diseases  in  the  United  States,  Pub- 
lic Health  Service  and  the  great  work  of  vene- 
real diseas »ntrol  was  inaugurated,  the  plan 

of    procedure    formulated    was    grouped    under 
three  headings,  as  follows: — 
I.     Medical  measures. 

2  Law-enforcement   measures. 

3  Educational  measures 

The  educational  measure,  include  the  dissem 
ination  of  informal  aflets    lectures,  ex 
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hibits,  moving  pictures,  ?tereopticon  views,  and 
other  means,  among  industrial  plants,  commer- 
cial institutions,  clubs,  libraries,  community 
centers,  schools,  churches,  the  home,  and  every 
walk  of  life. 

The  law-enforcement  measures  include  en- 
couragement of  the  closing  of  restricted  dis- 
tricts; stimulating  enforcement  by  State  and 
municipal  officials  of  laws  and  ordinances  di- 
rected against  prostitution  in  all  its  phases,  the 
establishment  and  management  of  institutions 
for  rehabilitation  of  venereally  infected  persons, 
and  the  commitment  to  institutions  of  venereally 
infected  feeble-minded  persons;  urging  the 
adoption  and  enforcement  of  laws  and  ordi- 
nances compelling  the  reporting  of  the  venereal 
diseases,  the  prohibiting  of  quack  advertising, 
and  the  sale  of  venereal  disease  nostrums;  and 
other  measures  designed  to  prevent  the  spread 
of  the  venereal  diseases. 

The  medical  measures  include  the  establish- 
ing  of  clinics;  securing  hospital  facilities  for 
venereally  infected  persons;  making  available 
laboratory  facilities  for  the  scientific  diagnosis 
of  venereal  diseases;  securing  wide  distribution 
of  arsphenamine  or  similar  products:  obtaining 
the  support  of  the  entire  medical  profession 
by  the  reporting  of  their  cases  to  the  State 
Board  of  Health  and  the  treating  of  venereally 
infected  persons,  in  accordance  with  the  best 
modern  methods:  securing  the  cooperation  of 
druggists  in  refusing  to  dispense  venereal  nos- 
trums and  directing  prospective  purchasers  of 
such  remedies  to  venereal  disease  clinics,  or 
reputable  physicians;  securing  the  cooperation 
nf  dentists  and  nurses  in  their  respective  fields 
of  practice;  and  enlisting  the  interest  and  ser- 
\ dees  of  all  medical,  dental,  and  pharmaceutical 
schools,  societies,  and  journals.  Appeals  have 
been  made  to  newspapers  and  druggists,  and 
the  spirit  of  willingness  to  cooperate  has  been 
gratifying. 

At  the  first  of  a  series  of  educational  and 
official  film  exhibitions  for  medical  schools  and 
members  of  the  attending  and  nursing'  staffs  of 
hospitals,  In-Ill  under  the  direction  of  the  Divi- 
sion of  Venerea]  Disease  at  Washington  for  the 
benefit  of  the  faculties  and  student  bodies  of 
t he  Medical  and  I )ental  Departments  of  Qeoi 
town  University,  the  venereal  disease  problem 
in  civil  life  was  reviewed.  Dean  George  VI 
Kober,  after  commenting  upon  the  progress  of 


hygiene,  is  reported  to  have  included  the  follow- 
ing remarks  in  his  address: 

Of  274.611  patients  treated  in  the  city  hos- 
pitals of  Washington  there  were  no  less  than 
27.!>47  cases  of  venereal  diseases. 

In  1909  the  American  Public  Health  Associa- 
tion, appreciating  the  gravity  of  the  situation, 
appointed  a  committee  to  consider  and  report 
upon  the  best  method  of  educating  the  public 
with  respect  to  the  eommunicability  and  preven- 
tion of  gonorrhea  and  syphilis. 

Our  committee  had  no  accurate  .statistical 
data  as  to  the  prevalence  of  these  diseases  in 
civil  life  apart  from  the  statistics  collected  for 
the  President's  Homes  Commission.  We  knew 
in  a  general  way  that  fully  80  per  cent,  of  all 
the  operations  tor  inflammatory  diseases  pecu 
liar  to  women  are  of  gonorrheal  origin ;  that  the 
same  germ  was  responsible  for  blindness  in 
15,000  of  the  50.000  blind  persons  in  the  United 
States:  that  Dr.  Cole,  in  Osier's  Modern  Med- 
icine, cited  19  epidemics  of  gonorrhea,  with  660 
cases  among  children  in  various  hospitals:  that 
Dr.  Holt  had  observed  273  cases  of  gonorrhea 
in  the  babies'  hospitals  in  New  York,  and 
that  Neisser,  the  discoverer  of  the  germ,  esti- 
mates that  more  than  15  per  cent,  of  all  invol- 
untary childless  marriages  are  due  to  this 
cause.         * 

We  also  know  that  syphilis  was  responsible 
for  42  per  cent,  of  abortions  and  miscarriages, 
and  that  from  60  to  86  per  cent,  of  the  offspring 
of  syphilitics  die  before,  or  shortly  after  birth, 
and  those  who  survive  are  subject  to  physical 
and  mental  defects-  that  it  was  the  cause  of 
o\i  i  90  per  cent,  of  the  cases  of  locomotor  ataxia, 
and  a  prolific  cause  of  'apoplexy,  paralysis,  soft- 
ening of  the  brain,  insanity,  diseases  of  the 
heart,  blood  vessels,  and  other  vital  organs. 

Dr.  Kober  reported  the  following  statistics, 
which  show  the  total  admission  rate  of  venereal 
diseases  per  thousand  in  our  own  and  in  for- 
eign   armies: 


1'.   S.  Army    

V.  S.  Navy 

Japanese  Navy  . , 

British  Navy  

British  Army 
Spanish  Army   .  .  . 

German  Navy  . . . 

Russian  Army  .  . 
Austrian   Army    . 

Japanese  Army  . 
Belgian  Army  . . 
Dutch    Army    .  .  . 

Prussian  Army  . 
Bavarian    Army. 


1908 
1909 
1907 
1908 
1908 
mi  it 
1908 
1907 
1907 
11KI7 

1907 
1906 
1907 
1907 


30.45 

ir..4!i 

:;:,»('; 

:tr».i 

11.6 

it.:: 

17.7 

u  ;.o 

lo.t 
ii.i' 
4.6 
1,1 


:;o.77 
28.23 

17.S7 
U8.23 

27.84 

9.6 

1  •_>.-_' 

10.1 

10,1 


2.1 
0.97 


135.77 

105.11 

07.111 

40.7 

28.4 

36. 1 

30.2 

28.1 

17.1 

in:  i!  i 

17.(1 

12.2 

111!  I 


196.99 
159.8 
139.8 
122.5 

104.0 

67.8 

(tt.2 
(10.1 
.-.4.L' 

:t7.<; 
26.2 
21.6 

is. 7 

15.2 


The    present    war    revealed    the    fact    that    the 
•otal    admission    rate    for    venereal    diseases    per 
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thousand  men  in  five  National  Army  camps, — 
Dix,  Lee,  Upton.  Meade,  and  Pike, — was  337.2. 
Of  the  45,000  eases  reported  between  March  29 
and  November  15,  1918,  nearly  %  per  cent,  had 
contracted  the  disease  before  enlistment. 

In  explaining  the  Government's  program, 
Assistant  Surgeon-General  C.  C.  Pierre  com- 
mented upon  the  importance  of  the  Chamberlain- 
Kahn  Bill,  and  is  reported  to  have  made  the 
following  statements : 

Prior  to  the  passage  of  this  Act  the  United 
States  Public  Health  Service,  realising  the 
urgent  necessity  for  control  measures  for  vene- 
real diseases,  had  opened  negotiations  with  the 
various  State  Boards  of  Health,  with  a  view  of 
having  established  in  each  state  a  bureau  of 
venereal  diseases,  to  have  general  supervision 
over  all  phases  of  this  important  work.  The 
plan  was  to  have  an  officer  of  the  Public  Health 
Service  stationed  in  each  of  the  various  States, 
for  the  purpose  of  cooperating-  with  the  State 
Board  of  Health  in  establishing  a  fourfold  work, 
as  follows : 

1  a  1  Securing  the  reporting  of  venereal  in- 
fections, in  accordance  with  the  State  laws  or 
Sratc  Hoard  of  Health  regulations. 

(h)  Carrying  on  repressive  measures,  in- 
cluding the  isolation  and  treatment  in  deten- 
tion hospitals  of  infected  persons  who  are  un- 
able or  unwilling  to  take  the  necessary  meas- 
ures to  prevent  themselves  from  becoming  a 
menace  to  others. 

1  Establishment  of  free  clinics  for  the 
treatment  of  venereal  diseases,  ami  extending 
the  facilities  for  early  diagnosis  and  treatment 
by  providing  proper  laboratories  to  make  ex- 
act diagnoses  and  examinations  to  determine 
when   patients   might    lie    released    as    noninfee 

tioils. 

</  To  carry  on  a  general  educational  cam- 
paign to  inform  the  public,  as  well  as  the  in- 
fected individuals,  regarding  the  nature  of 
these  diseases  and  the  manner  in  which  they 
are  spread. 

It  is  gratifying  to  be  able  to  say  that  -14  of 
the   Jtates  are   now   carrying  on   this  standard 

program  for  venereal-disease  control.  While 
many  persons  have  heartily  entered  into  this 
work  on  account  of  the  patriotic  appeal  made 
to  them  that  it  was  a  necessary  war  measure. 
the\  >houhl  now  realize  that  it  is  just  as  neces- 
sary in  time  of  peace.  Tin'  great  problems  of 
reconstruction  cat t  he  handled  by  r>ur  peo- 
ple unless  the  entire  citizenship  of  the  coun- 
try is  maintained  at  the  highest  si  mdard  •>(  ef 
Bciency  The  prevalence  of  venereal  infections 
throughout  the  whole  fabric  of  civilization  U 
so  enormous  that  there  are  no  other  causes  'hat 
produce  such  widespread  misery,  suffering,  loss 


of  efficiency,  and  damage  to  posterity  as  the 
venereal  diseases.  Therefore,  now '.'that  the 
world  has  been  made  safe  for  democracy,  let  us 
likewise  make  it  safe  for  posterity. 


WORLD-WIDE    COORDINATION    OF    RED 
CROSS  ACTIVITIES. 

The  proposed  world-wide  coordination  of  Red 
Cross  activities  has  been  considered  recently  at 
the  International  Conference  of  Red  Cross  So 
cieties.  This  conference  was  called  at  the  re- 
quest of  the  Red  Cross  societies  of  the  United 
States,  France.  Great  Britain,  Italy,  and  Japan. 
The  original  Geneva  convention  was  designed 
primarily  to  guarantee  neutrality  to  those  actu- 
ally engaged  in  the  care  of  sick  and  wounded 
combatants.  The  war  has  clearly  shown,  how- 
ever, that  modern  warfare  extends  beyond  the 
limits  of  the  battlefield  into  the  ho.me»s  of  the 
nations  involved,  to  the  refugees  and  civilians 
who  have  suffered  at  the  hands  of  the  com- 
batants.    The  Red  Cross,  signifying  as  it  does 

neutrality  and  sympathy  between  nations,  r: s, 

religions,  and  classes,  is  peculiarly  adapted  to 
the  relieving  of  the  suffering  of  humanity, 
through  the  study  of  human  disease,  and  by 
promoting  measures  for  public  health  and  sani- 
tation, child  welfare,  training  of  nurses,  and 
the  care  and  prevention  of  tuberculosis,  venerea1 
diseases,  malaria,  and  other  chronic  or  infec- 
tious diseases. 

At  the  conference  at  Cannes,  the  past  ex- 
perience of  nations  has  been  reviewed  carefully, 
and  it  has  been  planned  that  the  international 
organization  at  Geneva  wiil  continue  to  formu- 
late and  propose  to  individual  Red  Cross  socio 
tie's  lines  of  Red  Cross  effort  in  the  interest  of 
humanity.  The  following  statement  bv  Henry 
P.    Davidson   outlines  the   purpose  of   this   plan: 

The  conception  involves  not  merely  efforts 
to   relieve  human  suffering  but   to   prevenl    it  ; 

not  alone  the  suffering  of  one  people  hut  an  at- 
tempt to  arouse  all  peoples  to  a  sense  of  their 
responsibility    for    the    welfare    of    their    fellow- 

beings  throughout   tin-  world. 

In  brief,  the  pla mtemplates  the  formation 

of  what  will  be.  in  effect,  an  association  in  the 
interest  of  all  humanity. 

It  is  a  program,  both  ideal  and  practical; 
ideal    in    that     its    supreme    aim    is   humanity; 

practical   in  that   it   !;s  m?ans  and   measures 

to  meet  the  tragic  crises  which  are  daily  recur- 
rent in  the  lives  of  all  mankind. 
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Surely,  the  operation  of  such  a  plan  would 
develop  a  new  fraternity  and  sympathy  among 
the  peoples.  By  so  doing,  an  important  con- 
tribution will  have  been  made  toward  the  suc- 
cess of  the  League  of  Nations,  and  this  present 
plan  should  be  viewed  as  a  vital  factor  in  the 
larger   undertaking. 

The  League  of  Nations  aims  to  hold  all  peo- 
ples together  in  an  effort  to  avoid  war  ami  f" 
insure  freedom-,  this  particular  plan  aims  at 
devising  a  procedure  whereby  all  peoples  may 
cooperate  actively  in  promoting  the  health  and 
happiness  of  one  another. 


MEDICINE  AND  LETTERS. 

Many  instances  of  a  close  bond  between  Brit- 
ish letters  and  medicine  have  been  reviewed  in 
a  recent  issue  of  The  British  Medical  Journal. 
Sir  Thomas  Browne.  Tobias  Smollett,  Oliver 
Goldsmith,  and  John  Keats  are  mentioned  as 
notable  examples  of  men  who  have  achieved 
fame  as  writers  and  who  yet  can  be  claimed 
by  the  medical  profession.  Sir  Thomas  Browne 
practised  medicine  for  many  years,  first  in  Ox- 
fordshire and  later  at  Norwich.  It  is  interest- 
ing to  know  that  Smollett's  writings  have  been 
somewhat  influenced  by  his  service  as  surgeon's 
mate  in  II.  M.  S  Cumberland,  and  that  he 
practised  for  a  while  after  leaving  the  sea.  It 
may  not  be  generally  known  that  Keats  served 
four  years  as  an  apprentice  at  Edmonton, 
studied  at  the  United  Hospitals,  became  a  Li- 
centiate at  the  Society  of  Apothecaries  in  July, 
1816,  and  practised  surgery  for  a  short  time. 
Another  British  author  to  have  received  a  medi- 
cal degree  is  Goldsmith,  who  is  said  to  have 
graduated  in  medicine  either  at  Louvain  or 
Padua,  and  later  began  an  unsuccessful  prac- 
tice in  Southwark. 

At  the  present  time,  St.  Bartholomew's  Hos- 
pital may  claim  the  poet  laureate.  The  Regius 
Professor  of  Medicine  at  Oxford  and  Cambridge 
has  contributed  to  English  letters.  Conan 
Doyle,  de  Vere  Stacpoole,  and  Somerset 
Maughan  left  the  medical  profession  to  enter 
upon  careers  as  fiction  writers"  and  playwrights. 
Dr.  Andrew  Balfour,  now  devoting  himself  to 
the  study  of  the  parasitic  diseases  of  the  trop- 
ios  previously  earned  a  reputation  as  a  his- 
torical novelist.  Other  physicians,  anion";  them, 
I >r    Ronald  \facfie  and  Dr.  Habberton  Lulham, 

have    published    volumes    of    verse.      These    men 


are  by  no  means  all  who  have  been  actively  en- 
gaged in  the  practice  of  medicine  and  have  also 
contributed  worthy  prose  and  verse  to  English 
literature. 


MEDICAL  NOTES. 

Debarkation  Hospital  Number  5.— The  fol- 
lowing information  about  Debarkation  Hospiial 
Number  5.  New  York  City,  has  been  issued  by 
the  American  Red  Cross,  and  describes  the 
organization  of  one  of  the  most  efficient  of 
Army  hospitals:  No  less  than  fifteen  separate 
departments  are  maintained  in  working  order, 
and  through  its  Social  Sendee  Department  the 
Red  Cross  takes  personal  charge  of  each 
wounded  soldier  who  arrives,  and  until  he 
leaves,  his  comfort  is  assured  by  a  Red  Cross 
worker. 

In  the  Department  of  Patients'  Records,  a 
careful  record  of  each  man  is  taken  and  hung 
up  in  the  ward,  as  well  as  filed  for  reference. 
The  Department  of  Casualty  Investigation 
keeps  a  special  card  file  of  patients  by  regiments, 
so  that  persons  seeking  information  about  miss- 
ing men  can  be  put  in  touch  with  members  of 
his  unit.  Inquiries  are  kept  in  a  permanent  file 
and  followed  up  with  each  new  group  of  pa- 
tients received. 

Through  the  Department  of  Fraternities  and 
Organizations,  arrangements  are  made  for  pa- 
tients to  attend  meetings  of  their  various  or- 
ganizations. They  are  also  put  in  touch  with 
representatives  of  their  State  and  Regimental 
Organizations,  a  list  of  the  headquarters  of 
which  is  at  baud. 

The  Business  Department  takes  care  of  the 
following  Banking  Facilities  through  the  Em- 
pire Trust  Company:  The  cashing  of  money 
orders,  the  exchange  of  foreign  money,  emer- 
gency loans  to  patients,  the  compilation  of  regu- 
lar reports  to  all  departments  of  the  A.R.C.,  the 
supervision  of  supplies  and  storeroom,  the  ship- 
ment of  packages  by  express  and  parcel  post, 
and   the  supervision  of  telegrams  for  patients. 

Entertainments  are  given  every  evening  in 
the  big  auditorium  on  the  first  floor.  This  work 
in  its  psychological  effect  is  recognized  as  being 
as  important  on  the  mental  plane  as  medical  and 
surgical  work  are  on  the  physical.  To  help 
ward  off  the  firs!   shock  of  morbidness  and  in- 
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trospeetion,  which  is  inevitable  to  the  man  who 
has  come  out  of  the  war's  inferno,  is1  of  funda- 
mental importance.  Every  effort  is  made  to 
rehabilitate  these  men,  both  physically  and 
mentally. 

On  each  of  the  twelve  floors,  some  of  which 
are  medical  and  others  surgical,  there  is  a  Red 
Cross  Executive  and  three  ward  workers.  Each 
floor  is  provided  by  the  Red  Cross  with  a 
recreation  room.  In  it  is  a  piano,  a  victrola.  a 
billiard  table,  a  library,  newspapers,  and  maga- 
zines galore. 

The  actual  capacity  is  4000.  Incomings  and 
evacuations  are  going  on  constantly.  More  than 
1000  wounded  men  are  received  during  each' 
week  and  sometimes  more  than  500  arrive  in  a 
single  day. 

BOSTON  AND   MASSACHUSETTS. 

Chelsea  Health  Report. — The  annual  re- 
port of  the  Board  of  Health  of  Chelsea  for  the 
year  1918  reviews  the  epidemic  of  influenza  in 
that  city.  The  first  cases  appeared  in  the  early 
part  of  September  and  increased  steadily  until 
the  situation  became  grave  about  the  middle  of 
September.  Four  physicians  were  obtained 
from  the  United  States  Public  Health  Service 
to  assist  in  controlling  the  disease;  a  nursing 
force  was  organized,  and  one  floor  of  the  Frost 
Hospital  was  given  over  to  the  care  of  influenza 
eases.  Toward  the  latter  part  of  October,  the 
epidemic  subsided.  Influenza  was  made  a  re- 
portable disease  on  October  4;  the  reports  after 
thai  date  record  684  eases  in  October,  20  in 
November,  and  327  in  December.  It  is  be- 
lieved  by  the  health  authorities  that  there  were 
from  9,000  to  10.000  eases  in  the  city.  The 
majority  of  cases  were  among  persons  between 
the  ages  of  eighteen  and  thirty  years.  The 
total  number  of  influenza  and  pneumonia  deaths 
during  the  epidemic  was  179. 

During  the  year,  the  Chelsea  Board  of  Health 
has  assisted  the  Child  Welfare  League,  which 
-wis  organized  in  June,  1918,  for  the  purpose  of 
developing  infant  hygiene  work. 

There  have  been  reported  during  1918,  83 
ca*  -  of  diphtheria,  59  of  scarlet  fever.  506  of 
measles,  222  of  lobar  pneumonia,  pulmonary 
tuberculosis  108,  typhoid  fever  15.  It  is  inter- 
esting tn  observe  thai  during  the  last  third  of 
the  year,  at  the  time  of  the  influenza  epidemic, 
tin'  munbiT  of  diseases  reported  was  consider 
ably  less  than  for  the  corresponding  months  in 


1917.    There  was  a  total  number  of  1070  deaths, 
giving  a  death  rate  of  21  for  1000  inhabitants. 

Brookline 's  Infant  Mortality  Rate. — A 
survey  made  by  the  New  York  Milk  Committee 
has  shown  that  Brookline,  with  its  infant  mor- 
tality rate  only  35.4  per  thousand  babies  born, 
merits  the  distinction  of  having  the  lowest  in- 
fant mortality  rate  of  all  the  towns  in  the 
United  States.  Brookline  had  the  lowest  rate 
from  1906  to  1910,  when  its  record  was  beaten 
by  that  of  La  Cross,  Wisconsin.  In  1916,  the 
honor  of  holding  first  place  again  went  to 
Brookline,  to  be  given  to  Pasadena,  California, 
the  following  year. 

Among  cities  having  a  population  of  more 
than  100,000,  Fall  River,  with  a  rating  of  161.3, 
had  the  highest  infant  mortality  rate  for  1918. 
New  Bedford,  among  cities  of  50,000  to  100,000 
population,  and  Chicopee,  of  cities  of  less  than 
50,000  population,  lost  more  infants  during  the 
first  year  after  birth  than  any  other  communi- 
ties in  the  country.  Among  large  cities,  San 
Francisco  holds  first  place,  with  a  rate  of  57.2 
per  1000,  while  Reading,  Pennsylvania,  had  the 
highest  record  with  a  rate  of  202.9  infants  lost 
per  thousand  born.  The  rate  for  Boston  is 
114.9,  slightly  over  the  average  infant  death 
rate  for  the  country,  which  is  104.  New  York's 
baby  death  rate  was  92  per  1000,  a  figure  slight- 
ly higher  than  its  record  for  the  previous  year. 

There  were  2,700,000  babies  born  in  the 
United  States  during  191S,  probably  the  larg- 
est number  in  the  history  of  the  country.  This 
figure  shows  an  increase  over  the  previous  year 
of  27,000.  The  general  infant  mortality  rate, 
based  on  reports  from  cities  comprising  26  per 
cent,  of  the  population,  increased  from  97.5  per 
1000  births  "to  104.1. 

Mortality  Rates  of  Lawrence. — A  report 
recently  issued  by  the  United  States  Depart- 
ment  of  Health  shows  that  Lawrence  has  the 
lowest  death  rate  among  textile  cities,  and 
stands  third  in  the  list  of  cities  of  100,000  or 
more  population.  Only  three  country  towns  in 
Massachusetts  have  lower  rates  than  Lawrence, 
and  this  city  leads  all  the  municipalities  of  the 
Merrimack  valley. 

The  death  rate  among  the  children  of  Law- 
rence has  been  greatly,  decreased  under  the  ad- 
ministration of  the  child  welfare  department. 
During  the  first  six  months  of  1918,  there  were 
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36G  deaths  of  children  under  ten  years  of  age, 
while  only  199  have  died  during:  the  same 
period  this  year.  Of  children  under  two  years 
of  age,  280  died  during  the  first  half  of  last 
year,  while  only  147  of  that  age  died  this  year 
during  the  same  time.  The  child  welfare  de- 
partment's four  nurses  and  two  assistants  have 
eared  for  more  than  2600  babies  during  the 
year  and  made  nearly  10.000  visits  to  the  homes 
of  the  children.  More  than  1500  babies  attended 
the  free  clinics,  and  mure  than  2S00  are  being 
cared  for  now.  Nurses  visit  the  homes  of  new 
born  babies,  and  care  also  for  children  referred 
to  them  by  doctors,  hospitals,  social  agencies, 
and  neighbors.  There  are  three  child-feeding 
and  child-care  clinics  each  week 

Children  in  the  primary  grades  are  examined 
by  the  nurses  and  the  school  physician,  and 
follow-up  work  is  carried  on  to  see  that  recom- 
mendations are  heeded.  Housing  conditions  are 
investigated,  and  wherever  it  is  possible,  fami- 
lies living  under  conditions  which  menace  the 
health  of  the  children  are  assisted  in  finding 
more  sanitary  dwellings. 

Return  of  Major-General  Gorgas. — Major- 
General  William  C.  Gorgas,  director  of  the 
yellow  fever  work  of  the  International  Health 
Board,  has  recently  returned  from  South  Ameri- 
ca, where  he  went  to  try  to  determine  the  - I 

beds  of  yellow  fever,  in  order  to  institute  sys 
tematic  measures  to  destroy  the  disease  at  its 
source. 

new  england  notes. 

American  Memorial  Hospital  at  Rheims.  - 
it  has  been  announced  by  the  New  England 
Branch  of  the  American  Fund  for  French 
Wounded  that  seventy-eight  beds  have  been 
endowed  and  that  twenty-four  more  are  needed 
to  complete  the  desired  number.  Twenty-seven 
of  the  endowed  beds  are  credited  to  the  New 
England  district.  This  branch  has  also  re- 
ceived the  amount   required  for  the  sterilizing 

equi] nt    and    for   one    quiet     room,     besides 

pledges   Eor  the  operating  room  and  four  more 

.piiet  rooms.    Of  the  six  thousand  dollars  i led 

to  endow  a  bed  in  memory  of  the  men  Erom 
New  England  who  gave  their  lives  in  Prance 
three  thousand  eight  hundred  and  twelve  dol- 
lars and  twenty-five  cents  is  still  lacking.  Over 
five  thousand  eighl  hundred  dollars  is  needed 
to    fulfill    the    pledges    of    the    Now    England 


Branch  for  the  kitchen  fund,  over  four  thou- 
sand for  the  roof  garden  fund,  and  ten  thou- 
sand dollars  for  the  laundry  and  the  convales- 
cent sunporch.  Contributions  for  any  part  of 
the  hospital,  for  the  general  fund,  or  for  add;- 
tional  bed  endowments,  may  be  sent  to  Kidder, 
Peabody  and  Company. 

Since  June  1.  the  American  Memorial  Hos- 
pital has  been  operated  by  the  American  Fund 
for  French  Wounded  and  the  Woman's  Over- 
seas Hospitals.  The  city  of  Rheims  has  loaned 
for  the  use  of  this  temporary  hospital  the  re- 
mains of  the  Hospice  for  Incurables  of  St.  Mar- 
coni, founded  in  1645.  Its  record  from  June  1 
to  June  S  shows  that  one  hundred  and  ten  eases 
were  received  in  the  dental  clinic,  there  were 
thirty-four  out-practice  calls,  sixty-one  clinic 
eases,'  seventeen  admissiens  to  the  hospital, 
sixty-two  families  aided  in  various  ways,  and 
nearly  eight  hundred  and  fifty  articles  dis- 
tributed from  the  vestiaire. 

War  Relief  Fitnps. —  The  principal  New- 
England  War  Relief  funds  have  reached  the 
Following  amounts: 

French  Orphanage  fund    ..$506,965.73 

Italian  fund   298,29:^.42 

Russian  Refugee  fund  ....     90,097.55 


UDbituariea. 

ABRAHAM  rlACOBI,  M.D. 

The  death  of  Dr.  Abraham  Jaeobi  on  July 
10,  at  his  home  on  Lake  George,  is  deeply  re- 
gretted by  members  of  the  profession.  Dr. 
Jaeobi  was  born  at  Hartum.  Westphalia,  tier- 
many,  in  1S30,  anil  began  his  medical  studies  at 
the  age  of  seventeen,  lie  attended  the  gymna- 
sium at  Minden,  and  the  universities  of  Griefs 
wald.  Gottingen.  and  Bonn.  He  joined  the 
revolution  of  1848,  and  was  for  a  tunc  im- 
prisoned He  came  to  America  in  1853  and 
established  a  practice  in.  tin-  tenement  district 
of  Xew  York  City,  specializing  in  the  diseases 
nf  babies  and  children 

Dr.  Jaeobi  hail  been  honored  by  many  Ameri- 
can and  foreign  medical  societies  and  univer- 
sities, The  University  of  Berlin  offered  him 
the  professorship  of  pediatrics  which  lie  de- 
clined. He  held  similar  professorships  in  the 
New  York  Medical  College  and  the  College  of 
Physicians  and    Surgeons   from    1870   to   1902, 
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when  he  was  made  professor  emeritus.  He  held 
also  many  hospital  appointments.  Degrees 
were  conferred  upon  him  by  New  York  Uni- 
versity, Harvard,  Yale,  Columbia,  and  Michi- 
gan universities.  Km-  sixtv  years  Dr.  Jacobi 
was  a  member  of  the  New  York  Academy  of 
Medicine,  serving  for  a  time  as  its  president. 
For  more  than  fifty  years  he  served  in  an 
official  position  at  tic  Mount  Sinai  Hospital  in 
New  York.  At  the  age  of  eighty-two  he  was 
elected  president  of  the  American  Medical  As- 
sociation. Dr.  Jacobi  had  contributed  several 
volumes  to  medical  literature. 


JOHN  F.  DOWSLEY,  D.M.I). 

Dr.  Jot IX  F.  DOWSLEY  died  recently  at  New- 
ton of  heart  disease,  as  he  was  on  his  way  from 
his  home  to  the  railroad  station  at  Newton  Cen- 
tre. Dr.  Dowsley  was  born  in  St.  John's,  N.F.. 
56  years  ago,  and  came  to  this  country  at  the 
age  of  14.  He  was  a  graduate  of  the  Balti- 
more College  of  Dental  Surgery,  and  had  prac- 
tised dentistry  in  Boston  for  the  past  35  years. 
He  had  served  as  trustee  of  the  Forsyth  Dental 
Infirmary,  as  president  of  the  Massachusetts 
State  Dental  Society,  as  chairman  for  21)  years 
of  the  State  Board  of  Registration  in  Dentistrv, 
and  for  27  years  as  president  of  the  Massachu- 
Setts  Hoard  of  Dental  Examiners.  In  1914.  Dr. 
Dowsley  went  to  London  as  a  delegate  of  the 
National  Dental  Association  of  America.  It 
was  due  to  the  suggestion  of  Dr.  Dowsley  that 
the  entire  Forsyth  Dental  Infirmary  was  given 
over  to  the  State  for  free  dental  work  for  the 
soldiers  on  the  way  to  Mexico  in  1916  and  later 
in   the   World   War. 

I  Jr.  Dowsley  was  a  member  of  the  Boston  Art 
Club  and  of  the  Boston  Athletic  Association. 
He  had  lived  in  Newton  Centre  for  about  three 
months,  where  he  moved  from  Roxtrary.  He 
had    been    married    twice,   and    is   survived    by 

twir   daughters   and   one  son. 

The  death  of  Dr.  Dowsley  is  deeply  regretted, 

and  is  counted  a  distinct  loss  to  the  dental-pro- 
fession, in  which  he  had  attained  an  eminent 
position. 


JOHN  B.  MORAN,  Ml). 

Dr.  John  B.  Moran1  died  after  a  long  illness 
on  July  12.  at  his  home  in  Allston,  at  the  age 
of  80  years.  He  was  born  at  St.  John.  N.  K, 
on  August  '■>.  1838.  II"  entered  the  Harvard 
Medical  School  in  1861,  but  b  It  to  serve  in  the 
Civil  War.  After  serving  as  sanitary  surgeon 
in  the  Peninsular  campaign  in  18f>2.  he  re- 
turned  to  continue  his  studies  and   received   his 


medical  degree  in  1864.  He  then  studied  for 
two  years  in  Vienna,  Prague,  Berlin,  and  Paris, 
and  returned  to  Boston  and  engaged  in  mer- 
cantile life  for  five  years. 

Dr.  Moran  began  practising  in  the  South  End 
of  Boston  and  in  Roxbury  in  1871,  which  he 
continued  until  ten  years  ago.  He  was  a 
charter  member  of  the  Boston  Medical  Library 
and  the  Boston  Athletic  Association,  a  member 
of  the  American  Medical  Asociation  and  the 
Boylston  Medical  Society,  and  a  fellow  in  the 
Massachusetts  Medical  Society.  In  1885  he  was 
elected  the  first  instructor  of  hygiene  in  the 
Boston  schools,  and  he  served  for  a  period  of 
nine  years  on  the  Boston  School  Committee. 
Dr.  Moran  served  as  president  of  the  Catholic 
Union  of  Boston  in  the  years  1882,  1883,  and 
1884,  and  as  president  of  the  Charitable  Irish 
Society  in  1886  and  1887.  He  is  survived  by 
his  widow,  one  daughter,  and  three  sons,  one 
of  whom  is  Dr.  Charles  7,.  Moran,  Lieutenant- 
Commander,  M.   ('..   F.   S.   N..   Retired. 
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Iti ".SI  Mr.    OP    COMMUNICABLE    DISEASES    FOR 

JUNE,   1919. 

General  Prevalence. 

For  1  lie  month  of  June  there  were  5,716  cases  of 
communicable  diseases  reported  as  compared  with 
9,048  in  1918  and  10,301  in  1917.  This  is  also  a  de- 
crease of  1,760  cases  from  the  previous  month.  The 
case  rate  per  100,000  population  for  June  was  1  15.8  as 
compared  with  230.3  for  June.  1918. 

Diphtheria  just  reached  the  endemic  index  for  the 
month,  while  scarlet  fever  and  whooping  cough  ex- 
ceeded it.  Measles  and  typhoid  were  gratifyingly 
low. 

The  prevalence  for  the  tirst  six  months  of  1919 
(January  to  July)  for  the  more  common  diseases  was: 

Measles    4,983 

Gonorrhea   4,730 

Tuberculosis,  pulmonary  1,054 

Sea  riot    fever '. 3,856 

Diphtheria    3,653 

Pneumonia,  lobar  3,308 

Whooping  Cough    2,517 

S\philis    -J. too 

Mumps   1.547 

Tuberculosis,  other  tonus   111 

Typhoid    Fever    '. 302 

Epidemic  Cerebrospinal  Meningitis  ....      150 

Diphtheria.    As    has    been    said,    diphtheria    just 

reached  the  endemic  bldex  for  the  month,  with  Is;; 
cases,  though  this  is  a   decrease  from  last    month    (559 

eases).  During  June  of  hist  year  IT"  cases  were  re- 
ported. 

Lobar  Pneumonic  li  is  of  considerable  interest  to 
note   that,    in    spite   of   the    prevalence   of   Influenza, 

during  the  tirst  few  months  of  this  year,  the  dumber 
of  lobar  pneumonia  cases  reported  so  far  this  year 
is  3,308  as   compared   with   4,335   for   the   same   period 

last  year.  Probably  the  explanation  is  that  tic  in 
fluenea -pneumonias  were  generally  called  broncho- 
pneumonias, which  was  probabl]  correct,  and  as  such 
were  not   reportable. 
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Tuberculosis. — Thus  far  this  year  pulmonary  tuber- 
culosis has  shown  a  slight  decrease,  as  well  as  other 
forms  of  tuberculosis  reported.  It  is  a  great  pity  that 
more  use  is  not  made  of  the  clinical  facilities  through- 
out our  State,  organized  exclusively  for  the  diagnosis 
of  tuberculosis. 

Scarlet  Fever. — Although  the  492  cases  reported 
exceeds  the  endemic  index  for  this  month,  it  is  over 
one-third  less  than  last  mouth,  when  S05  cases  were 
reported.  The  incidence  per  100,000  was  12.3  (June, 
1919),  20.5   (May,  1919L  and  7.4   (June,  1918). 

Whooping  Cough. — The  other  common  disease  to 
exceed  its  monthly  endemic  index  was  whooping 
cough.  467  cases  being  reported;  but  this  was  only 
a  little  more  than  half  the  reported  eases  for  the 
same  period  last  year.  The  incidence  per  100.000  was 
11.7   (June,  1919)   and  21.1   (June,  1918). 

Measles. — The  decrease  in  reported  cases  from  last 
year,  which  was  noted  in  May.  still  continues.  891 
cases  being  reported  in  June  this  year  as  compared 
with  3,663  for  June  last  year,  and  3,832  for  June.  1917. 
The  incidence  per  100.000  was  22:3  (June.  1919 K  93.4 
(June.  1918),  and  99.6    i  June.  1917). 

Tii i>!i  oid,  Fever. — The  number  of  reported  cases  of 
typhoid  fever  for  June  was  most  satisfyingly  low,  be- 
ing only  three  more  than  were  reported  in  May.  The 
Lawrence  situation,  which  gave  trouble  earlier  in  the 
year,  seems  to  be  well  in  hand  now.  The  incidence 
per  100.000  was  1.1  (June,  1919),  1.7  (June.  1918), 
and  2.7    (June.  1917). 

Venereal  Diseases. — This  month  the  reported  cases 
of  gonorrhea  showed  a  slight  increase,  and  syphilis 
a  considerable  decrease  from  last  month,  842  new 
cases  of  gonorrhea  and  266  oases  of  syphilis  being 
reported.  Still  the  incidence  is  probably  of  little  sig- 
nificance as  to  the  prevalence  of  the  disease  in  the 
various  communities  but  rather  as  to  the  prevalence 
of  reporting  for  treatment. 

OUTER] 

There  were  no  outbreaks  of  any  considerable  sig- 
nificance.  Various  localities  exceeded  the  endemic 
indices,  and  in  practically  every  case  it  was  traced 
to  mild  oases  that  were  not  diagnosed,  and  therefore 
not  quarantined,  frequently  because  no  physician  was 
called. 

RARE  DISEASES. 

Anterior  Poliomyelitis  was  reported  from  Belmont, 
1;    Everett,   1:      Melrose.   1;    total.   3. 

Dog-biti  requiring  anti-rabic  treatment,  was  reported 
from  Brockton,  1:  Dighton,  1:  Fall  River,  1;  Law- 
rence. 1;  Lowell.  3;  Worcester,  1;  total,  s. 

Dysentery  was  reported  from  North  Adams,  1. 

Epidemic  Cerebrospinal  Meningitis  was  reported 
from  Arlington.  1:  Boston,  6:  Cambridge,  1:  Hudson. 
1:  Lawrence,  1;  Leominster.  1;  Lowell.  2;  Maiden. 
J:  Marblehead,  1:  Nbrwell.  1:  Provincetown,  2: 
Qulncy,  '-'  Rockland,  2:  Salem,  1  ;  Weymouth,  1  ;  total. 

Malaria  was  reported  from  Boston,  l;  Dedham,  1  ■. 
Franklin,  1;  Haverhill.  1:  Lowell.  1:  Needham.  1; 
Norrhhridge.    l  :   Wellesley,   1  ;    total,   8. 

Pellagra  was  reported  from  Danvers,  I;  Somervllle, 
1  :   Worcester.  1  :   total,  3. 

Rabies  was  reported  from  Fall   River,  1, 

Septic  *"!'■  Throat  was  reported  from  Boston,  t  ; 
Brookline,  1;  Lowell.  1;  Newburyport,  1:  Somervllle. 
1  ;  total,  5 

Smallpox  was  reported  from  Belmont.  1;  Boston.  .", : 
Framlngham,  1:  Gloucester,  2:  Lowell,  l  :  Ludlow. 
S;  total,  ll. 

Tetanus  was   reported   from   Dedham,   1. 

Trachoma  was  reported  from  Boston,  8;  Lawrence. 
1  :   Newton,   I;  total,  5. 

Trichinosis  "as  reported  from  Boston,  i 
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MASSACHUSETTS      STATE      DEPARTMENT      OF 
HEALTH   EXAMINATION'. 

State  Department  of  Health, 

Boston.  July  IS.  1919. 
Mr.  Editor:— 

The  Massachusetts  State  Department  of  Health 
recently  announced  an  examination  to  be  held  to 
establish  an  eligible  list  for  the  positions  of  District 
Health  Officer  and  Male  Epidemiologist  in  the  sub- 
division of  venereal  diseases.  This  examination, 
which  was  to  have  been  held  on  July  14  and  15,  has 
been  postponed  to  a  date  to  be  announced  later. 

The  subjects  on  which  candidates  will  be  examined 
are:  preventive  medicine,  communicable  diseases,  hy- 
giene, sanitation,  vital  statistics,  bacteriology  and 
pathology. 

Graduates  from  recognized  medical  schools,  between 
the  ages  of  twenty-three  and  forty,  will  be  eligible 
for  examination.  Candidates  over  thirty-five  must 
have  had  at  least  two  years'  experience  in  public 
health  work.  Persons  who  have  had  five  years'  ex- 
perience and  are  not  over  forty  years  of  age,  will  be 
eligible  even  if  they  are  not  graduates  from  medical 
schools.  Preference  will  be  given  to  citizens  of  Massa- 
chusetts. 

By  direction  of  the  Commissioner  of  Health. 
Very  truly  yours 

B.  W.  Carey.  Director. 
Division  of  Communicable  Diseases. 


RECENT    DEATHS. 


■  I>r.  John  F.  I  owslkv  died  recently  while  hurrying 
from  his  home  in  Newton  to  the  railroad  station.  He 
was  horn  in  St.  John's.  X.  P.,  fifty-six  years  ago.  He 
was  a  graduate  of  Baltimore  College  of  Dental  Surg- 
ery and  established  his  practice  in  Boston.  He  had 
been  a  trustee  of  the  Forsyth  Dental  Infirmary,  and 
president  of  the  Massachusetts  stare  Dental  Society 
and  the  National  .  ssociation  of  Dental   Examiners. 

Dr.  E.  Jkanktt^  Gooding  died  recently  at  her  home 
in  Braintree.  Dr.  Gooding  was  born  in  Boston  on 
April  15,  1831.  She  was  educated  at  the  Charlestown 
Seminary  and  the  Boston  University  Medical  School, 
receiving  her  medical  degree  in  1S77.  she  began 
practicing  in  Boston  and  continued  until  Ave  years 
ago.  In  1907  she  moved  to  Wollaston,  where  she  made 
her  home 

In:.  Edwarb  Courts.  MI>..  a  retired  Fellow  of  the 
Massachusetts  Medical  Society,  died  a;   his  home  in 

Plymouth,    July    2-">.    1919,   aged    82   years. 

De.  Henri  Haixopeatj,  physician  to  the  Saint-Louis 
Hospital,  died  recently  at  the  age  of  seventy  eight 
years.      He    was    horn    in    Paris   in    isli".    received    his 

medical  degree  in  1871,  and  was  appointed  physician 

to  the  Hospital  in  1S77.  He  became  agtvgo  in  1S7S. 
and  was  elected  a  member  of  the  Academic  de  Medecine 
in    1893.      In    1884   he   published   a   treatise   on   general 

pathology,  which  was  translated  into  Spanish,  Greek, 

and  Turkish,  and  ho  was  the  author  of  more  than 
eight  hundred  publications,  ranging  over  the  whole 
field  of  dermatology.  He  retired  from  Saint-Louis 
''ospital    in    l'.'MtT   and   became  consulting  physician    to 

the  Maison  Departmentale  of  Nanterre,  where  he  con- 
tinued to  work  until  191S. 
Professor  Albert  Doderusin,  who  was  one  of  the 

hostages  at  Munich,  was  shot  during  the  recent  politi- 
cal disturbances.  He  was  born  In  i860,  received  his 
medical  degree  in  1884.  and,  after  holding  the  chair 
of  obstetrics  and  gynecology  in  the  Universities  of 
Groningen  and  Tubingen,  went  to  Munich.  He  had 
published  n  number  of  works  mi  puerperal  fever  and 
ether  ^  neeological  subjects 
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(Original  Artirlpa. 

MENTAL  HYGIENE  IN  THE  SCHOOL. 

By  Horatio  M.  Pollock,  Ph.D.,  Albany,  N  Y., 

Statistician,   New   York  Slate  Hospital   Commission. 

Mental  hygiene  may  be  defined  as  the. science 
which  deals  with  the  preservation  and  promo- 
tion of  the  health  of  the  mind.  It  outlines  the 
principles  and  prescribes  the  rules  which  must 
be  followed  if  the  mind  is  to  grow  or  develop 
in  a  vigorous  and  healthy  manner. 

Mental  hygiene  is  closely  related  to  physical 
hygiene,  as  the  mind  is  closely  related  to  the 
body.  Until  recently  it  was  thought  that  physical 
hygiene  comprised  everything  necessary  to  the 
health  of  the  individual,  but  now  we  know  that 
physical  hygiene  alone  does  not  suffice.  Many  a 
man  with  a  strong,  healthy  body  has  a  weak  or 
sickly  mind,  or  perhaps  more  commonly,  an  in- 
efficient mind.  Nearly  half  of  the  insane  people 
committed  to  state  hospitals  have  no  physical 
disease.  On  the  other  hand,  it  is  possible  for  an 
individual  to  have  a  strong,  productive  mind 
and  a  weak  or  unhealthy  body.  Pope,  Darwin, 
and  Carlyle  are  familiar  examples. 

Although  the  mind  can  sometimes  rise  above 
bodily  infirmities,  a  life  in  which  body  and  mind 
are  out  of  joint,  even  though  the  life  of  a  gen- 
ius, is  a  one-sided,  distorted  life.     The  ideal  is 


the  healthy  body  governed  by  the  healthy  mind. 

Physical  hygiene  has  been  greatly  emphasized 
in  recent  years.  Introduced  in  the  public 
schools  about  thirty -five  years  ago  in  response  to 
the  demands  of  the  opponents  of  the  liquor  traf- 
fic, it  has  gradually  won  its  way  to  an  honored 
place  in  the  school  curriculum.  Although  the 
subject  has  often  been  poorly  taught,  much  good 
has  resulted  from  its  use  as  a  class  study.  Chil- 
dren have  learned  something  about,  the  most 
wonderful  thing  in  the  living  world — the  human 
organism.  They  have  learned  how  it  is  con- 
structed, how  it  grows  and  what  they  must  do 
and  what  they  must  not  do  in  order  to  keep  well. 
Too  often  the  course  stops  short  of  anything 
like  complete  knowledge  of  the  subject,  but  no 
one  will  deny  that  the  effort  has  been  worth 
while. 

Now,  today,  comes  mental  hygiene  and  asks- 
Why  am  I  left  out?  We  answer,  that  at  the 
time  •  physical  hygiene  was  introduced  in  the 
schools  few  people  knew  that  mental  hygiene  ex- 
isted at  all.  New  knowledge  has  changed  the 
situation  hut  lias  nut  sntirely  overcome  ignor- 
ance and  prejudice  relative  to  mental  defects 
and  diseases. 

On  account  of  their  evident  one  sidedness,  our 
text  books  in  hygiene  must  be  rewritten  and 
mental  hygiene  and  physical  hygiene  must  be 
taught  together.     Mental  hygiene  will  not  be  an 
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extra  subject  but  the  completion  of  a  subject  al- 
ready being  taught. 

Unfortunately  the  principles  and  rules  of 
mental  hygiene  are  not  yet  adequately  formu- 
lated. Thus  far,  writers  on  the  subject  have 
been  principally  psychiatrists,  i.e.,  physicians 
specially  versed  in  mental  disorders.  They  have 
told  us  how  to  conduct  ourselves  so  as  to  pre- 
vent certain  forms  of  mental  disease,  such  as 
alcoholic  insanity  and  general  paralysis,  and 
have  given  suggestions  concerning  the  preven- 
tion of  two  mysterious  psychoses  known  as  de- 
mentia praecox  and  mauie-depressive  insanity. 
But  the  mental  hygiene  that  is  to  be  taught  in 
the  school  room  is  still  to  be  written.  The  topics 
it  must  deal  with,  however,  are  obvious  to  any- 
one who  has  given  the  matter  serious  thought. 
We  need  not  depart  widely  from  the  general 
plan  used  in  teaching  physical  hygiene. 

To  begin  with,  we  must  teach  the  general 
anatomy  and  physiology  of  the  nervous  system 
and  its  relation  to  other  parts  of  the  body  and 
to  the  mind.  In  this  study  the  special  senses 
must  receive  adequate  attention. 

As  a  basis  of  approach  on  the  mental  side,  we 
must  teach  the  general  principles  of  psychology, 
paying  special  attention  to  the  relation  of  the 
central  nervous  system  to  mental  processes. 
When  this  preliminary  work  is  well  covered  the 
pupil  will  be  ready  to  learn  what  must  be  done 
to  promote  the  health  of  the  mind.  The  order 
in  which  the  subject  matter  of  mental  hygiene 
may  be  best  presented  will  be  determined  as  ex- 
perience in  teaching  the  subject  is  gained.  The 
ground  to  be  covered  will  include  the  following: 

MENTAL    HABITS. 

Under  this  head  will  be  considered  the  habits 
of  mind  which  make  for  efficiency  or  inefficiency, 
as  the  habit  of  attention,  of  day  dreaming,  of 
active  thought,  of  listlessness,  etc.  It  is  easy  to 
distinguish  the  habits  that  make  for  efficiency 
and  health  from  those  that  make  for  inefficiency 
and  disease.  In  this  connection  the  best  schools 
will  not  stop  with  merely  pointing  out  the  neces- 
sity of  the  formation  of  correct  mental  habits, 
I'ut  will  use  every  7neans  within  their  power  to 
inculcate  such  habits  in  their  pupils*  To  do  this 
requires  close  observation  of  the  reactions  of 
each  pupil  to  the  various  phases  of  school  life. 
Does  tin-  pupil  take  a  keen  interest  in  all  of  his 
school  work?  Docs  he  mingle  freely  and  cor 
diallv  with  his  fellow  pupils"    Is  he  interested 


in  school  athletics  or  in  school  societies,  musical 
organizations,  etc.  ?  Are  adequate  opportunities 
for  self-expression  given  him  and  does  he  take 
advantage  of  such  opportunities?  Is  his  thought 
clear  or  confused?  Does  he  meet  perplexing 
situations  squarely  or  evasively  ?  Does  he  wel- 
come work  and  responsibility  or  does  he  try  to 
avoid  them.  Is  he  making  fair  progress  and  does 
he  have  a  forward  look?  Answers  to  questions 
such  as  these  will  show  the  pupil's  mental  char- 
acteristics. If  the  answers  are  very  unsatisfac- 
tory, it  is  evident  that  a  further  inquiry  must 
he  made.  The  child  may  be  mentally  or  morally 
weak:  he  may  be  suffering  from  defective  spe- 
cial senses ;  he  may  have  some  physical  handicap ; 
he  may  be  the  victim  of  a  vicious  environment ; 
he  may  be  troubled  with  mental  conflicts:  or  his 
condition  may  be  the  result  of  his  own  unhealthy 
mental  habits.  Whatever  may  be  the  cause  of 
the  child's  difficulty,  it  should  be  discovered  and 
corrected  if  possible.   * 

Many  a  child  acquires  faulty  mental  habits  in 
the  schoolroom.  Instead  of  developing  into  an 
alert,  active  worker  he  becomes  listless  and  in- 
different, and  he  dawdles  along  in  his  work  con- 
tent to  secure  merely  a  passing  mark  and  caring 
but  little  if  he  fails  completely.  The  fault  may 
be  in  the  child  or  in  the  school,  or  the  child 
may  be  wrongly  placed.  If  a  considerable  por- 
tion of  the  pupils  of  any  classroom  are  found 
to  be  indulging  in  faulty  mental  habits,  the 
teacher  and  the  school  should  be  investigated. 
Some  teachers  are  virtually  carriers  of  mental 
disease;  some  schools  are  literally  centers  of  con- 
tagion. 

The  school  will  not  get  far  in  helping  the  child 
whose  mental  habits  are  faulty  without  making 
a  thorough  study  of  the  case  and  getting  at  the 
root  of  the  trouble.  If  it  is  found  deep  in  the 
make-up  or  disposition  of  the  child  the  most 
skillful  treatment  is  necessary.  If  the  dfcfeei  ia 
superficial,  it  may  be  remedied  by  making 
i ded  adjustments.  To  neglect  entirely  a  men- 
tal disorder  discovered  in  a  child  is  as  culpable 
as  tu  refuse  t"  give  treatment  to  a  child  suffer- 
ing with  diphtheria  or  tuberculosis. 

A  thorough  physical  and  mental  examination 
of  every  child  at  the  beginning  of  each  school 
year  would  furnish  data  needed  Eor  effective  hy- 
gienic work.  Comparisons  of  such  data  from 
year  to  year  would  show  the  progress  of  the 
pupiN  and  the  efficiency  of  the  schools. 
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MENTAL  POOD. 

That  food  is  necessary  for  life  aud  growth 
is  as  true  of  the  mind  as  of  the  body.  It  is  the 
business  of  the  school  to  furnish  food  of  the 
right  kind  for  growing  minds.  The  dietary  of 
the  school  is  the  prescribed  course  of  study 
while  the  daily  ration  schedule  is  usually  left  to 
the  judgment,  'of  the  teachers.  In  most  schools 
all  pupils  of  a  class  are  fed  in  the  same  way  and 
given  the  same  quantity  regardless  of  their 
capacity  or  the  condition  of  their  mental  stom- 
achs. If  the  mental  food  served  does  not  aeree 
with  the  pupil,  it  is  assumed  to  be  his  own  fault 
and  he  is  usually  given  the  option  of  taking  the 
full  course,  or  of  leaving  the  school,  or  of  drop- 
ping back  and  taking  the  year's  work  over. 
Mental  indigestion  is  probably  the  most  pre- 
valent cause  of  failure  in  school.  The  remedy 
lies  in  preparing  suitable  food  for  each  child. 
Is  not  the  child  more  than  the  course  of  study, 
or  mental  health  more  than  school  regulations? 

The  school  should  not  only  furnish  pupils 
mental  food  of  the  right  kind,  but  show 
them  what  is  best  in  the  way  of  available 
mental  nourishment,  and  how  to  get  it  and  when 
to  take  it.  What  constitutes  a  balanced  mental 
dietary  for  the  active  mind  outside  of  school? 
What  are  the  values  of  the  various  kinds  of  men- 
tal food  offered,  such  as  newspapers,  magazine 
stories,  fiction,  history,  science,  art,  music,  etc." 
When  and  how  shall  mental  nourishment  be 
taken?  What  is  the  influence  on  mental  health 
and  efficiency  of  the  church?  the  theatre?  the 
lyceum  lecture?  the  motion  picture?  the  dance" 
These  and  many  other  similar  questions  must  be 
answered  relative  to  the  mental  food  available  to 
the  average  child. 


The  mind  exercises  by  thinking.  A  school  is  a 
mental  mess  hall  and  gymnasium  combined. 
Mental  exercise  of  the  right  kind  promotes  men- 
tal health,  but  excessive  mental  exercise  or 
severe  mental  strain  may  prove  disastrous.  As 
systematic  exercise  leads  to  the  formation  of 
fixed  habits,  it  is  highly  important  that  the  child 
be  guided  aright  and  that  faulty  tendencies  be 
promptly  corrected.  Here,  also,  individual  at- 
tention is  demanded.  By  careful  drill  the  weak 
places  may  be  made  strong  and  a  well-rounded 
symmetrical  mind  may  be  built  up. 


Mental  rest  comes  through  sleep,  relaxation, 
and  recreation.  Sound  sleep  gives  almost  com- 
plete rest  to  the  tired  mind,  relaxation  affords 
less  complete  rest,  while  recreation  or  diversion 
gives  relief  to  one  set  of  mental  activities  by 
bringing  another  into  play. 

The  concentration  of  attention  secured  in  the 
best  schools  is  very  exhausting.  In  some  schools, 
pupils  are  rushed  from  one  class  to  another  and 
no  thought  is  given  to  mental  fatigue  or  the  need 
of  relaxation.  In  such  schools  the  last  hour  of 
the  season  finds  teachers  and  pupils  thoroughly 
exhausted,  and  they  leave  the  schoolroom  each 
day  with  a  feeling  of  weariness,  if  not  of  dis- 
gust. The  failure  of  schools  to  recognize  the 
need  of  relaxation  after  each  period  of  sustained 
concentration  is  a  prolific  cause  of  failure  on  the 
part  of  both  teachers  and  pupils.  Much  atten- 
tion has  been  given  to  the  subject  of  fatigue  in 
the  schoolroom,  and  there  is  little  excuse  for 
ignoring  the  matter.  The  principles  underlying 
the  whole  subject  should  be  taught  and  applied 
by  the  school. 

ENVIRONMENT. 

The  environment  of  a  child  includes  every- 
thing outside  himself  that  he  feels,  sees,  or  hears. 
It  is  a  constant  influence  during  the  child's 
waking  hours  and  to  a  less  extent  during  sleep. 
The  child  reacts  continually  to  sensations  coming 
to  him  from  the  environment.  The  sum  of  such 
reactions  constitute  a  large  part  of  the  conduct 
or  behavior  of  the  child,  and  in  course  of  time 
have  marked  effect  upon  his  disposition  and 
character.  The  environment  also  lias  great  in- 
fluence on  mental  health.  Like  begets  like.  A 
bright,  cheerful  environment  begets  happiness, 
while  a  dark,  gloomy  environment  begets  misery. 
Sometimes  the  environment  may  give  rise  to 
undue  mental  strain  and  cause  severe  mental 
distress.  This  was  frequently  the  case  during 
the  recent  war. 

While  the  school  can  con!  ml  but  a  limited  part 
of  a  child's  environment,  care  should  be  taken 
to  make  that  part  as  favorable  to  mental  health 
as  possible.  The  child  should  be  taught  the 
effects  of  various  environmental  factors;  proper 
safeguards  should  be  put  about  him;  and  in 
some  cases  it  may  be  necessary  to  remove  him 
from  vicious  surroundings. 

PATHOLOGICAL   0ONOTHI  >NS. 
Pathological   mental  conditions  l>«long  to  the 
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domain  of  the  psychiatrist  and  physician  but  the 
elementary  facts  concerning  such  conditions 
should  be  matters  of  common  knowledge.  Every 
teacher  should  know  something  of  mental  de- 
fects, psychopathic  states,  neuroses  and  psy- 
choses, and  be  able  to  read  danger  signs  in  the 
reactions  of  the  children  under  her  charge.  The 
general  causes  of  the  various  forms  of  mental 
defect  and  disease  should  be  taught  along  with 
the  causes  of  physical  disease. 

THE  AIM   IX  TEACHING  MEXTAL  HYGIENE. 

The  ultimate  aim  in  introducing  mental  hy- 
giene in  the  schools  is  to  promote  the  mental 
health  of  each  pupil.  This  cannot  be  accom- 
plished all  at  once  but  it  is  the  goal  toward  which 
effort  should  be  directed.  The  social  gains  that 
would  result  from  such  an  achievement  are  be- 
yond computation.  Pauperism,  insanity,  and 
crime  would  be  greatly  lessened,  and  the  life  of 
all  would  become  more  efficient  and  more  har- 
monious. 


TREATMENT  OF  PRURITUS  AXI  BY 
IONIC  MEDICATION.  PRELIMINARY 
REPORT. 

By  William  A.  Rolfe,  M.D.,  Boston, 
Assistant  Rectal  Surgeon,  Boston  Dispensary. 
[From  tie  Rectal  Clinic,  Boston  Dispensary.] 

Pruritus  Ani  is  one  of  the  commonest  con- 
ditions seen  by  the  rectal  surgeon  and  one  of 
the  most  rebellious  to  treatment. 

Volumes  have  been  written  on  its  etiology  and 
about  every  disease  in  the  category  has  been 
mentioned  as  a  direct  or  contributing  cause. 

The  research  work  of  Murray1  is  a  valuable 
contribution  to  the  etiology  of  this  disease  and 
his  conclusion  that  the  condition  is  one  depend- 
ent on  the  infection  of  the  perianal  skin  by  the 
streptococcus  fecalis,  simplifies,  to  a  great  ex- 
tent, the  problem  of  treatment. 

I'ntil  Murray's  discovery  of  the  cause  of  this 
disease,  the  treatment  may  lie  said  to  have  been 
palliative.  In  a  series  of  181  cases  examined 
baeteriologieally  by  him,  the  streptococcus 
fecalis  was  found  to  be  the  common  organism 
present  in  108.  Tn  the  remaining  13  cases,  the 
infecting  germ  was  not  found  because  too  few 
cultures  were  taken,  and  it  is  fair  to  assume  that 
more  extended  examination  might  have  resulted 
in  a  different  findiiur. 


In  113  of  the  181  easfs.  Murray  used  an  auto- 
genous antistreptococcic  vaccine  which  yielded 
good  results  in  99  of  them. 

Mummery2  has  described  a  local  treatment  for 
pruritus  ani  which  employs  electricity  to  drive 
an  alcoholic  solution  of  iodine  into  the  tissues 
by  eataphoresis.  Since  it  is  a  fact  that  alcoholic 
solutions  are  not  electrolytes,  I  fail  to  see  how 
any  benefit  could  he  derived  from  such  a  pro- 
cedure unless  it  be. one  due  to  the  local  action 
of  the  iodine  on  the  superficial  layers  of  the 
skin. 

Other  methods  of  treatment  comprise  the  use 
of  radium  and  exposure  to  the  roentgen  rays 
which  are  not  altogether  devoid  of  danger,  as 
burns  and  sloughing  of  the  skin  have  occurred.* 
with  no  beneficial  effect  on  the  pruritus. 

The  surgical  treatment  of  this  condition  in- 
volves a  complete  division  of  the  sensory  nerves 
of  the  affected  parts:  but  in  the  light  of  our 
present  day  knowledge  of  the  cause  of  this 
disease,  recurrences  are  explainable. 

Jones3  defines  ionic  medication  as  a  method 
of  treatment  in  which  electric  currents  are  used 
for  their  power  of  setting  the  constituents  of  a 
solution  in  orderly  motion  in  a  definite  direc- 
tion. The  current  is  able  to  convey  the  ions  of 
an  antiseptic  chemical  into  the  skin  so  that  the 
ions  are  brought  into  direct  contact  with  intra- 
cellular organisms  lurking  beneath  the  surfa.ee 
and  out  of  reach  of  antiseptic  lotions  and  oint- 
ments. 

The  substance  introduced  as  ions  by  an  elec- 
tric current  remain  much  longer  in  the  tissues 
than  when  injected  hypodermically.  In  the  latter 
case,  they  occupy  the  interstices  of  the  connec- 
tive tissue  and  are  quickly  carried  off  in  ihc 
lymph  stream,  whereas,  when  introduced  elec- 
trically, they  enter  the  actual  cells  of  the  tissues 
and  arc  only  slowly  eliminated. 

Ionization  depends  entirely  on  an  electrolytic 
process  involving  the  dissociation  of  the  mole- 
cules of  a  metal  or  its  salts,  and  must  therefore 
not  be  confused  with  eataphoresis,  which  is 
based  on  the  laws  governing  osmosis,  electrolysis 
playing  no  part.  It  is  well  known  that  the  ions 
liberated  by  an  electrolytic  action  on  many 
metallic  salts,  notably  zinc,  copper,  and  iodine. 
are  of  proven  antiseptic  value  and  can  be  made 
to  serve  a  useful  purpose  in  the  treatment  of 
infective  conditions,  when  introduced  by  direct 
electric  current  of  the  proper  voltage. 
Ledue'  states,  "trusting  to  clinical  evidence,. 
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it  can  be  said  that  antiseptic  ions  can  be  driven    itching  has  been  relieved  after  the  first  appli- 


in  to  a  sufficient  depth  to  make  them    valuable 
in  combating  infective  conditions." 

In  the  treatment  of  pruritus  ani  the  perianal 
skin  can  be  sterilized,  and  the  application  of  the 
electrodes  is  not  only  painless  but  is  entirely- 
devoid  of  danger  of  producing  burns  or  destruc- 
tion of  tissue. 

No  bacteriological  examination  of  the  skin 
was  made  in  any  of  the  eases  in  this  series,  but 
the  beneficial  results  obtained  would  indicate 
that  the  infecting  organisms  were  destroyed  by 
the  ionic  applications,  because  it  is  very  unlikely 
that  the  condition  of  the  skin  would  improve 
without  such  action  taking  place.  In  a  later  and 
more  complete  report  this  phase  of  the  subject 
will    be   considered. 

The  writer  has  been  using  ionic  medication  at 
the  rectal  clinic  of  the  Boston  Dispensary  and 
also  in  private  work  for  non-malignant  ulcera- 
tion of  the  rectum,  anal  fissures,  cryptitis  and 
pruritis,  and  it  is  on  the  latter  condition  that  this 
preliminary  report  is  based. 

It  is  now  about  six  months  since  this  method 
of  treatment  was  commenced,  and  while  this  is 
hardly  a  long  enough  period  of  time  to  enable 
one  to  draw  definite  conclusions  as  to  the  per- 
manency of  the  results  obtained,  still  it  is  suf- 
ficient to  indicate  that  this  method  is  a  valuable 
one  in  the  treatment  of  this  distressing  condi- 
tion. 

It  has  entirely  supplanted  the  usual  method 
of  treating  this  disease  by  the  use  of  anti-pru- 
titie  and  cauterizing  applications,  stock  vaccines, 
etc. 

This  series  of  pruritus  rases  numbers  30,  in 
which  are  included  4  involving  the  scrotum. 
There  were  2  cases  of  pruritus  vulvae  which  are 
not  to  '»'  counted  as  belonging  to  this  group  be- 
cause they  have  only  recently  come  under  obser- 
vation and  have  received  but  a  few  treatments. 
However,  they  both  show  satisfactory  progress. 
It  should  be  said  that  this  series  of  pruritus  cases 
is  a  selected  one  in  the  sense  that  none  were  sub- 
jected to  this  treatmenl  which  showed  such  com- 
plicating lesions  as  hemorrhoids,  fissures,  fistula, 
eczema  marginatum,  etc.,  which  might  be 
thought  to  have  a  possible  contributing  effect. 
The  duration  of  the  disease  in  these  cases  was 
from  eighl  months  to  thirty-five  years  and  all 
presented  the  characteristic  skin  changes  in 
varying  decree. 

The  results  of  this  treatment  have  been  very 
pneouraging.   not   onlv   from   the   fact    thai    the 


cation  but  what  is  still  more  important,  the  con- 
dition of  the  skin  immediately  began  to  improve. 
In  six  cases  in  which  the  skin  was  thickened,  dry, 
and  fissured,  a  return  to  normal  appearance  was 
noted  after  twelve  or  fifteen  treatments  given 
twice  a  Aveek.  As  the  condition  of  the  skin  im- 
proved, the  itching  diminished  and  in  the  six 
eases  above  cited,  over  three  months  have 
elapsed  since  the  disappearance  of  the  pruritus. 
It  was  observed  that  after  each  treatment, 
there  was  a  great  diminution  of  the  itching. 
amounting  in  some  cases  to  a  practical  cessation, 
which  lasted  for  about  two  days.  Upon  its  re- 
currence it  was  less  intense  and  more  controll- 
able, not  requiring  as  much  digging  and  tearing 
at  the  parts  as  before.  In  12  cases  the  skin 
showed  very  marked  improvement,  coincident 
with  a  great  lessening  of  pruritus,  so  much  so 
that  the  patients  reported  an  ability  to  sleep. 
The  remaining  cases  are  making  satisfactory 
progress. 

Murray  found  the  opsonic  index  low  for 
streptococcus  in  all  cases  of  pruritus  ani  and 
states  that  in  his  experience  no  treatment  which 
does  not  raise  the  phagocytic  power  of  the  blood 
against  the  infecting  organism  can  have  any 
lasting  benefit.  He  further  says  that  it  is  not 
known  whether  the  infection  occurs  because  the 
opsonins  for  streptococci  are  low  or  whether  tiie 
opsonins  are  lowered  because  of  the  invading 
organisms. 

The  experience  derived  from  the  observation 
of  this  series  of  cases,  ill  which  improvement  fol- 
lowed the  destruction  of  the  organisms  in  situ. 
would  seem  to  point  to  the  latter  theory  as  the 
more  probable  one. 

In  particularly  refractory  cases,  it  would  ap- 
pear to  be  logical  to  combine  the  autogenous  vac- 
cine treatment  with   ionic   medication,   thus   at 
backing  the  disease  from  within  and  from  with- 
out. 

During  the  treatment  of  these  cases,  no  anti- 
pruritic ointment  or  washes  of  any  kind  were 
employed,  but  strict  cleanliness  of  the  parts  was 
insisted  on.  Patients  were  instructed  to  wash 
the  parts  with  hot  water  and  soap  after  each 
defecation  and  always  before  retiring.  This  is 
.1  mo  I  importanl  consideration  in  the  treatmenl 

of    this    disease    as    it    tends    to    prevent   re   infer 
lion.    In    cases    where    tin-    skin    was    moist     and 

macerated,  a  simple  talcum  dusting  powder  was 

ordered. 
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The  electrical  apparatus*  used  in  the  treat- 
ment of  these  cases  was  designed  primarily  for 
the  use  of  the  dental  profession  but  the  writer 
found  it  well  adapted  for  use  in  the  treatment 
of  certain  rectal  diseases,  by  the  substitution  of 
suitable  electrodes. 

Briefly  described,  the  apparatus  consists  of  a 
portable  motor  transformer  for  use  with  direct 
current,  the  function  of  which  is  to  cut  dowu 
the  ordinary  lighting  current  voltage  of  220-110 
to  40.  which  has  been  found  to  be  the  proper 
voltage  for  use  in  ionization  work.  In  connec- 
tion with  this  is  a  small  milliammeter  with  a 
reading  of  from  0-10  milliamperes  which  enables 
the  operator  to  control  accurately  the  amount 
of  current  that  is  being  used. 

Two  electrodes  are  necessary,  one  a  large  plate 
of  lead  or  brass  about  18  cm.  square  covered  with 
a  layer  of  felt  about  1  cm.  thick.  This  is  the 
negative  or  indifferent  electrode. 

The  active  electrode  which  is  applied  to  the 
affected  part  in  pruritus  ani  is  made  from  a 
circular  piece  of  sheet  zinc  or  aluminum  6  cm.  in 
dkmeter  and  bent  in  such  manner  as  to  fit  into 
the  fold  between  the  nates.  In  the  handle,  which 
is  attached  to  the  centre  of  this  plate,  is  a  bind- 
ing screw  for  the  connection  of  the  conducting 
rord.  This  electrode  must  also  be  covered  with 
a.  layer  of  felt  and  is  adapted  for  use  with  iodine 
or  zinc  solutions. 

The  success  of  ionic  applications  depends  so 
much  upon  large  currents  acting  for  a  long 
pc  riod  of  time  that  great  care  is  needed  to  adapt 
the  electrodes  carefully  to  the  surfaces  under 
Treatment  in  order  to  avoid  irregular  penetra- 
tion. The  larger  the  electrodes  the  more  current 
.an  be  employed  with  less  discomfort  to  the 
patient. 

The  negative  and  positive  terminals  of  this 
instrument  are  marked  and  the  connecting  cords 
are  of  different  colors,  so  that  it  is  an  easy  mat- 
ter to  identify  them  at  a  glance.  This  is  an 
important  feature  for  the  reason  that  in  using 
zinc  solutions,  for  instance,  it  is  necessary  to 
apply  the  same  with  the  positive  pole,  whereas. 
with  th''  use  of  iodine  which  is  repelled  or  driven 
ofT  from  the  negative  pole,  or  in  other  words. 
electro  negative,  the  electrode  must  be  connected 
with  th"  negative  pole. 

METHOD    OF    USE. 

The   writer   used   two   solutions   in  the   treat 
menl    of   pruritus  ani;   a   2r;    solution  of  zinc 
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chloride  in  distilled  water  and  Lugol's  solution 
of  iodine. 

The  patient  is  placed  in  the  right  Sims  posi- 
tion with  legs  well  drawn  up.  The  large  felt 
covered  electrode,  wet  with  a  3%  solution  of 
sodium  chloride,  is  slipped  under  the  right 
buttock  and  connected  with  either  the  positive 
or  negative  wire,  depending  on  whether  a  zinc  or 
iodine  solution  is  to  be  used. 

It  is  important  to  place  the  active  electrode 
in  position  before  allowing  the  current  to  flow 
through  the  milliammeter,  and  also  equally  im- 
portant to  return  the  needle  of  the  meter  to  0 
before  removing  the  electrode  for  any  purpose. 
By  observing  this  precaution,  the  patient  will 
not  experience  any  unpleasant  sensation. 

Cases  showing  a  moist,  macerated  condition 
of  the  skin  are  treated  for  the  first  two  or  three 
times  by  the  application  of  the  active  electrode 
well  saturated  with  2^,  zinc  solution  and  con- 
nected \iith  the  positive  or  red  cord.  This  pre- 
liminary treatment  has  a  stimulating  effect  on 
the  skin,  which  becomes  somewhat  less  moist  and 
presents  a  more  healthy  appearance.  After  two 
or  three  applications,  which  should  last  from  15 
to  20  minutes,  Lugol's  solution  of  iodine  is  used, 
diluted  with  4  parts  of  distilled  water.  This 
is  applied  with  the  negative  pole  and  continued 
in  subsequent  treatments  in  gradually  increasing 
strength  as  the  skin  becomes  more  and  more  tol- 
erant until  such  time  as  the  undiluted  solution 
can  be  employed. 

As  iodine  ions  penetrate  deeper  and  at  a  fast- 
er rate  than  the  zinc  ions,  the  time  of  applica- 
tion can  be  reduced  to  about  one-half  that  of  the 
zinc  solution.  It  is  well  to  begin  treatments 
with  a  mild  current  of  perhaps  2  or  3  milliam- 
peres. gradually  increasing  the  amount  until  the 
patient  begins  to  complain  of  a  warm  sensation. 
There  is  no  need  of  causing  pain  and  the  amper- 
age should  be  kept  below  the  painful  or  so  called 
irritation  point. 

Cases  presenting  a  dry.  thickened,  parchment- 
like condition  of  the  skin  are  treated  from  the 
beginning  with  diluted  iodine  solution,  the 
strength  of  which  is  gradually  increased  in  the 
manner  already  stated. 

The  applications  should  be  given  at  least 
twice  weekly  and  three  times  wotdd  be  better 
unless  the  skin  shows  signs  of  irritation,  which 
is  to  be  avoided  it'  possible,  either  by  proloni:- 
ing  the  interval  between  treatments  or  using  th" 
solutions  in  much  more  diluted   form. 
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The  number  of  applications  necessary  varies 
with  the  chronicity  of  the  ease,  the  long  stand- 
ing one  requiring  more.  It  is  well  to  continue 
the  treatments  for  two  or  three  weeks  after  the 
disappearance  of  the  pruritus  but  once  or  twice 
a  week  will  be  sufficient. 

As  stated  above,  the  length  of  time  that  this 
method  of  treating-  pruritus  ani  has  been  in  use 
is  not  of  sufficient  duration  to  warrant  the  belief 
that  a  permanent  cure  has  been  found,  but  the 
writer  is  confident  that  this  method  is  of  great 
value. 

In  comparison  with  other  treatments  it  has 
the  advantage  of  being  simple  and  easy  of  appli- 
cation, of  doing  away  with  the  use  of  ointments, 
washes  and  cauterizing  applications,  and  of  per- 
fect safety. 

The  writer  has  submitted  this  brief  report 
hoping  that  others  may  become  interested  to 
pursue  the  investigation  of  the  ionic  method  of 
treating  this  most  distressing  condition. • 

I  wish  to  express  my  thanks  to  Dr.  T.  Chitten- 
den Hill  of  Boston,  for  kindly  referring  to  me 
all  cases  of  pruritus  ani  in  the  Boston  Dispen- 
sary, for  treatment  by  this  method. 
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SOUVENIRS  OF  A  MEDICAL  STUDENT'S 
LIFE  IN  PARIS  A  LONG  WHILE  AGO. 

By  Beverley  Robinson,  M.D.,  New  York. 

In  reading  Dr.  Holmes'  address  reprinted 
in  a  recent  issue  of  the  Journal,  it  brought 
to  my  mind  many  incidents  of  my  life 
in  Paris  over  fifty  years  ago.  Velpeau, 
Andral,  Cruveilhier;  Dupuytren  were  by-words 
at  tli.it  time  of  the  past,  but  Ricord  and  Trous- 
seau were  still  on  deck.  Trousseau's  lectures  at 
the  Charity  Hospital  were  models  of  grace  of 
delivery  and  the  art  of  medicine.  His  presence 
was  refined,  dignified  and  noble,  lie  had  his 
detractors,  /is  be  had  his  admirers.  He  was  said 
by  the  former  to  be  disingenuous.  Grisolle  in 
this  respect  was  his  antitype.  Everything  he 
said,  or  wrote,  was  relied  upon  as  being  abso- 
lute truth.  He  was  not.  brilliant,  but  he  was 
safe  and   sure.     His  work  on    Practice  of  Medi- 


cine  was   the  guiding  hand  of   all  students  of 
medicine,  much  as  Osier's  is  today  with  us. 

My  first  year  of  medicine  I  served  as  stagiare 
at  the  Pitie  Hospital  under  the  eye  of  Pere  Gos- 
selin.  Gosselin  was  a  small  rubicund  man, 
passed  middle  age,  absolutely  reliable  and  hon- 
est, safe  in  every  way.  Not  brilliant,  but  sure. 
As  a  surgeon  he  was  what  Grisolle  was  as  phy- 
sician. The  only  book  of  surgery  used  in  those 
days  by  students  was  one  of  Follin — only  com- 
pleted after  many  years.  One,  as  a  rule,  re- 
ferred to  special  articles  in  the  Dictionary  of 
Medicine  and  Surgery  for  the  'nest  monographs 
on  surgical  subjects.  Otherwise,  reliance  was 
essentially  placed  upon  second  rate  surgical 
treatises  whose  names  I  fail  now  to  recall.  The 
two  most  renowned  surgeons  of  those  days  in 
Paris  were  Nelaton  at  the  Charity  Hospital  and 
Maisonneuve  at  the  Hotel  Dieu.  The  former 
was  refined,  courteous,  and  admired  by  all  He 
was  consulted  by  the  highest  and  best  from  all 
parts  of  Europe.  He  used  but  two  surgical 
dressings,— alcohol  and  spirit  of  camphor,  di- 
luted, or  not.  Maisonneuve  was  rough,  at 
times  almost  brutal,  but  full  of  talent  and  ori- 
ginality. He  never  amputated  cancer  of  the 
breast.  He  simply  surrounded  it  with  arrows 
of  chloride  of  zinc  paste  and  allowed  the  breast 
to  slough  off,  with  great  incidental  suffering  to 
the  patient ;  but  opium  was  freely  used  iu  those 
days,  hence  the  suffering  was  much  mitigated; 
otherwise,  it  would  have  been  unbearable. 
After  amputations,  he  made  a  vacuum  at  the 
raw  surface  and  covered  it  with  many  thick- 
nesses of  cotton  wool.  He  claimed  remarkable 
results.  In  those  days  there  was  no  end  to  sup- 
purative wounds.  Some  pus  was  called  lauda- 
ble; other  pus  of  bad  alloy.  As  to  abdominal 
surgery  there  was  none,,  or  if  there  was,  death 
was  almost  sure  to  follow.  There  were  no  pros- 
tatic operations  and  cystitis  at  times  gave 
agony  beyond  thought,  only  in  small  degree  re- 
lieved by  opiates. 

I  serve.l  at,  the  Hotel  Dien.  the  old  hospital. 
as  externe  of  Behier,  who  had  as  chief  of  clinic 
the  famous  Bouchard.  Bouchard  had  just  come 
from  the  Salpetriere  where  he  served  under 
Charcot.  There  he  discovered  that  cerebral 
hemorrhage  was  caused,  primarily,  by  aneu.- 
rysms  of  arteries  of  the  brain.  Bouchard  was 
an  eminent  scientist  then  ami  later;  Behier  was 
an  admirable  eliniciajj  lie  was  lively,  whole 
souled,  beloved  ami  followed  by  many  devoted 
and   admiring   students.     Bouchard   was   cold 
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distant,  and  not  easily  approachable.  We  all 
had  for  him  much  respect  and  admiration,  but 
not  precisely  affection. 

While  1  was  at  the  Hotel  Dieu  the  epidemic 
of  cholera  occurred  in  Paris  and  many  deaths 
took  place,  and  nowhere  more  than  in  the  old 
hospital  on  the  left  bank  of  the  Seine.  The 
posl  mortem  room  was  a  black  hole  underground 
—  somewhat,  I  imagine,  like  the  black  hole  of 
Calcutta.  However,  autopsies  were  made  and 
students  did  them  then,  as  they  do  now, — their 
duty.— ami  Lf  afraid,  they  did  not  speak  or  show 
it.     Hot  tea  and  rum  were  the  mainstays  of  in- 


ternal treatment  lor  cholerics,  and  water  with  a 
little  vinegar  in  it.  as  a  protective  remedy,  high- 
ly commended  by  the  good  Catholic  sisters  of 
charity,  who  nursed  all  the  afflicted  with  rare 
courage  and  devotion. 

I  dissected  at  the  old  Ecole  Pratique  in  Pup- 
lay's  special  amphitheatre,  where  there  were  per- 
haps half  a  dozen  students,  (hie  was  the  late 
dean  of  the  Paris  Faculty,  Dr.  Debove,  well 
known  for  his  work  on  diseases  of  the  stomach 
and  his  illuminating  treatment  of  tuberculosis, 
as  done  formerly. 

In    those   days,   under   the    Empire,    we    had 
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emeutes  in  the  streets  and  not  infrequently  the 
French  medical  students  were  implicated  in 
these  riots  against  the  government.  Comme 
citoyen  de  la  libre  Amerique  I  was  well  treated 
and  drank  many  a  bock  while  dissecting  and 
listening  to  the  harangues  of  a  fellow  student 
from  the  far  West,  U.S.A.,  who  deplored  the 
abject  situation  of  the  downtrodden  French 
people. 

Duplay,  later,  was  professor  of  surgery  at  the 
Paris  Medical  School.  After  several  years  of 
hard  work  and  much  pleasure,  I  was  named  In- 
tern of  the  hospitals.  My  other  American  col- 
league was  the  late  Dr.  Thomas  Curtis  of  Boston. 

At  first  I  served  as  house  physician  at  the 
Midi  Hospital,  where  venereal  diseases  of  men 
were  treated.  Dr.  Curtis  served  at  Lourcine 
Hospital,  where  women  thus  affected  were 
solely  treated.  Dr.  Curtis'  attending  physician 
was  the  late  celebrated  Alfred  Fournier,  a  much 
beloved  and  admired  pupil  of  Ricord.  My  at- 
tending surgeon,  Dr.  Simonnet,  was  most  kind 
and  intelligent,  but  not  a  prolific  writer.  He 
had  his  sayings,  sometimes  vulgar,  as  when  he 
told  me  to  support  properly  a  swollen  testicle, 
simply  saying,  "Monsieur,  oeufs  sur  le  plat,  s'il 
vous  plait."  Afterwards,  I  was  house  surgeon 
to  Professor  Leon  LeFort.  and  later  still,  house 
physician  to  Bergeron  at  Sainte  Eugenie  Hos- 
pital, where  I  saw  much  malignant  diphtheria. 
I  did  many  tracheotomies  while  there  and  finally 
wrote  my  graduating  thesis  on  "Heart  Clot  in 
Diphtheria."  T  made  many  post-mortems  of  the 
little  patients  who  died  under  our  care — and 
despite  the  unexampled  devotion  of  our  good 
sisters  of  charity. 

Bergeron  was  a  model  of  conscientious  serv- 
ice to  all.  He  never  shirked  any  duty.  When  I 
visited  Paris  in  1897,  I  went  to  see  him. 
"Now,"  he  said,  "Robinson,  what  can  I  do  for 
you?  Let's  go  and  visit  the  diphtheria  wards 
of  Sainte  Eugenie."  I  declined  regretfully,  be- 
cause of  my  wife,  who  was  wTith  me  in  Paris  and 
did  not  enjoy  the  idea. 

We  used  freely  powdered  cubeb  in  those  days 
in  treatment  of  diphtheria,  and  Bergeron  be- 
lieved moderately  in  its  utility.  I  had  even 
greater  faith,  and  my  faith  continues.1  Ber- 
geron was  for  many  years  Secretary  of  the 
Paris  Academy  of  Medicine.  lie  died,  respected 
by  everyone.  Tie  lived  a  life  of  good  works — 
to  r''»l  and  his   fellows  on  earth. 

T  might  go  on  and  repeat  many  things  about 
the  gay,  attractive,  if  not  absolutely  sinless,  life 


of  a  French  student  of  medicine  in  Paris.  Mur- 
ger  was  dead,  but  Vie  de  Boheme,  Bal  Bullier, 
le  Jardin  de  la  Pepiniere,  adjoining  the  Luxem- 
bourg, existed ;  and  even  the  attractive,  winsome 
grisette.  Trilby  was  then  really  existent,  and 
scenes  such  as  Du  Maurier  portrays  I  have  not 
seldom  seen.  Alas,  for  the  days  which  have 
flown,  and  now  we  shall  quaff  a  cup  of  kindness 
yet,  for  Auld  Lang  Syne. 

ADDENDUM 

When  in  Paris  over  twenty  years  ago,  1  dined 
with  Dieulafoy,  at  one  time  a  fellow  student,  at 
that  time  professor  of  medicine.  Duplay  was 
present.  Again,  I  dined  with  Debove,  later 
dean  of  the  faculty,  and  Charles  Perier,  distin- 
guished surgeon,  who  coached  me  as  pupil,  can- 
didate for  the  internat.  I  saw  Bouchard, 
Rendu,  Landouzy  also,  at  one  time  dean,  and 
other  distinguished  French  physicians. 

One  day  at  the  Medical  Clinic  of  the  Charity 
Hospital,  surrounded  by  a  crowd  of  enthusias- 
tic students,  Dieulafoy  suddenly  stopped  his 
lecture  on  catching  a  glimpse  of  me  in  the  outer 
circle.  He  said,  "Voila,  Robinson,  qui  revient 
nous  voir  apres  bien  des  annees.  Montrez  lui 
qu'il  est  le  bien  venu  parmi  nous."  Grands 
applaudissements ! 

I  have  not  spoken  of  the  siege  of  Paris.  I  was 
not  there,  nor  was  I  in  an  ambulance,  I  deeply 
regret  to  say.  I  wished  vainly  for  the  latter; 
as  regards  the  former,  circumstances  which  I 
could  not  control,  obliged  me  to  leave  Paris  just 
before  the  siege  began. 

Fortunately  for  my  reputation,  at  home  at 
least,  I  served  as  a  private  at  the  front  in  the 
emergency  of  1863. 

REFERENCE. 

'  On  the  Catarrhal  Type  of  Diphtheria  and  Its  Treatment  bv  Cubeb. 
By  Beverley  Robinson.  M.D.,  American  Journal  oj  the  Medical 
Sciences,   July,   1875,   p.    30. 


A  NEUROLOGICAL  SYNDROME. 

Constant  or  Frequent   in   Psychopathoses* 
Which  Is  Not  Described  in  the  Literature. 

By  Olaes  Juixub  Enebuske,  M.D.,  Boston. 

1.  The  Syndrome.  In  psychopathoses  three 
physical  symptoms, — increased  cerebrospinal 
tension,  increased  maximum  radial  is  arterial 
tension,   and    toxemia — are  constantly    for  fre- 

•  The  term  "psyehopathrws"  is  used  In  the  same  sense  as  in. 
Southard's   rerent  writing*    cf. 
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quently)  found  together  with  variable  psychic 
anomalies.  These  three  symptoms  are  to  be  re- 
ferred to  in  this  paper  under  the  terms  of  dys- 
hydroeephalotony.  dysarteriotony.f  and  tox- 
emia.:!: Occurring  always  together  in  apparently 
similar  manner,  the  symptom  triad  of  dyshy- 
drocephalotony,  dysarteriotony,  and  toxemia 
constitutes  a  physical  syndrome  connected  with 
constitutional  psychopathic  personality.  (Even 
in  praecox,  dementia  senilis,  and  paresis  this 
.syndrome  is  a  constant  or  frequent  complica- 
tion.) 

2.  Cerebral  Hi/drops.  The  increased  hydro- 
cephalic pressure  is  caused  by  production  of 
cerebrospinal  fluid  in  excess  of  the  amount 
■which  can  simultaneously  escape§  through  the 
natural  outlets  from  the  cranial  cavity  (entry 
of  the  arachnoidal  tufts  in  the  dural  sinuses, 
etc.)  Thus  cerebral  hydrops  is  established, 
which  persists  continuously  in  persons  of  this 
class.  An  excessive  amount  of  cerebrospinal 
fluid,  particularly  if  continuous,  is  always  a 
symptom  of  disease.  A  disease  of  which  exces- 
sive cerebrospinal  fluid  is  a  symptom  is  always 
present  as  a  complication  closely  connected  with 
psychopathic  personality.  (.Such  a  disease  is 
also  closely  connected  with  the  onset  and  de- 
velopment of  praecox,  dementia  senilis,  and 
paresis.) 

'{.  Measure  of  Hydrops.  The  amount  of  hy- 
drops existing  in  excess  of  the  normal  amount 
of  cerebrospinal  fluid  may  be  roughly  estimated 
by  measuring  the  quantity,  the  withdrawal  of 
which  through  lumbar  puncture  (under  due 
precautions)  is  sufficient  to  reduce  the  cerebro- 
spinal tension  to  the  normal  pressure  level. 
This  quantity  is  variable.  In  young  boys  with 
psychopathic  tendencies,  during  quiet  intervals. 
withdrawal  of  8  cc.  cerebrospinal  fluidl!  may 
be  sufficient  to  reduce  the  tension  to  about  the 
normal  pressure  level  and  thus  temporarily  to 
relieve  the  hydrops  and  for  some  hours  to  re- 
establish  approximately  normal  hydrostatic 
tension  in  the  cranial  cavity.  However,  soon 
afterwards  the  fluid  is  again  reproduced  in  ex- 
cessive  amount  :  in  less  than  24  hours  after  the 
lumbar  puncture  a  measurable  excess  appears; 

.iiid   in  less  than  48  hours  the  cerebrospinal   ten- 

i ;  tony,  cf.   Bnebuske:  "On  the  Vasomotor  l"n- 

rest  in  the  insane,"  Boston  Medical  and  Surgjcal  Journal,  March 
16,  1017;  llidem,  "Tin-  Norma]  Irterial  Tension,"  H>i<i>nr  March 
«,    1919. 

t  A  paper  on  the  ■nihject  of  toxemia  will  be  published  by  the 
author    at    a    future    date. 

jj  Cf.   page  206. 
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Mnii   may   exceed  the   tension   at   the  time  just 
preceding  the  withdrawal  of  the  fluid. 

i.  Exacerbations  of  Hydro  Pressure.  The 
hydrocephalic  hypertension  varies  in  different 
psychopathic  individuals  and  in  the  same  per- 
son at  different  times.  At  the  occasion  of  out- 
bursts of  temper  and  violence,  and  preceding 
such  outbursts,  the  cerebrospinal  tension  in- 
creases in  excess  of  the  hypertension  which  con- 
tinuously exists  in  persons  of  this  class.  The 
observation  that  cerebrospinal  hypertension  is 
continuous  does  not  exclude  the  possibility  of 
remissions  associated  with  spontaneous  reduc- 
tion of  cerebrospinal  tension  1o  normal  pressure 
level.  Such  remissions  may  occur  in  certain 
psychopathic  persons,  but  hitherto  I  have  not 
seen  spontaneously  normal  cerebrospinal  ten- 
sion in  this  class  of  individuals. 

5.  Hydrops  Produces  Cerebral  Anemia.  In- 
crease of  hydrocephalic  pressure,  when  contin- 
uous, is  in  some  degree  an  impediment  to  the 
normal  flow  of  blood  through  the  cerebral 
arteries,  and  this  impediment  is  parficularly 
emphasized  when,  simultaneously  with  the 
tantrums  and  preceding-  their  outbursts  in  vio- 
lence, the  cerebrospinal  pressure  rises  to  a  level 
above  the  continuously  existing  hypertension. 
Thus  results  cerebral  anemia  in  some  degree, 
varying  at  different  times  with  the  variable 
degree  of  hydrops  and  cerebrospinal  hyperten- 
sion, which  cerebral  anemia,  in  view  of  facts  al- 
ready mentioned,  may  be  assumed  to  reach  max- 
imum at  periods  of  tantrums  and  preceding 
the  outbursts  of  distemper  and  violence.  The 
assumption  of  cerebral  anemia  is  based  on  clin- 
ical evidence;   it  is  not  physiological  deduction. 

6.  Cerebral  Anemia  and  Psychopathic  Aw>~ 
medies.  Many  of  the  symptoms  of  psycho- 
pathoses  resemble  symptoms  known  to  exist  to 
gether  with  cerebral  anemia  and  supposed  to 
be  caused  by  it.  I  allude  particularly  to  initial 
and  lesser  symptoms,  such  as  headaches,  in- 
somnia or  somnolence,  impaired  attention,  in- 
aptitude for  work,  psychic  pain,  psychic  un- 
rest, irritability. 

7.  Increased  Intracranial  Pressure:  Is  it  u 
Cause  of  Pressure-atrophy  and  Loss  of  Cere- 
bral Neurons?  Cerebral  anemia,  caused  by  in- 
creased hydrocephalic  pressure,  if  long  con- 
tinued, interferes  with  the  osmotic  processes  and 
impairs  the  nutrition  of  the  brain.  Thus  pres- 
sure-atrophy develops  with  the  injury  caused  by 
toxic  irritation-    degenerative  changes,  deposit 
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of  products  of  disassimilation  in  and  about  the 
ganglions,  shrinking  and  gradual  disappearance 
of  ganglions  and  axons  together  with  reactive 
gliaproliferation  progressing  slowly,  and  finally 
entailing  symptoms  of  organic  mental  deteriora- 
tion beyond  the  early  psychopathic  stigmata, 
even  though  this  development  may  be  slow  in 
persons  belonging  in  this  class. 

8.  Biochemic-hydrostatic  Conception.  The 
preceding  conception  should  not  be  understood 
as  contradicting  or  in  any  particular  disputing 
the  psychological  conception  of  psychopathic 
personality.  On  the  contrary,  it  supplements 
the  physiological  and  the  anatomical  concep- 
tions. The  demonstration  of  the  coexistence  of 
certain  well-defined  physical  (biochemic-hydro- 
static) phenomena  which  in  no  wise  contradict 
but  supplement  and  even,  in  a  measure,  explain 
psychological  phenomena  and  anatomical  facts, 
previously  observed  and  recorded,  should  only 
strengthen  and  amplify  the  scientific  value  of 
such  conceptions  previously  established. 

9.  Intracranial  Pressure  and  Psychopathic 
Tn nt rams.  In  view  of  what  has  been  repre- 
sented on  the  preceding  pages,  we  may  now 
picture  in  our  minds  the  state  of  the  psycho- 
pathic person  during  the  periods  of  tantrum 
with  outbursts  of  distemper  and  violence.  "What 
particular  form  the  outburst  may  take  and  what 
its  content  may  be,  whether  it  be  swearing, 
banging,  breaking  and  throwing  things  about, 
or  taking  the  other  man's  life,  running  away 
with  the  wrong  woman,  stealing  a  neighbor^ 
money,  setting  his  house  on  fire,  or  numberless 
other  incidents  of  this  kind,  they  are  all  phe- 
nomena in  different  ways  related  to  the  opera- 
tion of  psychological  processes,  the  discus- 
sion of  which  would  not  be  worth  the  while  in 
this  connection.  That  which  concerns  us  in 
this  connection  is  the  biochemic-hydrostatic  in- 
tracranial situation:  with  cerebral  hydrops 
due    to    toxemic    irritation    of    the    ependyma 

ependymal  cells  lining  the  vascular  choroid 
plexuses),  caused  by  disturbances  of  the 
metabolism  of  as  yet  imperfectly  under- 
stood nature  but  appearing  to  be  connected 
with  subnormal  activity  of  certain  enzymes: 
with  the  cerebrospinal  pressure,  already 
beforehand  abnormally  high.  now  rising 
still  higher:  with  his  corona  radiaia  and  in- 
ternal capsule,  his  cortex  and  basal  ganglia,  his 
crura,  pons,  cerebellum  and  medulla  seized,  as 
it  were,  in  the  grip  of  the  increasing  hydro- 
cephalic pressure. 


His  brain  is  as  if  pressed  in  a  vise,  the  one 
jaw  of  which  is  in  the  lateral  ventricle,  his 
mid-cerebral,  and  his  fourth,  the  other  in  the 
pia-arachnoid  space.  The  distemper  and  vio- 
lence, tantrums  of  whatever  nature,  break  out 
from  the  dysthymic  and  dysbulic  mental  soil, 
made  up  of  psychic  pain  and  psychic  unrest, 
anxiety  and  irritability,  connected  with  the 
pressure-mechanism   alluded   to. 

10.  Jmportanci  of  Increased  Intracranial 
Pressure.  The  coincidence  of  the  exacerbation 
of  the  hydrocephalic  hypertension  with  the  ex- 
aggeration of  the  psychological  reactions  is 
sufficient  reason  to  consider  this  symptom  very 
important  from  a  nosological  viewpoint. 

h.  The  fact  that  the  exacerbation  of  hydro- 
cephalic hypertension  precedes  in  time  the  out- 
burst of  distemper  and  violence  and  may  pre- 
cede them  by  hours,  emphasizes  still  more  the 
importance  of  the  study  of  this  symptom. 

c.  The  fact  that  exacerbations  of  hydro- 
cephalic hypertension,  as  here  described  in  ref- 
erence to  psyehopathoses,  occur  with  appar- 
ently similar  connections  (although  with  dif- 
ferent forms  and  contents  of  the  outbursts)  in 
raptus  epilepticus,  raptus  melancholicus,  and 
raptus  maniacus,  as  far  as  my  observations 
hitherto  can  determine,  besides  being  observa- 
ble in  phases  of  excitement  and  agitation  in 
praecox,  dementia  senilis,  and  paresis,  strength- 
ens my  justification,  if  need  be.  in  calling  the 
attention  of  the  profession  to  this  symptom. 

d.  Finally  the  fact  that  increased  cerebro- 
spinal tension,  as  described,  is  capable  of  be- 
ing eliminated  by  rational  therapy,  completely 
or  in  greater  or  smaller  degree,  in  the  diseases 
considered  in  this  paper,  endows  this  symptom 
with  still  further  interest  and  importance  from 
a  practical  point  of  view.  This  will  now  be 
briefly  considered  with  reference  to  the  etiology 
of  psyehopathoses.  as  well  as  diagnosis,  prog- 
nosis, therapy,  and  prophylaxis. 

11.  Etiology,  Considering  the  great  prom- 
inence given  in  contemporary  literature  to 
heredity  as  a  principal  etiological  factor  in  de- 
termining constitutional  psychopathic  inferi- 
ority, the  symptom  of  dyshydrocephalotony 
should  be  given  proper  consideration  in  de- 
termining the  etiology  of  an  individual  case. 
If  the  elimination  of  this  symptom  by  thera- 
peutic technique,  of  whatever  kind  it  may  be, 
is  followed  by  more  or  less  reduction  of  the 
psychic  anomalies  previously  existing,  the 
origin  of  the  disease  should   no!   unhesitatingly 
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be  charged  to  heredity.  In  fact,  failing  devel- 
opment of  cerebral  neurons  caused  by  anomal- 
ous intracranial  pressure  and  toxic  irritation, 
with  mental  defectiveness  as  sequel,  may  have 
taken  place  early  in  life  after  birth  or  even 
before  birth  as  a  result  of  the  physical  disease 
of  which  the  cerebral  hydrops  is  a  symptom. 

Indeed,  the  disease  which  causes  the  exces- 
sive production  of  cerebrospinal  fluid  may  have 
originated  before  birth  in  consequence  of  dis- 
eased metabolism  of  the  mother  during  preg- 
nancy. Subnormality  of  enzyme-action  of  the 
mother  during  pregnancy  may  have  caused 
cerebral  hydrops  of  the  child  before  birth. 
Failure  of  development  of  part  of  the  en- 
cephalic neurons  as  well  as  appearance  of 
"physical  stigmata  of  degeneration"  such  as 
niaerocephaly,  craniofacial  scoliosis,  and  a  mul- 
titude of  crauial  and  facial  anomalies  and  de- 
fects may  thus  be  understood  as  results  of  ab- 
normal degree  and  distribution  of  hydrostatic 
pressure  ante  partum. 

To  the  scientific  mind  such  interpretation 
certainly  seems  more  comprehensible  and  sat- 
isfactory than  charging  the  genesis  of  consti- 
tutional psychopathic  inferiority  to  the  enter- 
prise of  a  mystic  "determina-substance  carried 
by  the  germ-plasm . ' ' 

12.  Diagnosis.  In  reference  to  diagnosis, 
due  attention  should  be  given  to  the  symptoms 
of  dyshydrocephalotony.  Several  of  the  symp- 
toms belonging  to  psychopathoses  are  of  such 
a  nature  that  they  may  be  satisfactorily  un- 
derstood as  caused  by  increased  intracranial 
pressure  and  toxic  irritation.  If  in  a  given 
case  the  elimination  of  the  symptom  of  hydro- 
cephalic hypertension,  by  whatever  therapeutic 
technique,  is  followed  by  disappearance  of  the 
psychological  symptoms  presented  by  the  case, 
and  if  thereafter  the  judgment,  character,  and 
conduct  of  the  patient  prove  to  possess  fair 
normality,  and  if  tantrums  cease  to  appear  in 
reasonably  measured  time,  then  reasons  exist 
to  admit  the  possibility  of  the  symptoms  in 
that  particular  case  -having  been  caused  by 
anomalous  intracranial  pressure  due  to  chronic 
enzyme  subnormality,  pending  further  inves- 
tigation, or  some  other  removable  cause  not  dis- 
cussed in  this  paper.  Such  a  case  should  not 
be  labelled  constitutional  psychopathic  inferi- 
ority. 

13.  I'rof/iwsis.  In  the  mind  of  contempo- 
rary   psychiatry,    the    prognosis    of    constitu- 


tional psychopathic  personality  is  pessimistic 
for  obvious  reasons.  The  prognostic  notions  of 
any  period  in  medicine  are  determined  by  the 
sum  of  experiences  of  the  past.  On  that  ground 
the  prognosis  can  only  be  pessimistic.  How- 
ever, throughout  all  ages  of  the  past,  the  in- 
creased intracranial  pressure  due  to  excessive 
production  of  cerebrospinal  fluid  has  had  its 
deleterious  influence  upon  the  judgment,  char- 
acter, and  conduct  of  some  individuals,  and 
on  some  occasions  it  has  had  its  disastrous 
share  in  the  tantrums  which  from  time  to  time 
have  caused  disturbances  in  the  communities. 
If  the  time  should  ever  come  when  the  symp- 
tom of  dyshydrocephalotony  receives  the  at- 
tention of  general  practitioners  as  well  as  neu- 
rologists and  psychiatrists,  it  may  yet  be  that 
the  prognosis  of  constitutional  psychopathic 
personality  may  get  a  share  in  the  beneficent 
influence  of  the  seeming  optimism  of  Ameri- 
can minds. 

14.  Therapy.  Under  the  conception  which 
I  have  discussed  in  this  paper,  it  is  obviously 
indicated  to  eliminate  the  increased  intra- 
cranial pressure.  From  the  records  of 
Quincke's  idiopathic  hydrocephalus,  instances 
of  spontaneous  recovery  from  that  disease  are 
known.  Therapeutic  attempts  in  the  past  with 
reference  to  Quincke's  idiopathic  hydro- 
cephalus as  well  as  congenital  hydrocephalus 
have  been  chiefly  surgical.  Operations  of  in- 
genious conception  and  brilliant  technique 
i  Harvey  Cushing)  have  been  performed:  and 
in  the  literature,  "Meningitis  Serosa"  is  re- 
garded as  incurable  by  internal  therapy.  How- 
ever, the  etiology  of  Quincke's  idiopathic  hy- 
drocephalus is  unknown,  and  necropsic  data 
leave  this  disease  unexplained.  Therefore,  it 
would  not  be  justifiable  to  conclude  that  the 
cerebral  hydrops  of  psychopathoses  is  of  the 
same  nature  as  Quincke's  "Meningitis  Serosa." 
and  consequently  incurable  by  internal 
therapy. 

In  fact,  the  cerebrospinal  hypertension  in 
psychopathoses  is  reducible  by  internal  thera- 
peutic technique,  if  directed  against  the  co- 
existing toxemia.  If  such  therapy  be  carried, 
on  with  exactitude  and  with  the  perseverance 
which  may  be  required  (in  different  cases 
varying  from  two  weeks  to  fifteen  months,  ae- 
cording  to  the  author's  experience  up  to  the 
present  time),  than  a  spontaneously  stable  cere. 
brospinal      tension     at     approximately     normal 
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bo    attained   under  felici- 


pressure-level    may 

tous  circumstances. 

In  order  to  give  a  comprehensive  view  of  the 
subject,  it  has  been  necessary  in  this  paper  to 
discuss  the  therapy  as  if  toxemia  were  the  only 
cause  of  the  increased  intracranial  pressure  in 
psycliopathoses.  It  is  one  factor  and  impor- 
tant, but  it  is  not  the  only  one.  For.  supposing 
that  the  therapeutic  technique  applied  has  been 
carried  through  successfully,  it  is  yet  possible 
under  certain  circumstances  that  disturbances 
of  cerebrospinal  tension,  derived  from  other 
entirely  different  causes  than  toxemia,  may 
complicate  the  symptom-picture.  The  possi- 
bility of  such  complications  must  be  foreseen 
by  the  physician  and  obviated,  if  possible;  or 
else,  if  necessary,  be  met  by  suitable  therapy 
according'  to  the  symptoms  which  are  presented. 
All  these  conditions  cannot  be  discussed  in 
the  present  paper  without  enlarging-  its  scope 
far  beyond  the  limits  indicated   by  its  title. 

The  results  of  any  therapy  that  inay  be  used 
under  the  conception  here  presented  must  be 
judged  from  two  separate  points  of  view:  (1) 
Recovery  from  present  symptoms,  neurological 
and  psychological,  so  far  as  they  depend  upon 
or  are  caused  by  increased  intracranial  pres- 
sure, cerebral  anemia,  and  toxemia:  (2)  pre- 
vention of  future  mental  deterioration  by 
atrophy  of  encephalic  neurons  as  the  result  of 
increased  intracranial  pressure  and  toxic  irri- 
tation. 

As  a  corollary  to  these  requirements,  it  is 
important  to  study  the  influence  which  any 
therapeutic  technique  under  consideration  may 
have  upon  the  production  of  cerebrospinal 
fluid  and  consequently  upon  the  intracranial 
pressure. 

15.  Prophylaxis.  The  reader  who  has  fol- 
lowed my  discussion  to  this  point  is  undoubt- 
edly aware  that  T  have  in  mind  the  class  of 
youth  whose  education  presents  difficulties  be- 
cause of  anomalies  of  judgment,  character,  and 
conduct,  the  class  of  youth  which  is  apt  to  be 
sent  on  a  circuitous  route  between  home  and 
medical  consultant,  police  department,  school 
authorities,  insane  hospital,  charity  and  re- 
form agencies,  agricultural  colonies,  prisons, 
and  other  institutions  of  the  kind  in  search  for 
the  most  suitable  environment  for  socializing 
influence  and   development. 

The  symptoms  which  at  first  attracl  the  at- 
tention   of   guardians    in    these  cases,  and  be- 


cause of  which  medical  consultation  is  resorted 
to,  are  apt  to  be  headaches,  insomnia,  and  minor 
psychic  symptoms,  such  as  impaired  attention, 
inaptitude  for  work,  psychic  pain,  psychic  un- 
rest and  irritability.  In  such  cases,  headaches 
and  insomnia  are  at  first  likely  to  be  regarded 
as  leading  symptoms,  and  treatment  may  be 
instituted  accordingly.  Headache,  when  occur- 
ring in  the  symptom-picture  alluded  to,  should 
not  be  disposed  of  without  etiological  diag- 
nosis if  this  can  possibly  be  made.  The  same 
may  be  said  of  insomnia,  which,  of  course,  is 
a  very  unnatural  phenomenon  in  the  young. 

In  the  past,  previous  to  the  age  of  Reginald 
Fitz  and  William  McBurney,  bellyache  was 
a  symptom  which  not  rarely  was  treated  by 
anodynes,  and  the  sequelae  in  the  disease  were 
not  understood  in  their  relation  to  lost  oppor- 
tunity. '  Who  would  now  be  willing  to  be  pres- 
ent in  a  consultation  where  bellyache  was  left 
without  etiological  diagnosis  and  without  ade- 
quate treatment? 

Headache  should  always  receive  etiological 
diagnosis  before  therapy  is  resorted  rto.  If 
headache  in  youth  is  associated  with  psychic 
pain  and  other  minor  psychic  symptoms,  with 
a  tendency  to  chronicity,  in  such  cases  the 
possibility  of  increased  intracranial  pressure 
should  be  given  due  regard,  even  m  the  absence 
of  such  gross  symptoms  as  choked  disk,  re- 
tracted neck,  rigidity  or  palsies  of  muscles,  in- 
nervated by  cranial  nerves,  etc. 

At  any  rate,  whatever  treatment  may  be  re- 
sorted to,  the  influence  of  that  treatment  upon 
the  production  of  cerebrospinal  fluid  and  con- 
sequently upon  the  intracranial  pressure  is  a 
matter  that   requires  consideration. 

Prophylaxis  in  youth  may  accomplish  much. 
Even  more  may  be  expected  from  further  de- 
velopment of  the  prophylaxis  of  pregnancy. 
Intracranial  hypertension  in  the  offspring, 
caused  by  prenatal  excess  in  the  production  of 
cerebrospinal  fluid,  may  be  obviated  in  the  fu 
ture  by  improved  understanding  of  the  anom- 
alies of  metabolism  during  pregnancy.  This 
problem  is  closely  related  to  the  further  de- 
velopment of  biochemic  pathology  under  the 
influence  of  the  scientific  activities  of  the 
present  time,  in  which  American  science,  and 
particularly  Boston  science,  occupies  a  con- 
spicuous place. 

Prophylaxis  of  pregnancy  in  relation  to  the 
intracranial   pressure  of  the  offspring  evidently 


206 


BOSTON  MEDICAL   AXD   SLRGICAL  JOl'RXAL 


[August  14. 1919 


may  be  considered  to  have  an  important  bear- 
ing upon  the  future  statistics  of  feeble- 
mindedness. The  scope  of  this  paper,  as  indi- 
cated by  its  title,  precludes  consideration  of 
the  vast  subject   of  feeblemindedness. 

16.  Identity  of  the  Disease  of  Which  In- 
creased Cerebrospinal  Tension  in  Psychopatlto- 
ses  is  a  Symptom.  An  excessive  amount  of 
cerebrospinal  fluid,  if  continuously  existing  or 
frequently  recurring,  is  a  symptom  of  disease, 
and  the  disease  of  which  it  is  a  symptom  be- 
longs to  the  nosological  group  of  hydrocephalus. 
Moreover,  the  cerebrospinal  fluid  in  psycho- 
pathoses  being  normal  in  appearance  without 
pleiocytosis  or  protein  increase,  the  disease  is 
related  to  idiopathic  hydrocephalus  interims, 
or  "'meningitis  serosa,"  or  ependymitis,  or 
Quincke's  disease.  Quincke's  disease  involves 
a  pathological  increase  of  cerebrospinal  fluid 
through  over  production  or  retention  in  tbe 
cranial  cavity. 

Retention,  if  it  be  the  cause,  may  be  due  to 
obstruction  at  some  point  of  the  channels  of 
outlet  of  the  fluid  from  the  cranial  cavity,  as 
occlusion  of  the  foramina  of  Munro,  Luschka, 
Magendie,  or  of  aquaductus  Sylvii.  or  of  the 
perforations  in  the  roof  of  the  fourth  ventricle 
or  at  the  entrance  of  tbe  arachnoid  tufts  in  the 
dural  sinuses,  or  through  thrombosis  of  the  dural 
sinuses,  or  through  venous  stasis. 

Considering  the  fact  that  the  cerebrospinal 
fluid  in  psychopathoses  is  of  normal  appear- 
ance, it  is  not  probable  that  obstruction  of  the 
circulation  of  the  cerebrospinal  fluid  is  the 
cause  of  cerebral  hydrops  in  psychopathoses. 
For  the  causes  of  obstruction,  when  such  ex- 
ist, are  generally  meningeal  and  ependymal  in- 
flammations, tumors,  and  sinus  thrombosis,  all 
of  which  give  rise  to  symptoms  which  make 
them  recognizable  and  which  do  not  exist  in 
psychopathoses,  save  as  exceptional  complica- 
tions  not  belonging  to  psychopathoses  as  such. 

It  seems  probable  to  a  degree  bordering  or 
certainty  that  the  excessive  amount  of  fluid  in 
the  cranial  cavity  in  psychopathoses  is  due  to 
over  production  of  the  fluid.  The  deduction 
would  be  in  accord  with  the  rapidity  with 
which  the  fluid  is  reproduced  after  withdrawal 
;h  lumbar  puncture,  as  illustrated  by  the 
eases  previously  referred  to  in  this  paper 
page  202). 

The  necropsic  data  of  psychopathoses  poinl 
I,,  identity  or  similarity  with  Quincke's  "me': 


ingitds  serosa, ""  in  which  disease  the  ependyma 
may  be  smooth  and  natural  looking  in  acute 
eases    and  thickened  in  chronic  eases. 

The  clinical  manifestations  of  Quincke's 
"Meningitis  Serosa"  have  a  wide  range  of  va- 
riations. In  acute  forms  the  symptoms  re- 
semble  infectious  meningitis,  abscess,  or  tumor 
with  symptoms  such  as  choked  disk,  retraction 
of  neck,  irritative  or  paretic  symptoms  from 
the  cranial  nerves,  slow  pulse,  fever  or  not.  In 
chronic  forms  the  symptoms  are  headache, 
slight  fever,  exophthalmos,  optic  neuritis, 
spasms  of  the  muscles  of  the  head  and  the  neck, 
paralysis  of  cranial  nerves,  somnolence  and  de- 
lirium, etc.  Recovery  may  occur  even  in  cases 
in  which  the  symptoms  may  have  seemed 
alarming.  In  chronic  cases  the  symptoms  may 
be  so  slight  as  to  be  scarcely  noticeable. 

In  Quincke's  disease,  the  morbid  reactions 
connected  with  increased  intracranial  pressure 
are  almost  wholly  neurological ;  psychological 
reactions  are  not  prominent,  and  chronic  cases 
are  represented  by  such  symptoms  as  somno- 
lence and  delirium.  In  psychopathoses,  on  the 
contrary,  the  morbid  reactions  connected  with 
increased  intracranial  pressure  from  hydrops 
are  overwhelmingly  psychological :  neurologi- 
cal reactions  do  not  attract  attention  much  in 
many  cases. 

Whether  etiologically  the  hydrops  of  psycho- 
pathoses is  identical  with  the  hydrops  of 
Quincke's  "meningitis  serosa"  cannot  be  de- 
cided for  the  reason  that  the  etiology  of 
Quincke's  "meningitis  serosa"  is  unknown.  In 
the  etiology  of  the  hydrops  of  psychopathoses, 
toxemia  is  a  factor  and  an  important  factor,  for 
reasons  that  have  been  alluded  to  on  previous 
pages.  In  a  subsequent  paper,  the  subject 
of  toxemia  as  the  cause  of  increased  cerebral 
tension  will  be  discussed,  and  then  I  will 
present  data  obtained  by  direct  observation  and 
experimental  methods  which  prove  the  reality 
of  toxemia  as  a  cause  of  increased  cerebrospinal 
tension. 

At  present,  for  lack  of  knowledge  regarding 
the  etiology  of  Quincke's  disease,  the  question 
cannot  lie  decided:  but  the  pathology  and  the 
clinical  manifestations  of  Quincke's  disease  do 
not  contradict  the  possibility  that  it  may  Ik? 
identified  with  the  hydrops  existing  in  psy- 
chopathoses. and  that  the  latter  hydrops  is  a 
more  chronic  Eorm  of  essentially  the  same  dis- 
ease as  far  as  physical  symptoms  are  concerned. 
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with  possibly  different  pressure  distribution, 
less  basal,  more  ventricular  (lateral),  frontal- 
parietal  and  cortical,  at  any  rate  with  less 
marked  neurological  symptoms,  and  connected 
with  the  psychological  symptoms  of  psycho- 
pathoses. 

The  foregoing  discussion  on  the  identity  of 
the  hydrops  in  psychopathoses  may  be  summed 
up  as  follows : 

The  excessive  cerebrospinal  fluid  in  psycho- 
pathoses  is  either  identical  with  Quincke's 
"meningitis  serosa"  or  it  is  not.  If  they  are 
not  identical,  then  the  hydrops  of  psycho- 
pathoses  which  I  have  described  in  this  paper 
belongs  to  a  new  neurological  disease  which  in 
connection  with  psychopathoses  appears  as  the 
syndrome  of  dyshydroeephalotony,  dysarterio- 
tony,   and   toxemia. 

If,  on  the  contrary,  further  evolution  of 
knowledge  in  this  field  should  ultimately  prove 
identity  to  exist  between  Quincke's  disease  and 
the  cerebral  hydrops  of  psychopathoses,  then 
Quincke's  disease  should  be  curable  by  interna! 
therapeutic  technique  for  the  same  reason  that 
the  excessive  production  of  cerebrospinal  fluid 
in  psychopathoses  is  curable. 

If  Quincke's  disease  in  the  future  shall  be 
proven  to  be  curable  by  internal  therapy,  then 
we  shall  have  evidence  which  may  be  expected 
ultimately  to  lead  to  therapeutic  progress  in 
the  treatment  of  hydrocephalus  of  early  in- 
fancy and,  in  consequence,  lead  to  improvement 
in  the  statistics  of  feeble-mindedness. 

Quincke's  disease  has  never  come  under  im- 
personal observation,  and  my  remarks  in  ref- 
erence to  it  are  based  on  recent  writers.  The 
description  of  this  disease  by  Sir  "William  Oslei 
makes  it  appear  to  be  a  sort  of  sphinx,  which 
may  be  the  unexpected  cause  of  disturbance  and 
at  times  suprise  the  diagnostician. 

17.  Conclusion.  The  syndrome  of  dyshy- 
droeephalotony,   dysarteriotony,    and    toxemia 

1 ds  the  attention  of  general   practitioners  as 

well  as  neurologists  and  psychiatrist-.. 

If  the  future  destiny  of  tl lass  of  youth,  which 

is  spoken  of  as  the  "lass  of  constitutional  psy- 
chopathic inferiority,  is  to  be  brighter  than 
the  past,  the  change  for  the  better  can  come 
only  through  the  activities  and  initiative  of  the 
medical  profession. 

Public  feeling  revolts  against  such  concep- 
tions   as    surgical    sterilization    and    restrictive 


marriage  legislation.  To  sensitive  souls  segre- 
gation is  synonymous  with  burial  alive. 

Ancient  superstitions,  demonologieal  notions 
under  new  names,  hypotheses  without  substance, 
apparitio  sine  essentia  can  be  dissipated: 
coarse-fingered  methods,  cloaked  cruelties  of  the 
past,  and  abusive  powers  over  the  defenceless 
can  be  abolished  and  substituted  by  rationalized 
methods  based  on  true  realities.  It  can  be  ac- 
complished only  through  the  growth  and  dis- 
tribution of  knowledge  in  the  wake  of  the  ac- 
tivities of  medical  science.  Scientific  research 
is  endowed  with  eternal  youth.  Prophylaxis 
and  therapy  should  never  part  from  optimism. 
Prom  antiquity  descends  upon  us  through  the 
ages  the  unequivocal  demand:  "Let  the 
cure  and  welfare  of  the  patient  be  the  first  duty 
of  the  physician." 

More  than  two  thousand  years  ago,  Hippoc- 
rates conducted  the  psychopaths  and  the  in- 
sane out  of  the  ancient  temples  of  Asclepiades 
and  intrusted  them  to  the  treatment  and  care 
of  scientific  medicine. 

For  about  the  last  century  these  sufferers 
have  been  "humanitarianized."  They  are  still 
awaiting  the  oncoming  of  the  rational  therapy 
and  prophylaxis.  While  waiting,  a  portion  of 
their  encephalic  neurons  slowly  or  rapidly  de- 
generate, shrink,  and  disappear  with  gliasubsti-. 
tution  and  oedema  under  increased  intracranial 
pressxire.    "Fugit  irreparable,  tempvs." 


Mtbital  ProgrpHa. 

PROGRESS  OP  ORTHOPEDIC  SURGERY. 

By   C.    Hermann    Bucholz,    M.D.,    Robert    Soutteb, 

M.D.,  Lt.-Col.  Robert  B.  Osgood,  H.  C.  Low,  M.D., 

Ma.t.  MnutAY  S.  Danforth,  Boston. 

(Continued  from   Vol.  clrxx,  pa g 
BONE   AXD    JOINT   SURGERY. 

Arthroplasty. 

Baer31  has  had  the  chance  to  reopen  four  of 
the  joints  where  arthroplasty  with  animal  mem- 
brane had  been  done.  In  each  ease  he  found 
that  the  joint  space  persisted  and  the  lining  of 
the  bones  was  perfectly  smooth.  The  micro- 
scopic examination  showed  that  the  membrane  is 
transformed  into  a  fibrous  tissue  which  covers 
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the  bone  and  that  a  joint-like  space  is  formed 
with  fibrous  walls,  similar  in  all  respects  to  the 
walls  of  a  cavity  encysting  a  foreign  body. 

The  advantages  of  the  membrane  are:  (1)  the 
joint  will  retain  as  near  its  normal  size  and 
shape  as  possible;  (2)  the  simplicity  of  the  oper- 
ation; (3)  the  stability  of  the  joint;  (4)  less 
chance  of  infection  because  of  the  lessened  han- 
dling; (5)  less  painful  after-treatment,  because 
movements  are  not  begun  before  three  weeks; 
(6)  a  normal  joint  is  the  ultimate  result ;  no  for- 
eign substance  is  left  as  the  membrane  is  ab- 
sorbed within  60  to  100  days. 

The  membrane  must  be  (1)  thin  and  flexible; 
(2)  tenacious  to  withstand  disintegration  for 
60  to  100  days;  (3)  durable;  (4)  absolutely 
sterile.  The  membrane  is  made  in  the  following 
way:  The  pigs'  bladders,  carefully  selected,  are 
thoroughly  cleansed  and  disinfected  and  the 
submueosa  obtained.  They  are  then  soaked  for 
twenty-four  hours  in  a  medium  hard  potassium 
chromate  solution,  after  which  they  are  cut  into 
the  proper  size,  stretched  on  boards  and  exposed 
to  the  sunlight  for  three  days,  until  the  color 
corresponds  to  the  reduction  of  the  chromic  salt. 
After  being  freed  from  all  their  soluble 
chromic  salts  they  are  thoroughly  dried,  and  are 
then  inserted  into  sterile  glass  tubes  containing 
chloroform.  At  the  time  of  the  operation,  these 
tubes  are  boiled  for  five  minutes.  The  tube  is 
then  broken  and  the  membrane  placed  in  normal 
salt  solution  for  ten  minutes  before  using. 

Baer  reports  100  eases  with  68  good  results, 
painless  and  useful  joints  with  more  than  25 
degrees  of  motion,  as  far  as  the  hip  and  knee  are 
concerned.  For  the  knee  he  uses  now  the  horse- 
shoe incision  through  the  patellar  tendon,  be- 
cause the  time  of  absolute  rest,  which  is  four 
weeks  for  the  knee  joint,  allows  a  perfect  union 
of  the  split  tendon.  In  several  cases  of  old 
tuberculosis  the  disease  has  lightened  up  again 
and  spoiled  the  result. 

Henderson35  has  collected  43  cases  of  arthro- 
plasty from  the  Mayo  clinic  and  305  from  the 
literature  and  from  letters  written  to  a  number 
of  surgeons.  The  results  are  given  in  the  fol- 
lowing tables: 


Collected  Cases. 

No. 

Good 

%         Fair 

% 

Poor 

% 

I'.ll.ow 

126 

07 

76          21 

18 

8 

6 

Knee    . 

117 

18 

15          30 

25 

09 

59 

Hip  .  .  ■ 

98 

56 

57         18 

18 

24 

24 

Jaw    . . 

32 

30 

93           1 

1 

Ankle  . 

22 

3 

13         13 

59 

6 

27 

Cases  tn  The  Mayo  Clinic. 


No. 
Elbow  .  21 
Jaw    ...       12 

Hip 4 

Knee    . .         4 
Ankle  . .         2 


Good 
12 


Fair 
3 


%  Poor 

13  6 


•Total 


43 


22 


Allison  and  Brooks^0  have  made  a  careful  and 
comprehensive  study  of  the  history  of  arthro- 
plasty and  have  contributed  to  our  knowledge 
by  valuable  experiments.  They  agree  with  Baer 
in  considering  animal  membrane  the  most 
promising  material  of  interposition,  but  empha- 
size that  the  substance  used  must  have  the  least 
possible  irritating  properties.  They  have  pre- 
pared a  silver  impregnated  fascia  in  the  follow- 
ing way:  Living  fascia  is  immersed  in  a  solu- 
tion of  silver  nitrate  until  it  is  hardened,  and 
then  the  silver  nitrate  absorbed  by  the  fascia  is 
reduced  to  metallic  silver.  This  gives  a  sterile, 
pliable,  thin,  non-irritating  membrane.  The 
reasons  for  the  addition  of  the  silver  are:  (1)  it 
has  been  shown  that  metallic  silver  has  definite 
inhibitory  powers  both  of  organisms  and  tissues ; 
(2)  the  method  of  fixation  is  such  that  the  mem- 
brane is  always  perfectly  sterile;  (3)  the  fixa- 
tive, which  is  of  necessity  an  irritating  chemical, 
is  entirely  destroyed.  The  fascia  may  be  taken 
from  the  patient  by  a  preliminary  operation. 
In  doing  arthroplasty  on  the  knee  joint  the 
authors  have  previously  used  the  horseshoe  in- 
cision with  temporary  resection  of  the  tibial 
tubercle;  but  recently  they  have  given  up  this 
method  of  approach  in  favor  of  the  anterior 
longitudinal  incision,  because  they  emphasize 
the  necessity  of  early  action  and  passive  motion, 
which  would  not  be  safe  before  the  time  the 
tibial  tubercle  is  perfectly  united. 

Putti"  in  the  first  article  of  his  newly 
founded  journal,  "Chirurgia  degli  organi  di 
movimento,"  describes  his  technie  of  arthroplas- 
ty of  the  knee  joint  which  in  essential  points  is 
similar  to  Payr's  method:  horseshoe  incision 
with  temporary  resection  of  the  tibial  tubercle 
which  is  at  the  end  fastened  by  a  long  thumb- 
nail, large  flaps  of  fat  and  fascia  over  the  ends 
of  the  femur  and  tibia,  or  over  the  femur  alone, 
shaping  the  patella,  lengthening,  if  necessary, 
the  quadriceps  tendon.  The  initial  mobilization 
must  be  done  by  the  patient  himself  with  a  sim- 
ple cord  and  pulley  device.  Putti  has  obtained 
excellent,  results  in  8  out  of  10  cases  showing 
mobility  of  40.  50.  80,  85,  05,  100  and  even  125 
degrees. 
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Bone  Grafts. 

Keith38  discusses  the  history  of  bone  grafting 
and  sums  Tip  the  subject  as  follows: 

In  the  light  of  our  present  knowledge,  among 
the  conditions  which  determine  the  successful 
grafting  of  bones  or  of  bone-fragments,  we  must 
place  first  asepsis.  Grafts  answer  best  which 
are  taken  from  the  patient's  own  body ;  the  closer 
the  genetic  relationship  of  the  graft-host,  the 
better  is  the  graft  likely  to  answer.  The  graft- 
host  should  be  young,  and  those  grafts  do  best 
which  contain  all  three  elements  of  bone — bone, 
periosteum,  and  medullary  tissue.  The  graft-bed 
must  be  free  from  blood-clot.  Washing  in  nor- 
mal saline  solution  damages  the  vitality  of  a 
graft.  A  graft  must  be  placed  so  that  the  con- 
tact is  effected  with  adjacent  fragments;  the 
contact  must  be.  firm  and  so  designed  that  the 
graft  becomes  early  subjected  to  the  mechanical 
stresses  and  strains  of  the  part. 

Numerous  experiments  as  well  as  a  sufficient 
amount  of  clinical  experience  have  convinced 
Gallie39  that  boiled  bone  is  an  excellent  substi- 
tute for  the  autogenous  graft.  The  great  advan- 
tage lies  in  the  chance  to  model  the  graft  be- 
forehand and  save  time  during  the  operation. 
Tn  this  way  plates  and  screws  have  been  made 
for  fractures, — long  screws  for  fractures  of  the 
neck  of  the  femur  grafts,  especially  modelled  for 
spinal  operations,  etc.  Gallie  points  out  the 
difference  which  exists  between  bone  grafting  in 
fractures  and  in  Pott's  disease  in  so  far  as  in 
the  former  the  contact  is  uninterrupted  and  in 
the  latter  not.  But  by  examining  operated  cases 
seven  months  and  two  years  after  the  first  oper- 
ation, he  has  found  that  even  those  parts  of  the 
graft  which  have  not  been  in  contact  with  bone 
become  organized  and  at  the  end  represent  liv- 
ing bone.  The  observation  that  cancellous  bone 
will  be  vascularized  and  permeated  by  living 
osteoblasts  much  more  quickly  than  the  dense 
bone  of  the  cortex  holds  true  also  for  boiled 
bone.  Hence  for  plastic  operations  the  material 
should  be  as  porous  as  the  required  strength  will 
allow.    Beef  ribs  are  excellent  for  spinal  grafts. 

Having  found  great  difficulties  in  bridging 
defects  in  one  bone  of  the  forearm  by  Lane 
plates  or  intramedullary  grafts,  Bancroft40  lias 
used  small  bone  fragments  after  experimenting 
on  dogs  in  the  following  way:  A  piece  of  three 
cm.  length  is  removed  from  the  radius  and  the 
periosteum  excised  over  the  defect  as  well  as  one 
to  two  cm.  over  both  ends.  The  excised  bone  is 
split  lengthwise  and  all  the  endostenm  removed. 


Then  it  is  cut  in  small  fragments  of  one  to  two 
millimeter  width  and  these  are  inserted  into  the 
defect.  Good  union  was  thus  obtained  in  22 
cases.  Bancroft  thinks  that  too  much  import- 
ance has  been  placed  upon  the  origin  of  the  bone 
cell  as  the  vital  factor  in  bone  repair.  Bone  is 
mesoblastic  in  origin;  in  its  repair  calcium  salts 
are  deposited  on  the  intracellular  elements  of 
connective  tissue,  forming  new  bone.  The  con- 
nective tissue  cell  by  metaplasia  becomes  a  bone 
cell.  Periosteum  is  connective  tissue,  hence 
prone  to  form  bone,  but  it  is  not  the  only  connec- 
tive tissue  that  has  this  function. 

Tendon  Transplantation. 

Steindler41  emphasizes  the  great  possibilities 
of  operative  construction  of  the  crippled  and 
paralyzed  hand  with  its  muscle  supply  being 
much  more  abundant  than  that  of  the  foot,  with 
the  greater  chances  of  detaching  muscles,  the 
absence  of  gravity  and  weight  bearing,  and 
much  greater  possibilities  of  reeducation.  Ex- 
amples: (1)  Drop  wrist  following  paralysis 
of  the  musculo-spiral  nerve;  arthrodesis  in 
slight  dorsiflexion  with  transplantation  of  the 
flexor  carpi  ulnaris  to  the  extensor  digitorum. 
(2)  Hyperextension  of  the  metacarpo-phalan- 
geal  joints;  osteotomy  of  the  metacarpal  bones 
similar  to  the  osteotomy  of  the  metatarsals  de- 
scribed by  Meisenbach  for  the  treatment  of  claw 
foot.  (3)  Loss  of  opposition  of  the  thumb;  the 
tendon  of  the  flexor  pollicis.  longus  is  split  with- 
in the  thenar  and  its  outer  halves  are  fastened 
to  the  radial  side  of  the  base  of  the  first  phalanx 
of  the  thumb.  (4)  Inability  to  extend  the 
thumb ;  transplantation  of  the  extensor  indicis 
proprius  into  the  tendon  of  the  extensor  pollicis 
longus.  (5)  Loss  of  thumb;  plastic  repair  by 
a  piece  of  a  rib  and  soft  tissue  skin  flap.  The 
after-care  in  all  such  cases,  which  should  be 
started  as  early  as  possible,  consists  of  medico- 
mechanical  treatment  followed  by  occupational 
work,  such  as  moulding  clay,  raffia  work,  weav- 
ing, blocks,  puzzle  pictures,  etc. 

Operative  Shortening  of  Bones. 

Calve  and  Galland42  discuss  the  objections 
against  and  advantages  of  compensatory  short- 
ening  of  the  unaffected  femur  in  eases  of  marked 
shortening  of  the  other  leg.  The  following  ob- 
jections have  been  raised  against  this  method : 
(1)  The  muscles  are  too  long;  this  is  not  so, 
but  they  adapt  themselves  very  readily,  as  could 
be  seen  even  during  the  operation.  (2)  the 
other  objection   that    the    body   is  shortened   is 
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admitted,  but  the  advantage  of  equalization  is 
so  great  as  to  outweigh  the  disadvantage  of  the 
general  shortening.  The  advantages  on  the  other 
hand  are  evident ;  in  certain  cases  a  rextitio  ad 
integrum  is  possible  and  at  any  rate  the  clumsy 
and  expensive  high-heeled  shoe  can  be  abolished. 
This  method  is  much  better  than  lengthening 
the  affected  femur,  because  the  latter  operation 
is  very  dangerous  especially  in  old  septic  cases, 
such  as  war  fractures :  moreover,  it  is  very  diffi- 
cult and  often  quite  impossible  to  overcome  the 
retraction  of  the  muscles,  even  with  multiple 
tenotomies.  The  operation  is  indicated  with  a 
shortening  of  five  cm.,  and  even  up  to  a  differ- 
ence of  thirteen  cm.  a  full  functional  eonpensa- 
tion  can  be  .obtained  by  removing  seven  cm.  and 
allowing  three  em.  each  for  the  flexed  knee  and 
a  high  sole. 

The  resection  must  be  mathematically  exact 
and  no  foreign  material  should  be  inserted.  The 
authors  describe  three  variations  of  their 
method. 

1.  Auto-pegging:  a  quadrangular  tenon  left 
on  the  lower  fragment  is  inserted  into  the  medul- 
lar cavity  of  the  upper  part. 

2.  Setting  by  tenon  and  mortise. 

3.  Dovetailing. 

For  numbers  1  and  2.  the  cutting  surface  is 
oblique ;  in  number  3,  it  is  horizontal.  In  addi- 
tion to  Albee's  motor  saw  outfit  a  special  set  of 
instruments  is  used.  A  guide  fastened  to  a  bone 
forceps  warrants  exact  cutting.  For  details,  the 
original  article  with  its  excellent  illustrations 
should  be  studied. 

New  Approach  to  the  Hip  Joint. 

Smith-Peterson*3  describes  a  new  supra-artic- 
ular subperiosteal  approach  to  the  hip  joint  as 
follows:  An  anterior  incision  is  made  from  the 
anterior  superior  spine  along  the  anterior  border 
of  the  tensor  fasciae  latae  to  below  the  level  of 
ili.-  trochanter.  Then  a  curved  incision  is  made 
from  the  anterior  superior  spine  along  the  crest 
of  the  ilium,  through  'he  origin  of  the  gluteus 
niedius  about  one-half  inch  below  the  superior 
border  of  its  periosteal  attachment.  When  the 
skin  muscle  flap  is  fived  from  the  ilium  by  sub- 
periosteal dissection  and  the  origin  of  the  tensor 
fascia  is  reflected  together  with  the  flap  the  cap- 
sule  i.^  exposed  and  is  entered  above  the  ilio- 
femoral ligament. 

The   operation    has    so    far   1 n    used    in   rases 

of  congenii.il  dislocation,  for  which  it  gives  an 


excellent  approach ;  but  the  author  believes  that 
also ,  for  other  procedures,  such  as  arthrodesis, 
his  method  is  likewise  of  advantage. 

Congenital  Elevation  of  the  Scapula. 

Peekham44  has  devised  a  new  method  for  the 
relief  of  congenital  elevation  of  the  scapula. 
From  a  vertical  incision  between  the  scapula 
and  the  spinous  processes,  a  wedge  shaped  piece 
of  the  trapezius  is  excised  with  the  base  at  the 
spine  of  the  scapula.  The  lower  angle  of  the 
scapula  is  drawn  toward  the  spine  and  fastened 
with  chromic  catgut  to  the  region  of  the  tenth, 
eleventh,  and  twelfth  spinous  processes.  The  re- 
sult in  the  reported  case  has  been  very  satisfac- 
tory :  the  shoulders  are  almost  level  and  almost 
full  elevation  of  the  arm  is  possible. 

Simplified  Laminectomy. 

Gaenslen4"'  describes  a  simplified  technic  of 
laminectomy,  as  follows:  The  spinous  processes 
are  split  as  in  Albee's  operation,  then  broken 
down  on  the  base,  and  the  soft  tissues  and  perios- 
teum stripped  off  the  laminae  with  the  halves 
of  the  spinous  process  still  attached.  The  oper- 
ation proceeds  further  in  the  usual  way.  The 
advantages  of  this  modification  are  said  to  be 
rapidity,  diminished  trauma  and  hemorrhage, 
more  accurate  and  firmer  closure  by  virtue  of 
the  union  of  the  bony  components.  If  advisable, 
a  bone  graft  may  be  inserted,  with  the  advantage 
that  it  finds  numerous  bone  surfaces  and  not 
only  on  both  ends  as  in  the  typical  method  of 
laminectomy.  In  the  discussion,  Kyerson  advo- 
cates the  method  and  says  that  by  using  the 
motor  saw  for  splitting  the  spinous  processes 
the  trauma  and  hemorrhage  may  still  be  further 
diminished. 

Fracture*. 

Brooke 's,,;  experience  shows  that  a  consider- 
able damage  may  be  done  to  the  tibia  by  the  re- 
moval of  a  piece  of  bone  for  a  plastic  operation. 
He  has  seen  a  fracture  of  the  tibia  in  three  eases 
where  a  grafting  had  been  done  for  fractures  of 
the  upper  extremity.  The  patients  were  al- 
lowed to  walk  after  five  weeks  and  the  fracture 
of  the  tibia  occurred  from  a  very  slight  injury. 
In  all  three  cases,  the  removal  of  the  graft  had 
been  .lone  with  a  motor  saw  and  without  chisel- 
ling. Hence  it  would  seem  well  in  such  cases  to 
protect  the  tibia  for  a  longer  time,  when  weight 
hearing  is  allowed  so  soon  after  the  operation. 

Treatment  of  the  fractured  femoral  neck  has 
been  the  subject  of  frequent  consideration  and 
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most  observers  recommend  Whitman's  abduction 
treatment  as  the  method  of  choice  at  least  for 
the  early  cases,  both  in  adults  and  children, 
while  they  want  to  have  the  operative  method 
reserved  for  certain  selected  fresh  cases  and  for 
the  old  ununited  cases.  (Hunkins,47  Taylor. 4S 
Whitbeek,*9  .Ryerson,50  Lord51).  The  most  re- 
markable contributions  along  this  line  are  those 
of  Albee"'-  and  Brackett.53  Albee  has  perfected 
the  bone  grafting  method  which  he  calls  the 
glass  stopper  method.  His  technique  is  as  fol- 
lows :  The  fragments  are  property  adjusted 
from  an  anterior  incision.  Then  from  a  lateral 
incision  a  canal  is  drilled  through  the  subtro- 
chanteric region,  the  neck  and  the  head.  In 
this  canal  is  inserted  a  peg  made  of  the  tibia 
which  fits  exactly  in  the  hole,  like  a  glass  stopper 
in  the  bottle. 

Brackett  has  obtained  very  encouraging  re- 
Milts  in  old  ununited  fractures  by  grafting  the 
femoral  head  upon  the  trochanteric  region  in 
the  following  manner.  Prom  a  large  flap  in- 
cision the  trochanter  is  exposed.  The  insertions 
of  the  gluteus  medius  and  minimus  are  lifted 
up  with  a  thin  slice  of  bone  and  the  joint  is 
opened.  Then  the  trochanteric  region  of  the 
femur  is  shaped  to  fit  into  a  round  depression 
which  is  made  in  the  head.  In  abducting  the 
femur  one  can  now  see  the  head  move  upon  and 
with  the  shaft,  usually  to  a  surprisingly  great 
extent.  The  leg  is  held  in  full  abduction  until 
the  plaster  cast  is  applied.  No  other  fixation  of 
the  fragment  is  attempted  than  by  exact  suture 
of  the  capsule  and  the  position  of  the  leg  in 
abduction.  The  glutei  are  fixed  in  place  and 
the  soft  tissues  sewed  in  layers. 

Fat  Embolism. 

Caldwell  and  Huber54  report  on  an  experi- 
mental study  of  production  and  prevention  of 
fat  embolism  due  to  trauma  to  bones.  They 
found  that  crushing  the  tibias  of  mature  rabbits 
produced  a  moderate  and  fairly  eonstanl 
amount  of  fat  embolism,  as  determined  by  count- 
ing the  fat  droplets  in  a  large  number  of  repre- 
sentative microscopic  fields,  in  stained  sections 
of  lun<*  tissue.  Esmarch  constrictors  placed  on 
the  legs  of  rabbits,  previous  to  the  crushing  of 
the  tibias  and  removed  after  two  hours,  lessen 
distinctly  the  amount  of  fat  entering  the  lungs 
during  the  remainder  of  the  experimental 
period:  this  effect  is  much  less  marked  and  more 
uncertain  when  they  are  removed  at  the  end  of 
a  half  hour  or  even  one  hour.     The  amount  of 


fat  embolism  which  develops  after  the  removal 
of  the  constrictors  is  dependent  largely  on  the 
activity  of  the  animals.  Rabbits  kept  in  chloral 
hydrate  narcosis  during  the  entire  experimental 
period,  following  the  crushing  of  the  tibias,  de- 
velop only  a  small  amount  of  fat  embolism  al- 
though the  constrictors  are  not  used.  The  re- 
moval, by  means  of  a  motor  saw,  of  grafts  from 
the  tibia  of  normal  dogs  and  rabbits  produces 
an  appreciable  but  very  small  amount  of  pul- 
monary fat  embolism.  The  use  of  the  chisel  for 
the  removal  of  the  tibial  grafts  from  dogs  in- 
creases very  slightly,  if  at  all,  the  amount  of 
fat  entering  the  circulation.  The  spinal  part  of 
the  Albee  bone  transplantation  operation,  on 
normal  rabbits,  produces  more  fat  embolism  than 
does  the  tibial  part. 

(To  be  continued.) 


Ampriran  fUJrirtral  StograpliiPB. 

DWIGHT,  THOMAS  (1843-1911).* 

Professor  Dwight,  at  the  time  of  his  death,  had 
completed  a  career  of  nearly  forty  years  as  an  in- 
vestigator and  teacher  of  anatomy,  and  during 
the  last  twenty-eight  years  had  held  the  Parkman 
professorship,  having  succeeded  Professor  Oliver 
Wendell  Holmes  in  1883.  For  the  last  two  years 
he  suffered  from  an  incurable  disease,  but,  far 
from  being  discouraged,  kept  continuously  at  his 
work  in  his  department  and  gave  practically  all 
his  regular  lectures.  His  courage  and  cheerful- 
ness never  failed  him  during  this  distressing 
period  and  he  was  able  to  show  in  a  way  most 
satisfactory  to  himself  and  his  colleagues  what 
a  man  can  accomplish  in  spite  of  physical  suf- 
fering and  an  impending  sentence  of  death.  His 
abilities  as  a  lecturer  appeared  to  the  best 
possible  advantage  during  the  term  of  1910-11, 
in  the  last  course  he  was  to  (rive;  and  at  the 
same  time  he  was  able  to  add  several  valuable 
contributions  to  his  work  on  osteology,  that  part 
of  anatomical  science  which  chiefly  appealed  to 
him,  and  in  which  he  showed  his  best  work  a.s 
a  scientist. 

Thomas  Dwight,  son  of  Thomas  and  Mary  Col- 
lins (Warren)  Dwight,  was  born  in  Boston,  Oc- 
tober 15,  1845.     As  a  very  young  boy  he  was 

•  From  the  forthcoming  "American  Medical  Biography,"  bv  Or. 
Rmrard  A.  Kelly  nnd  Dr.  Walter  L.  Burrture.  Any  important 
additions  or  corrections  will  be  welcomed  by  the  authors. 
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taken  abroad  by  his  parents,  making  his  first 
voyage  in  a  sailing  ship,  and  spent  some  years 
in  Paris,  where  he  attended  school.  On  his  re- 
turn home  he  completed  his  education  in  Bos- 
ton and  entered  Harvard  College,  with  the  class 
of  1S66.  After  completing  two  years  of  his  col- 
lege course,  he  entered  the  Harvard  Medical 
School,  and  obtained  his  degree  of  doctor  of 
medicine  in  1867.  and  an  A.B.,  as  of  1866,  in 
1872.  After  leaving  the  medical  school  he  spent 
several  years  of  study  in  Europe.  He  intended 
to  engage  in  the  active  practice  of  his  profession 
and  attended  the  medical  and  surgical  clinics  of 
Berlin  and  Vienna,  and  also  spent  some  time 
in  England.  His  chief  interest,  however,  was 
anatomical  science  and  natural  history,  and  part 
of  his  time  abroad, was  spent  in  that  study  un- 
der Riidinger  at  Munich.  There  he  obtained  his 
first  knowledge  and  experience  of  the  use  of 
frozen  sections  in  anatomical  work,  and  was  one 
of  the  first  to  introduce  this  method  into  Amer- 
ica. In  1869  he  returned  to  America  and  began 
practice  in  Boston  and  also  in  Nahant,  his  sum- 
mer home.  He  continued  in  active  practice  for 
a  number  of  years,  but  retired  eventually  in 
order  to  devote  himself  entirely  to  anatomy. 
During  his  active  career  as  a  practitioner  he 
was  surgeon  to  out-patients  at  the  Boston  City 
Hospital  from  1877  to  1880,  and  visiting  sur- 
geon at  the  Carney  Hospital  from  1876  to  1883. 
In  1883  he  was  appointed  a  member  of  the 
board  of  consultation  of  the  Carney  Hospital 
and  acted  as  president  of  the  staff  until  his  res- 
ignation in  1898. 

In  1872  he  was  made  instructor  in  compara- 
tive anatomy  at  Harvard,  and.  in  1874,  instruc- 
tor in  histology,  and  gave,  also,  some  instruction 
in  embryology.  At  this  time  he  was  offered  the 
position  of  lecturer  in  anatomy  at  the  Medical 
School  of  Maine,  at  Bowdoin.  and  taught  there 
until  1876,  being  professor  of  anatomy  from 
1873  to  1876,  and  in  1883  he  was  appointed 
Parkman  Professor  of  Anatomy  at  Harvard. 

Dr.  Dwighl  was  an  excellent  teacher  and  a 
strong,  clear,  and  forcible  lecturer.  Under  him 
the  course  to  the  first-year,  students  was 
strengthened  and  expanded  and  a  thorough 
course  on  regional  and  topographical  anatomy 
for  second  year,  men  was  gradually  built  up. 
He  took  especial  interest  in  this  advanced  course 
and  made  it  one  of  great  practical  value,  but 
owing  to  changes  in  the  curriculum  it  had  to  be 
given  up  in  1903.  In  the  last  few  years  he  had 
developed    a    short    course    on  x-ray  anatomy. 


which  was  intended  to  give  the  students  some 
idea  of  the  use  of  the  x-ray  and  of  the  anatomi- 
cal interpretations  of  x-ray  plates. 

Dr.   Dwight's  chief  interest  and  his  best  an- 
atomical work  was  in  the  anatomy  of  the  skele- 
ton and  the  joints,  and  on  the  normal  variations 
in  the  body.     His  study  of  variations  was  ap- 
plied chiefly  to  the  spine  and  the  hands  and 
feet.     For  years  he  was  engaged  in  making  a 
very  valuable  collection  of  human  spines,  show- 
ing practically  all  possible  numerical  variations 
of  the  ribs  and  of  the  vertebrae  in  different  re- 
gions   and    of    fusions  between  different  parts. 
The  results  of  these  researches  appeared  in  a 
memoir  of  the  Boston  Society  of  Natural  His- 
tory  and   in    contributions   to   other  anatomical 
journals.    He  also  studied  and  described  the  ab- 
normalities at  the  top  of  the  spine  which  might 
cause  malpositions  of  the  head  and  face.     After 
completing  his  studies  on  variations  of  the  spine 
he  devoted  himself  to  the  same  subject  in  the 
hand  and  foot,  and  succeeded  in  obtaining  a  re- 
markable series  of  specimens  showing  the  chief 
variations  in  the  carpus  and  tarsus  and  including 
several   unique  cases  of  variations  in  these  re- 
gions.    He  was  the  first  to  find  and  describe  the 
subeapitatum  as  a  separate  and  distinct  element 
in  both  hands.  This  was  especially  satisfactory  to 
him,  as  Pfitzner  had  described  the  possibility  of 
the  separate  existence  of  this  element,  but  had 
never  seen  a  case  of  it.     In  the  foot  he  found 
two  cases  of  an  absolutely  new  element,  the  in- 
tercuneiform bone,  which  had  never  before  been 
observed,  and  also  two  instances  of  the  second- 
ary cuboid  bone.     The  first  of  these  occurred  in 
one  foot  and  only  one  previous  case  had  been 
seen  by  Schwalbe.     The  other  occurred  in  both 
feet  and  was  an  unique  case.  In  19(17  Dr.  Dwight 
published  an  atlas  on  the  variations  of  the  bones 
of  the  hand  and   foot,  based  on  the  specimens 
in  his  collection  and  on  x-rays.     He  was  accus- 
tomed of  late  years  to  have  x-rays  made  of  all 
the  hands  and  feet  in  the  dissecting  rooms,  and 
accumulated   in   this  way  a   valuable   collection 
of  plates,   showing  their  normal    structure   and 
variations.        lie    contributed     the    sections    on 
bones  and  joints  as  well  as  those  on  the  ^astro- 
pulmonary  system  and   accessory  organs  of  nu- 
trition  in   Piersol's  anatomy.      lie  made   an   ex- 
tensive study,  extending  over  several  years,  on 
the    size    of   the    articular  surfaces  of  the  long 
bones  ;is  a  characteristic  of  sex,  proving  that  the 
size   of   the    articular  ends   was   smaller    in    the 
female,  and  could  be  used  as  a  means  of  identi- 


Vol.  OLXXXI,  No.  7] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


213 


fieation.  He  was  interested  in  the  question  of 
the  estimation  of  height  from  the  parts  of  the 
skeleton  and  on  the  identification  of  the  human 
skeleton,  and  was  able  to  make  a  practical  use 
of  his  observations  in  several  medico-legal  cases. 
He  wrote  several  articles  on  the  general  range 
and  significance  of  variations  in  the  skeleton  and 
also  on  the  question  of  mutations.  One  of  his 
earliest  publications  w^as  an  atlas  of  the  frozen 
sections  of  a  child,  which  were  among  the  first 
frozen  sections  to  be  made  in  this  country.  He 
always  laid  great  stress  on  the  importance  of 
'such  sections  in  anatomical  study  and  made 
many  series  for  the  department  and  for  the 
museum.  In  addition  to  his  work  on  the  skele- 
ton he  wrote  many  other  papers  on  anatomical 
subjects.  He  wrote  several  other  monographs  on 
subjects  not  strictly  anatomical.  Among  these 
were  a  biographical  sketch  of  Sir  Richard  Owen, 
a  reminiscence  of  Dr.  Holmes  as  a  professor  of 
anatomy,  papers  on  contortionists  and  right- 
handedness,  and  several  others  on  the  methods 
of  instruction  in  the  Harvard  Medical  School, 
its  policy  as  to  the  increase  in  the  number  of 
professors,  and  on  changes  in  its  medical  cur- 
riculum. 

Dr.  Dwight  devoted  much  of  his  time  to  the 
development  of  the  anatomical  part  of  the  War- 
ren Museum  in  the  Medical  School.  It  was  his 
hope  to  be  able  to  arrange  the  anatomical  speci- 
mens so  as  to  show  the  normal  variations  of  all 
parts  of  the  body.  His  collection  of  corrosions 
and  frozen  sections  was  very  extensive,  and  he 
had  made  much  progress  with  variations  of  the 
large  vessels,  the  kidneys  and  the  joints.  Under 
his  supervision,  enlarged  papier-mache  models 
of  the  skeleton  and  abdominal  viscera  were  con. 
structed  which  have  proved  of  great  value  in 
teaching.  He  was  very  proud  of  the  museum 
and  always  impressed  on  his  classes  the  practi- 
cal value  of  a  museum  for  the  study  and  teach- 
ing of  anatomy. 

Dr.  Dwight  gave  two  courses  of  lectures  at 
the  Lowell  Institute  at  Boston, — one  in  1884  on 
the  mechanism  of  bone  and  muscle,  and  another 
in  1889  on  the  significance  of  variations  in  the 
human  body.  From  1898  to  1908  he  was  a  trus- 
tee of  the  Boston  Public  Library  and  gave  freely 
M  his  time  to  aid  in  its  development.  He  was 
much  interested  in  that  part  of  the  library  de- 
voted to  Catholic  books  and  literature,  and  the 
expansion  of  this  department  was  due  chiefly 
.to  his  efforts.  He  was  president  of  the  Associa- 
tion of  American  Anatomists  in  1894,  and  was 


also  one  of  the  original  members  of  the  editorial 
board  of  the  American  Journal  of  Anatomy  and 
held  this  position  until  his  death.  From  1873 
to  1878  he  was  an  editor  of  the  Boston  Medical 
and  Surgical  Journal.  Besides  the  Association 
of  American  Anatomists,  he  was  a  member  of 
the  American  Society  of  Naturalists,  Fellow  of 
the  American  Academy  of  Arts  and  Sciences,  a 
member  of  the  St.  Thomas  Aquinas  Academy 
of  Philosophy  and  Medicine  of  Rome,  an  hon- 
orary member  of  the  Anatomical  Society  of  • 
Great  Britain  and  Ireland,  a  member  of  the 
American  Medical  Association,  and  a  former 
member  of  the  Massachusetts  Medical  Society 
and  several  other  medical  societies  in  Boston. 
In  1889  he  received  the  degree  of  LL.D.  from 
Georgetown  University. 

In  addition  to  his  work  in  the  Medical  School, 
Dr.  Dwight  took  an  active  part  in  the  affairs 
of  the  Catholic  church,  of  which  he  was  a  mem- 
ber, and  was  especially  interested  in  the  Society 
of  St.  Vincent  de  Paul.  He  joined  the  Holy 
Cross  Conference  in  1881,  became  its  vice-presi- 
dent in  1884  and  president  in  1887.  This  posi- 
tion he  resigned  in  1892,  but  continued  to  re- 
main a  member.  He  was  chosen  president  of 
the  Central  and  Particular  Councils  of  Boston 
in  1899  and  held  the  former  office  until  his 
death.  He  devoted  much  of  his  time  to  his  re- 
ligious work  and  to  this  society,  and  did  much 
to  further  its  welfare  and  influence.  Dr.  Dwight 
gave  several  addresses  at  meetings  of  the  St. 
Vincent  de  Paul  and  other  Catholic  societies  and 
conferences,  notably  one  in  1908,  before  the 
American  Federation  of  Catholic  Societies  at 
Boston,  on  the  relations  of  the  church  and  sci- 
ence. He  completed  a  book  entitled,  "Thoughts 
of  a  Catholic  Anatomist,"  in  the  winter  of  1911, 
and  had  the  satisfaction  of  seeing  it  published 
before  his  death.  This  book  contained  his  the- 
ories on  evolution  and  his  opinions  on  the  rela- 
tions between  Catholic  thought  and  science.  His 
deep  religious  feeling  and  his  devotion  and  loy- 
alty to  his  faith  were  his  strongest  characteris- 
tics and  influenced  to  a  great  degree  his  opinions 
and  his  scientific  point  of  view. 

He  had  the  good  fortune  to  find  the  specimen 
of  a  free  cuboides  secundarium  in  one  foot  in 
the  winter  of  1910,  and  the  unique  specimen  of 
that  bone  as  a  free  element1  in  both  feel  the  fol- 
lowing winter.  The  paper  he  wrote  on  the  lat- 
ter and  another  on  irregular  ossification  in  the 
transverse  process  and  the  rib  at  the  junction 
of  neck  and  thorax    were  his  last  contributions 
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to  anatomical  science.  He  always  looked  for- 
ward to  meeting  his  classes  at  the  first  exercise 
in  their  medical  career,  and  although  in  the 
summer  he  knew  he  was  failing,  still  hoped  to 
meet  the  class  of  1911  at  least  once  in  the  fall. 
This  opportunity  was  denied  him  and  his  death 
occurred  three  weeks  l>efore  the  opening  of  the 
term,  at  his  summer  home,  Nahant,  Mass.,  Sep- 
tember S.  1911.  John  yYarrex.  M.D. 


look  Spotpuib. 


Roentgenotherapy.  By  Albert  Franklin  Ty- 
ler, B.Sc,  M.D.  St.  Louis:  C.  V.  Mosby 
Company.     191S. 

This  volume  on  "Roentgenotherapy"  is  de- 
signed primarily  for  beginners  in  the  study 
and  practice  of  roentgenotherapy  The  appar- 
atus which  is  necessary  for  treatment  is  de- 
scribed and  illustrated  in  order  to  make  the 
mechanical  and  electrical  aspects  of  roentgeno- 
therapy familiar  to  the  student.  The  interrupt- 
less  transformer  and  the  Coolidge  tube  are  de- 
scribed with  particular  care,  and  methods  of 
arranging  the  apparatus,  of  estimating  dosage, 
and  of  treating  different  conditions  are  con- 
sidered. The  author  classifies  diseases  accord- 
ing to  the  technic  required  for  their  treatment: 
superficial  therapy  is  applicable  to  such  condi- 
tions as  are  presented  by  eczema,  lupus  vul- 
garis, ringworm,  and  ulcers;  diseases  in  which 
it  is  necessary  to  reach  the  deeper  tissues,  such 
as  angiomata,  tuberculous  glands,  uterine  fi- 
broids, and  malignant  growths^  require  deep 
therapy  treatment.  These  conditions  are  care- 
fully described  and  are  illustrated  by  many 
case  histories  observed  during  a  period  of  ten 
years  of  the  author's  experience. 

Johnson's  Standard  First  Aid  Manual.  Edited 
by  Fred  B.  Kilmer.  Eighth  Edition,  re- 
vised. New  Brunswick,  N.  J. :  Johnson  and 
Johnson.    1918. 

Among  the  numerous  books  recently  published 
presenting  methods  of  first  aid  treatment  in 
emergency  cases,  "Johnson's  Standard  First 
Aid  Manual,"  of  which  this  is  the  eighth  edi- 
tion, is  on.'  of  ili''  most  valuable.  The  collabora- 
tion of  many  first  aid  teachers  and  workers,  ex- 
perienced in  railway,  mining,  police,  and  ambu- 
lance service  throughout  the  country,  has  made 
this  book  the  expression  of  the  most  varied,  re- 
cent, and  eminent  opinion.  Directions  are  given 
for  the  preparation  of  home-made  appliances 
and  of  material  most  likely  to  be  found  at  the 
place  of  accident.  Emphasis  is  laid  on  the  fact 
that  first  aid  treatment  does  not  include  the 
treatment  of  injuries,  the  administration  of  med- 
icine, and  tlie  diagnosis  of  disease— rightly  the 


province  of  the  phj-sician.  This  manual  does 
not  attempt  to  give  instructon  in  anatomy, 
physiology,  or  surgery.  This  eighth  edition,  im- 
proved in  arrangement  and  simplicity  and  by 
additional  illustrations,  presents  with  unusual 
clearness  a  comprehensive  view  of  standard  first 
aid  measures. 

The  Disabkd  Soldier.  By  Douglas  C.  McMur- 
trie.  New  York:  The  Macmillan  Company. 
1919. 

This  book  describes  in  a  manner  interesting 
to  the  doctor  and  to  the  lay  reader  as 
well  the  growth  of  public  concern  in  the 
rehabilitation  of  the  disabled  man.  Up  to 
The  present  time,  public  opinion  has  almost 
taken  for  granted  that  the  cripple  and  helpless 
should  be  objects  of  charity ;  that  physical 
handicap  was  a  barrier  to  a  great  many  educa- 
tional advantages  and  consequently  to  a  useful 
place  in  the  world  of  work.  Dr.  McMurtrie. 
however,  in  the  presentation  of  the  result  of 
eight  years'  study  of  the  possibilities  of  recon- 
struction, gives  us  a  most  optimistic  view  of 
the  situation.  Coming  to  print,  as  it  does,  in  a 
time  of  world-wide  interest  in  the  disabled  sol- 
dier, this  volume  fills  a  distinct  need.  A  brief 
history  of  the  social  attitude  toward  the  cripple 
is  given  at  the  beginning  of  the  book  and 
throughout  each  chapter  the  spirit  of  hopeful- 
ness and  courage  impresses  itself  on  the  reader. 
Twenty-five  illustrations,  most  of  which  are 
actual  photographs,  prove  that  such  develop- 
ment accomplished  in  schools  like  the  Red  Cross 
Institute  for  Crippled  and  Disabled  Men,  es- 
pecially for  the  returned  soldier,  is  thor- 
oughly practical  and  not  merely  theoretical. 

The  Human  Skeleton.  By  Herbert  Eugene 
Waiter.  New  York:  The  Macmillan  Com- 
pany.    1918. 

This  book  has  for  its, purpose  the  description 
and  interpretation  of  the  human  skeleton.  Tt 
is  a  theoretical  comparison  of  what  the  skele- 
ton is  at  present,  and  what  it  was.  and  what  it 
may  become  from  the  point  of  view  of  the  biol- 
ogist. The  method  of  presenting  this  subject 
for  use  as  a  textbook  is  interpretative  and  one 
which  tends  to  Lead  to  a  desire  for  a  better  un- 
derstanding of  this  important  part  of  the  hu 
man  machine.  The  book  is  divided  into  eleven 
chapters  and  contains  seventy-five  descriptive 
illustrations.  The  study  of  physical  types,  the 
comparison  of  man  with  the  higher  animals  and 
the  various  stages  of  skeletal  role  are  discussed 
by    the   author   under   the  following  headings- 

The  .Make-up  of  the  Skeleton,  Nature's  Experi- 
ments with  Skeletons  I  discussing  skeletal  evo 
lutions),  Externa]  Skeletal  Trimmings,  The  Old- 
est Part  of  the  Skeleton.  The  Thoracic  Basket. 
Evolution  of  the  Brain  Case.  The  Human  Skull 
Fashions  in  Skulls,  The  Locomotor  Skeleton,  and 
The   Handy    Foot    and   The   Makeshift.   Foot. 
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AUK  I  CULTURAL    AND    INDUSTRIAL    TU- 
BERCULOSIS  COMMUNITY. 

The  importance  of  the  problem  of  reeducating 
and  finding  suitable  employment  for  discharged 
soldiers  afflicted  with  tuberculosis  has  been 
recognized  by  the  Federal  Board  for  Vocational 
Education.  A  study  lias  tberefore  been  made 
ill'  tlif  possibilities  in  a  plan  for  an  agricultural 
and  industrial  community  for  tuberculous  peo- 
ple who  are  able  to  work.  An  article  written 
by  II.  A.  Pattison,  M.D.,  and  issued  under  the 
direction  of  the  Advisory  Committee  of  tli-  N'i: 
tional  Tuberculosis  Association,  presents  valu- 
able observations  on  this  subject. 

Although    tin'  campaign   againsl    tuberculosis 

has  i omplished  ;i  <jiv;it  deal,  it  is  recognized 

that  there  have  nut  been  developed  ade  |uaiti 
plans  and  facilities  Eor  Hie  post-sanatorium 
treatment  of  patients.  It  is  difficult  for  a  pa- 
tient, after  living  according  to  a  prescribed 
regime  in  ;i  sanatorium,  to  adjust  himself  to  his 


environment  on  his  return  home  so  that  his  new 
life  will  not  result  in  reactivation  of  the  disease. 
It  is  probable  that  his  chances  for  permanent 
arrest  would  be  greater  if  he  could  work  and 
associate  with  men  governed  by  physical  limi- 
tations like  his  own.  His  work,  rest,  play,  and 
all  his  activities  should  be  carefully  guarded  for 
a  number  of  years. 

There  are  some  men  and  women  who  can  re- 
sume their  former  occupations  without  endan- 
gering their  health :  others  can  regain  their 
strength  only  by  finding  new  vocations;  but 
practically  all  require,  for  a  while,  part-time 
work  under  medical  and  nursing  supervision  in 
a  well  chosen  environment.  For  this  little  pro- 
vision has  been  made.,  and  the  suggestions  which 
have  been  offered  for  the  organization  of  colonies 
should  receive  careful  consideration.  An  at- 
tempt to  develop  a.  plan  for  a  complete  village 
for  tuberculous  persons  has  been  made  by  Dr. 
Bayard  T.  Crane,  president  of  the  Rutland 
Private  Sanatorium  Association.  The  associa- 
tion owns  ninety  acres  of  arable  and  wooded 
land,  upon  which  there  are  a  farmhouse,  barn, 
some  stock,  a  dairy*  and  farm  implements;  a 
residential,  recreation,  and  workshop  building 
has  been  built  and  partly  equipped.  Other 
industrial  committees  have  developed  in  this 
country.  Many  have  grown  about  a  single  in- 
dustry for  the  sake  of  that  industry.  Would  it 
not  be  possible,  however,  to  develop  industries 
around  a  community  for  the  sake  of  that  com- 
munity ?  By  this  means,  arrested  eases  of  tuber- 
culosis among  soldiers,  sailors,  and  civilians 
could  be  employed  and  yet  without  injury  to 
their  physical  condition.  The  author  of  this 
article  proposes  that  a  modern  village  be  laid 
out  to  care  for  five  or  six  hundred  people  im- 
mediately, with  a  possible  expansion  to  four 
thousand.  There  should  be  an  efficient  depart- 
ment of  health,  and  diagnostic,  pathological,  and 
research  laboratories.  As  the  population  should 
be  drawn  from  the  sanatoria  of  neighboring 
stairs,  a  sanatorium  should  be  built  in  or  near 
the  village.  Schools  of  the  open-air  type  should 
be  constructed.  The  development  of  industries 
is  of  prime  importance,  and  the  possibilities  of 
employment  for  tuberculous  patients  are  many 
and  varied.  Agriculture,  ton,  is  anothei  po 
bilify,  although  very  often  the  work  proves  to 
be  tun  hard   foi-  this  type  of  person. 

The  inauguration  of  such  an  agricultural  and 
industrial  community  offers  many  possibilities, 
which    agencies  engaged   in   war   reconstruction 
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work  may  find  useful  in  solving  some  of  the 
difficult  problems  involved  in  the  reeducation 
and  employment  of  disabled  men. 


AMERICAN    JOURNAL    OE     CARE     FOR 
CRIPPLES. 

The  American  Journal  of  Care  for  Cripples, 
volume  eight,  number  five,  contains  a  number  of 
articles  both  interesting  and  instructive.  The 
first,  by  Gustave  Schulz,  describes  the  status  of 
the  cripple  in  primitive  society.  From  earliest 
history,  the  cripple  has  called  forth  emotions  of 
mingled  aversion  and  sympathy.  His  position 
in  primitive  society  has  always  been  precarious, 
both  because  his  deformity  has  been  looked  upon 
with  repugnance  and  superstition,  and  because 
'of  his  economic  uselessness.  Conditions  have  not 
always  been  as  they  are  today  among  civilized 
peoples,  when  these  men  cannot  be  supported  in 
idleness  by  Governments  nor  can  industry  af- 
ford to  dispense  with  their  latent  productive 
power. 

The  attitude  of  contemporary  primitive  socie- 
ty toward  the  hopelessly  dependent,  the  acci- 
dentally disabled,  and  the  congenitally  deformed 
is  still  far  from  commendable.  Among  the  Eski- 
mos, probably  because  it.  is  an  economic  necessi- 
ty, individuals  who  are  a  burden  to  the  communi- 
ty may  be  killed.  In  some  parts  of  the  world, 
normal  new-born  infants  and  old  and  infirm  peo- 
ple, as  well  as  stunted  or  idiotic  persons,  are  in- 
cluded among  the  helplessly  dependent  and 
killed,  not  so  much  from  any  innate  disposition 
to  cruelty  as  from  the  material  exigencies  of 
primitive  life.  It  is  also  true  that  this  custom 
is  often  continued  for  superstitious  reasons  after 
there  is  no  longer  need  for  it  on  the  ground  of 
material  necessity.  Accidental  cripples  appear 
to  lose  their  social  standing  together  with  physi- 
cal usefulness.  "We  hear  little  of  this  type  of 
person  in  primitive  society.  One  reason  may 
be  the  fact  that  the  savage  often  prefers  to  die 
with  a  limb  on  than  live  without  it,  believing  as 
he  dues  that  if  he  becomes  crippled  in  this  world 
he  Paces  the  next  with  a  like  deformity.  Among 
primitive  war-like  peoples,  death  is  preferred  to 
the  social  degradation  which  accompanies  serious 
physical  handicap.  Tn  the  case  of  the  congeni- 
tally deformed,  it  is  customary  for  the  appear- 
ance of  anything  unusual  to  lw  apprehended  by 
the  savage   as   a   manifestation   of  some  higher 


dreaded  power,  and  physically  abnormal  chil- 
dren are  regarded  as  in  some  degree  incarnations 
of  the  "unknown."  Congenital  deformity  is 
regarded  as  a  consequence  of  some  transgression 
against  the  wishes  of  the  gods.  A  number  of 
myths  are  quoted  in  this  article  to  illustrate 
primitive  belief  and  customs. 

This  number  of  the  American  Journal  for 
Care  of  Cripples  contains  several  studies  of  con- 
ditions resulting  from  the  war.  The  problems 
which  a  civilian  sanatorium  must  face  in  the 
treatment  of  soldiers  are  considered  by  Captain 
J.  Roddick  Byers,  C.A.M.C.,  in  his  article.  "Oc- 
cupation and  Industrial  Training  of  Tubercu- 
losis Cases  in  Sanatoria."  "Le  Jouet  de 
France,"  by  Captain  Edward  A.  Hackett,  de- 
scribes, through  the  story  of  a  war-cripple's 
venture  into  the  toy-making  industry,  the  aims 
of  a  group  of  workers  in  France.  The  problem 
of  treating  and  training  discharged  disabled  men 
in  England  is  discussed  by  Hon.  Edward  IT. 
Cozens-Hardy.  ' 'Employment  of  the  Disabled. ' ' 
by  Dr.  Granjux,  and  "Reeducation  of  the  Dis- 
abled in  the  Institutions  of  the  French  Ministry 
of  Agriculture,"  by  Agricultural  Inspector 
Chancrin,  indicate  a  recognition  of  the  many 
problems  yet  to  be  faced,  and  intelligent  interest 
in  their  solution. 


CHILD  WELFARE  IN  FRANCE  AND 
GERMANY. 

The  British  Medical  Journal  has  published  in 
a  recent  issue  an  article  of  considerable  interest 
on  the  child  welfare  measures  which  were 
adopted  in  France  and  Germany  during  the  war. 
Before  the  outbreak  of  hostilities,  regulations 
regarding  the  employment  of  women  in  factories 
were  carefully  enforced:  but  with  the  increased 
demands  of  war  upon  industry,  consideration 
for  the  future  was  sacrificed  to  the  exigencies  of 
the  present,  and  palliative  rather  than  preven- 
tive measures  seemed  to  be  tlie  best  which  could 
be  expected. 

Tn  order  to  mitigate  some  of  the  existing  evils, 
efforts  were  made  to  enable  the  woman  who  was 
needed  in  industry  to  be.  also,  a  mother.  The 
number  of  nursing  rooms  were  increased  in  both 
France  and  Germany,  and  creches  for  older  in- 
fants not  at  the  breast  and  for  older  children 
were  organized  with  some  attempt  at  providing 
medical      supervision.        Nursing     rooms      and 
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crefehes  were  established  as  uear  as  possible  to 
the  factories  where  the  mothers  worked.  Fur- 
thermore, in  1917,  a  law  was  passed  by  which 
employes  were  required  to  grant  special  resting 
periods  for  mothers  for  nursing  their  children. 
For  children  of  pre-school  age,  day  shelters  were 
provided  in  Germany,  and  infant  schools  with 
playgrounds  in  France;  as  the  war  progressed, 
these  advantages  were  more  and  more  extended 
to  all  children. 

These  measures,  it  must  be  admitted,  met  with 
opposition  and  were  carried  out  to  the  full  with 
difficulty.  Working  mothers  generally  did  not 
seem  inclined  to  trust  their  children  to  the  insti- 
tutions, possibly  because  of  the  defective  medical 
and  nursing  care  provided.  On  the  other  hand, 
the  workers  in  the  institutions  were  poorly  re- 
warded, and  it  was  difficult  to  obtain  trained 
workers.  Consequently,  in  both  France  and 
Germany,  in  the  majority  of  cases  children  were 
intrusted  to  the  care  of  relatives  and  neighbors. 
The  need  for  supervision  was  recognized,  how- 
ever, and  enforced  to  some  extent.  In  Manheim, 
for  example,  a  nurse  visited  the  homes  of  these 
foster  children  regularly,  and  they  were  ex- 
amined periodically  by  physicians  appointed  for 
that  purpose. 

In  both  countries,  but  more  particularly  in 
France,  measures  were  taken  to  help  the  mother 
to  be  a  mother.  For  example,  the  law  of  1913, 
which  has  provided  optional  rest  for  women  be- 
fore confinement,  was  altered  to  make  this  rest 
obligatory  for  women  employed  in  war  factories. 
In  France,  an  allowance  from  the  public  funds 
was  available  for  mothers  who  were  in  need  of 
it.  for  eight  weeks,  at  least  four  of  which  had 
to  be  after  childbirth.  In  Germany,  a  law"  was 
passed  providing  for  maternity  grants,  to  be 
given  through  the  sickness  societies  to  all  women 
who  were  employed  in  industry.  Arrangements 
were  made  at  the  French  munition  factories  so 
that  every  woman  who  had  been  employed  in 
the  factory  for  more  than  three  months  should 
receive  full  wages  during  four  of  the  eight 
weeks. 

In  both  Franco  and  (In-many,  the  realization 
of  the  dangers  due  to  neglect  in  the  care  of  child 
life  became  more  fully  recognized  as  the  war 
went  on.  and  increased  efforl  was  made  to  meet 
and  to  prevent  these  dangers.  The  expectant 
mother  was  made  to  feel  that  it  was  a  national 
duty  not  to  neglect  herself  and  her  unborn  child. 
Now  that  the  war  is  at  an  end  and  married 
women  will  no  longer  need  to  work  in  munition 


factories,  would  it  not  be  well  to  consider  how- 
far  the  measures  which  were  adopted  for  their 
comfort  and  safety  during  the  war  may  be  con- 
tinued in  time  of  peace? 


MEDICAL  NOTES. 

Influenza  among  the  Eskimos. — Details  of 
the  epidemic  of  influenza  among  inhabitants  of 
Eskimo  settlements  in  Labrador  last  winter 
have  been  furnished  by  northern  missionaries. 
It  has  been  reported  that  in  one  settlement,  all 
of  the  one  hundred  inhabitants  became  ill,  and 
in  a  week,  eighty-six  died,  leaving  only  eight 
children,  five  women,  and  one  man  surviving. 
Because  of  the  great  numbers  of  dead  and  the 
weakness  of  the  survivors,  there  was  extreme 
difficulty  in  disposing  of  the  dead. 

Influenza  at  tite  New  Jersey  State  Vil- 
lage for  Epileptics.— A  report  on  the.  influen 
za  epidemic  at  the  New  Jersey  State  Village  for 
Epileptics,  published  in  the  Public  Health  News 
bulletin  of  the  New  Jersey  Department  of 
Public  Health,  records  data  concerning  the  cases 
at  this  institution.  When  the  first  case  oc- 
curred, there  were  seven  hundred  and  sixty- 
eight  epileptic  patients  and  sixty-eight  employes 
distributed  in  fifteen  dwellings.  In  addition  to 
these,  there  were  sixty-four  persons  living  in  the 
eight  dwellings  occupied  exclusively  by  em- 
ployes and  their  families,  thus  making  a  total 
population  of  nine  hundred.  Among  this  num- 
ber, there  were  four  hundred  and  twenty-two 
cases  of  influenza  and  sixty-seven  deaths.  It  is 
probable  that  nearly  all  of  the  persons  residing 
in  the  village  were  exposed  to  infection  at  some 
time  during   the   epidemic. 

The  outbreak  of  the  disease  extended  over  a 
period  of  sixty-four  days,  from  September  25 
to  November  27.  More  than  forty-six  per  cent, 
of  the  entire  population  of  the  institution  con- 
tracted influenza  during  the  epidemic.  The 
ease  incidence  was  considerably  higher  among 
inmates,  epileptic  patients,  Than  .among  em- 
ployes. The  highest  case  incidence  is  shown 
among  persons  between  the  ages  of  ten  and 
twenty,  and  a  marked  and  continuous  decrease 
occurred  in  the  case  rate  in  each  five  year  period 
from  twenty-live  to  sixty  years.  Distribution 
of  cases  by  sex  shows  that  58.8  per  cent,  of  the 
male    population    and     11.1     per    cent,    of    the    fe 
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males  contracted  influenza.  The  fatality  rate 
of  all  cases  was  15.8  per  cent.  The  ease  inci- 
dence among  the  vaccinated  and  unvaccinated 
was  practically  the  same:  while  the  fatality  rate 
was  substantially  lower  among  the  eases  that 
developed  after  the  third  vaccination  than  it 
was  among  cases  that  occurred  in  unvaccinated 
persons,  it  is  believed  that  this  was  not  true  in 
a  sufficient  number  of  cases  to  warrant  a  con- 
clusion   that    vaccination    produced   this  result. 

Evolution  of  Scientific  Medicine  in  the 
United  States. — In  the  British  Medical  Jour- 
nal is  briefly  reported  an  address  by  Sir  William 
Osier,  in  which  he  outlined  the  evolution  of 
scientific  medicine  in  the  United  States.  He 
stated  that  it  may  be  divided  into  four  periods. 
The  first,  the  British  period,  to  1820,  was  con- 
cerned with  medicine  in  old  colonial  days,  show- 
ing the  influence  of  Edinburgh  and  of  John 
Hunter,  and  coming  down  to  the  New  England 
grotip  represented  by  Jacob  Bigelow  and  James 
Jackson.  The  second,  French,  period  extended 
from  1820  to  1860,  when  the  influence  of  Laen- 
nec  and  Louis  was  supreme.  Of  the  third,  Ger- 
man, period,  extending  from  1860  to  1890,  the 
main  features  were  specialism  at  the  Vienna 
school,  the  teaching  of  Virchow  and  Koch,  and 
the  work  of  Traube  in  experimental  medicine. 
The  fourth  period  is  the  American,  from  1890  to 
the  present  day,  its  chief  features  being  the  re- 
organization of  hospitals  as  integral  parts  of 
the  university  system,  and  unit  and  team  work 
illustrated  in  the  clinics  of  Cushing,  Halsted. 
and  the  .Mayo  brothers. 

Kashmir  Medical  Mission. — The  British 
Medical  Journal  has  summarized  the  work  of 
the  hospital  at  Srinagar  during  the  year  1917. 
The  hospital  contains  150  beds,  including  40 
for  women,  and  from  10  to  20  are  usually  occu- 
pied by  children.  The  following  is  a  summary 
of  the  medical  and  surgical  work: 

Ww  out-patients,  16.159;  total  attend- 
ance, 38,934;  in  patients.  1.719  (1,345  sur- 
gical and  374  medical  .  The  surgical  operations 
numbered  1.1  13  and  there  were  28  deaths. 
There  were  23  deaths  from  medical  lis- 
ea^es.  Of  938  major  operations,  about  200  were 
en  the  eye,  including  96  for  cataract.  The  aum 
cases  operated  on  for  •  pithelioma  n  as 
104,  alne,  i  all  of  the  Kangri  burn  type.  In 
1917  the  Durbar  made  a  gri  o1  of  1,000  rupees, 
which  was  particularly  acceptable  as  a  mark  of 


state  recognition  of  the  work  of  the  hospital. 
In  the  Kashmir  State  Leper  Asylum  there  were 
106  patients  at  the  beginning  of  1917;  during 
the  year  110  new  eases  were  admitted,  making 
a  total  of  216  (161  men  and  55  women).  So- 
dium gynocardate  is  in  regular  use:  of  eight 
cases  treated  for  eight  months,  there  were  signs 
of  improvement  in  five.  Three  patients  who  had 
been  in  the  hospital  for  some  years  under  vari- 
ous treatment,  including  nastine,  were  pro- 
nounced to  be  definitely  cured.  The  value  of 
the  work  of  medical  missionaries  in  India  is 
great. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  July  27,  1919,  the  number  of  deaths 
reported  was  155,  against  221  jast  year,  with  a 
rate  of  10.15,  against  14.69  last  year.  There 
were  20  deaths  under  one  year  of  age,  against 
54  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria  43:  scarlet  fever,  9; 
measles,  15 ;  whooping  cough,  24 ;  tuberculosis, 
30. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria.  12;  scarlet 
fever,,3;  measles,  1:  whooping  cough,  1;  tuber- 
culosis, 1. 

Total  deaths  from  these  diseases  were: 
Measles.  1 ;  whooping  cough,  1 ;  tuberculosis.  12. 

Included  in  the  above,  were  the  following  non- 
residents:    Measles,  1:  whooping  cough.  1. 

Needs  of  Russian  Refugees. — The  Boston 
Committee  for  Refugees  in  Russia  has  received 
word  that  important  work  is  being  done  in  Con- 
stantinople in  the  repatriation  of  Russian  refu- 
gees to  the  Caucasus,  and  in  cooperation  with 
the  British  and  American  authorities  in  reliev- 
ing the  distress  caused  by  the  sudden  evacuation 
of  Odessa  by  the  Allied  forces  and  the  capturing 
of  the  Crimea  by  the  Bolsheviki.  A  report 
which  has  been  received  recently  states  that 
there  are  hundreds  of  orphan  children  in  South 
Russia  without  clothing. 

Peter  Bent  Bkigham  Hospital.— The  fifth  an 

nual  report  of  the  Peter  Bent  Brigham  Hospital 
for  the  year  1918  shows  thai  in  spite  of  war  con- 
ditions, the  general  work  of  the  hospital  has  been 
maintained  with  its  usual  efficiency  atid  devo- 
tion. Thirty  physicians  or  surgeons  left  the 
hospital   to  join   the  army  during  the  war.  and 
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the  hospital  has  been  handicapped  by  a  lack  of 
male  help,  particularly  ward  tenders,  whose 
work  has  been  performed  to  a  great  extent  by 
nurses. 

During-  the  year  there  have  been  admitted  into 
the  hospital  wards  4025  patients,  and  7952  new 
patients  have  been  treated  in  the  Out-Door  De- 
partment. The  Asthma  Clinic  has  had  252  new 
patients;  there  have  been  made  3406  examina- 
tions by  the  x-ray  department,  and  3345  by  the 
serological  laboratory;  1081  ambulance  calls 
have  been  made.  The  financial  report  shows  that 
the  total  operating  expenses  for  the  year  have 
been  $320,547.28,  and  receipts  from  patients 
have  amounted  to  $154,026.47 ;  for  the  year 
1917,  the  operating  expenses  were  $323,777.72. 
and  receipts  from  patients.  $138,512.48.  The 
number  of  free  cases  have  increased  during  the 
year  by  204,  the  part-pay  cases  have  decreased 
by  352,  while  those  who  have  paid  in  full  amount 
have  increased  498. 

The  School  of  Nursing  increased  the  size  of 
its  classes  owing  to  the  war.  Twenty-seven  ap- 
plicants were  admitted  in  January.  20  in 
May,  28  in  September,  making  a  total  of  75  pro- 
bationers admitted,  of  whom  33  have  been  ac- 
cepted into  the  school  and  23  start  on  the  wards 
in  January.  The  school  census  has  been  as 
high  as  145  this  year.  At  the  request  of  the 
Red  Cross,  a  course  for  nurses'  aides  was  organ- 
ized and  the  number  of  hours  increased  from  72 
to  240.  On  May  1,  the  number  of  nurses 
sent  to  the  New  York  Nursery  and  Child's  Hos- 
pital was  increased  to  five.  The  faithfulness  of 
the  nurses  during  the  influenza  epidemic  is 
greatly  to  be  commended. 

The  Social  Service  Department,  has  carried  on 
its  work  during  1918  amid  unusual  hardship  and 
sorrow.  A  detailed  report  of  several  patients 
illustrates  the  type  of  medical  social  service  ren- 
dered  by  the  workers  of  this  department.  The 
assistance  given  by  the  Woman's  Motor  Detach- 
ment of  the  American  Red  Cross  has  been  of 
inestimable   value. 

The  report  of  the  pathologist  records  300 
deaths  in  the  medical  service  of  the  hospital  and 
71  in  the  surgical  service.  Forty-five  autopsies, 
based  on  372  deaths,  were  performed  and  '-r:i\e  a 
percentage  of  10  -  for  the  year.  The  increased 
number  of  deaths  during  1918  was  due  to  the 
epidemic  oi  influenza.  There  were  2.224  surgical 
and  bacteriological  examinations  Research 
work  on  Rocky  Mountain  spotted  fever  and  on 
influenza  has  been  conducted  during  the  year. 


In  the  absence  of  Dr.  Harvey  Cushing,  sur- 
geon-in-chief of  the  hospital,  and  because  of  the 
subsequent  changes  and  the  diminution  of  the 
staff,  the  work  of  the  surgical  service  has  been 
conducted  under  difficulties.  It  was  only  through 
the  untiring  effort  and  devotion  of  those  who 
remained  at  home  that  the  professional  service 
of  the  department  has  been  maintained  at  its 
usual  standard.  There  were  1777  patients  ad- 
mitted to  the  surgical  department  during  the 
year,  and  a  total  number  of  1474  operations  were 
performed.  The  surgical  out-door  department 
cared  for  3574  new  cases  and  there  was  a  total 
of  23,321  visits.  The  number  of  patients  treated 
both  in  the  hospital  and  in  the  out-door  depart- 
ment was  less  than  in  the  preceding  year,  a  sit- 
uation which  probably  can  be  explained  by  the 
fact  that  during  the  influenza  epidemic  the 
amount  of  surgical  work  done  was  reduced  to  a 
minimum.  The  department  conducted  weekly 
clinics  for  groups  of  medical  officers  who  had 
been  sent  to  Boston  for  the  study  of  orthopedic 
surgery,  and  the  surgical  instruction  to  students 
of  the  Harvard  Medical  School  was  continued. 
A  new  plan  was  tried  with  success!  in  the  ad- 
ministration of  anaesthesia,  this  work  being  en- 
trusted to  house  officers  during  their  second 
rather  than  during  their  first  periods.  This  re- 
port emphasizes  among  the  requirements  which 
will  be  necessary  for  the  future  development  of 
the  surgical  service  the  need  for  proper  accom- 
modations for  study  and  for  private  offices  for 
the  junior  members  of  the  visiting  staff. 

The  medical  department,  although  confronted 
by  the  same  difficulties  which  the  war  has  caused 
in  other  departments,  was  able  to  continue  its 
efficient  service  to  patients.  It  has  been  pointed 
out,  however,  by  the  physician-in-chief  thai  com- 
placency arising'  from  satisfaction  about  what  has 
been  accomplished  during  the  war  should  not 
retard  new  projects  and  investigation.  The 
needs  of  this  department  are  an  increased  num- 
ber of  house  officers,  residents,  staff  assistants, 
and  opportunity  for  enlargement.  Of  most  im- 
portance during  the  year  was  the  influenza  epi- 
demic. The  situation  arising  from  the  serious- 
ness  of  this  epidemicl  was  made  even  more  diffi 
cult  by  the  fact  that  more  than  half  of  the  nurs- 
ing and  medical  staffs  suffered  from  the  disease. 
From  September  9  to  December  31,  557  cases 
were  treated,  of  whom  153  died.  The  unfalter- 
ing service  of  the  nurses  who  served  during  this 
epidemic  merit-,  deep  gratitude  and  praise.  Tho 
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total  number  of  medical  admissions  to  the  hos- 
pital during  1918  was  2406. 

The  work  of  the  out-door  department  has  been 
conducted  as  usual  in  spite  of  the  many  changes 
in  the  staff  made  necessary  by  the  war.  The 
cardiac,  diabetic,  and  renal  classes  have  been 
attended  regularly.  A  bronchial  asthma  clinic 
was  conducted  and  252  jiew  patients  studied  and 
treated. 

The  report  contains  a  list  of  scientific  publica- 
tions which  have  been  contributed  by  members 
of  various  departments  during  the  year.  Sta- 
tistical tables  of  medical  and  surgical  diseases 
and  operations  indicate  the  types  of  eases  eared 
for.  and  the  histories  of  fatal  eases  are  reviewed. 
This  record  of  work  accomplished  under  most 
trying  conditions,  at  a  time  when  war*  and  epi- 
demics greatly  increased  the  demands  upon  a 
limited  staff,  reflects  the  spirit  of  cooperation 
and  unselfish  devotion  in  the  performance  of  the 
service  rendered  by  the  Peter  Bent  Brigham 
Hospital. 

NEW    ENGLAND    NOTES. 

War  Belief  Funds. — The  principal  New  Eng- 
land War  Relief  funds  have  reached  the  follow- 
ing amounts : 

Jewish  Belief  fund $2,524,196.58 

French  Orphanage  fund  .      508,644.96 

Italian  fund 299,185.58 

Serbian    fund    140,482.09 


ffltarrllany. 

APPOINTMENTS    IN   THE   MEDICAL  CORPS. 

At  the  present  time  there  are  six  hundred  vacancies 
in  the  Medical  Corps,  Regular  Army.  The  following 
circular,  number  346,  has  been  published  in  order  to 
provide  for  a  method  of  filling  these  vacancies.  An 
examination  will  be  held,  for  which  only  emergency 
medical  officers  who  have  served  during  the  war  are 
eligible.  It  is  the  present  intention  of  the  War  De- 
partment to  hold  this  examination  on  Aug.  25,  1919, 
and  consideration  can  not  be  given  to  any  applica- 
tion which  is  not  received  in  time  to  enable  action 
to  be  taken  on  it  by  the  Surgeon-General  prior  to 
August  10th. 

Appointments   in   the   Medical  Coitrs    (Permanent 
Establishment.) 
i      For  the  purpose  of  filling  existing  vacancies  in 

the    permanent    Medical    Corps.    United    Stales    Army. 

applications  will  be  received  by  the  Adjutant  General 
of  the  Army,  from  those  who  desire  appointment.  In 
view  of  the  large  number  of  vacancies  existing,  ap 
polntments  will  be  made  as  expeditiously  as  possible, 
so  much  of  Circular  No.  21,  War  Department,  1919,  as 
Is  in flicl  being  rescinded.  There  are  no  vacan- 
cies in  tin-  Dental  Corps,  Veterinary  Corps,  or  Sani- 
tarj    Corps,  to  be  filled  at  this  time. 

2.  Vacancies  will  be  tilled  by  appointments  in  the 
following  order: 


a  Emergency  medical  officers  now  in  service. 
b  Members  of  the  Medical   Section,   Officers' 

Reserve  Corps,   who  served  with  credit  as 

officers  during  the  war. 
c  Former  emergency   medical  officers  who 
served  with  credit  during  the  war. 

3.  Section  10,  Act  of  Congress  approved  June  3, 
1916  (Bui.  No.  16,  W.  D.  1916),  as  amended  by  Act 
of  Congress  approved  August  29,  1916,  (Bui.  No.  33, 
W.  D.  1916),  requires  that  persons  hereafter  com- 
missioned in  the  Medical  Corps  shall  be  citizens  of 
the  United  States,  between  the  ages  of  22  and  32 
years,  and  original  appointments  shall  be  in  the  grade 
of  first  lieutenant. 

4.  All  applicants  whose  applications  are  considered 
satisfactory  will  be  authorized  by  the  Adjutant 
General  of  the  Army  to  appear  before  a  convenient 
examining  board  to  determine  their  fitness  as  to 
mental,  moral,  physical,  and  professional  qualifica- 
tions. Applications  will  not  be  approved  in  those  cases 
where,  on  September  30,  1919,  the  applicant  will  be 
more  than  32  years  of  age. 

5.  All  persons  eligible  for  and  desiring  appoint- 
ment should  address  a  letter  of  application  for  ex- 
amination to  the  Adjutant  General  of  the  Army 
without  delay.  The  following  data  will  be  furnished 
by  applicants,  and  any  less  than  the  data  enumerated 
will  not  be  considered  satisfactory  and  will  lead  to 
delay : 

a  Name   in    full.    (Initials   not   acceptable.) 

6  Date  of  birth. 

c  Place  of  birth. 

d  Permanent  home  address. 

e  Medical  school  or  schools  from  which 
graduated  with  dates. 

/  Professional  experience. 

g  If  an  officer  who  has  served  during  the 
emergency,  complete  statement  of  military 
service,  setting  forth  (1)  the  organizations 
in  which  served  and  inclusive  dates.  (2) 
present  organization  if  still  in  the  service, 
(3)  grade  in  which  originally  appointed. 
(41  present  grade  if  still  in  the  service. 
(51  date,  place  of  discharge,  and  rank  at 
time  of  discharge  if  no  longer  in  the  ser- 
vice. 

h  Statement  of  any  service  as  a  contract  sur- 
geon, in  the  Medical  Reserve  Corps,  or  in 
the  Medical  Section,  Officers'  Reserve  Corps. 

i  In  cases  of  alien  birth:  (1)  documentary 
evidence  of  naturalization,  (21  if  natural- 
ized through  parent,  documentary  evidence 
of  father's  naturalization  and  sworn  state- 
ments from  two  reputable  United  States 
citizens  establishing  relationship  between 
candidate  and  his  father. 

6.  Applications  from  candidates  still  serving  as 
emergency  officers  will  be  forwarded  to  the  Adjutant 
General  of  the  Army  through  military  channels. 
Strict  compliance  with  the  provisions  of  paragraph 
786,     \rniy    Regulations,    is   enjoined. 

7.  Applicants  not  in  military  service  must  appear 
for  examination  without  expense  to  the  Government. 

8.  After  consideration  of  their  applications,  se- 
lected applicants  will  be  sent  letters  authorizing  them 
to  appear  for  examination.     Examining  boards  will 

be  convened  by  instructions  from  the  Adjutant 
General  of  the  Army  and  will  follow  such  procedure 
as  may  be  directed  by  the  Surgeon  General  of  the 
Army. 

9.  Applicants  in  Europe  will  address  their  appli- 
cations to  the  Commanding  General,  American  Ex- 
pcilitionary  Forces,  who  will  cause  the  examinations 
to  be  held  and  records  thereof  to  be  forwarded  to  the 
Surgeon  General  of  the  Army. 

(210.1,  A.  G.  OA 

By  order  of  the  Secretary  of  War: 

Pi  n»N  C.  March.  General. 
Official :  ™pt  of  f,taff- 

P.  C.  Harris.  The  Adjutant  General. 
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CONSECUTIVE    OK    INTERRUPTED   HOS- 
PITAL TRAINING  FOR  PUPIL  NURSES. 

By    Alfred   Worcester,    M.D.,    Waltham,    Mass. 

Upon  this  question  there  is  a  serious  difference 
of  opinion.  .Must  training  schools  in  this  coun- 
try require  at  least  two  years  of  consecuti 
pital  training,  on  the  ground  that  thus  and  only 
thus  '-an  the  nurse  he  properly  trained  for  her 
future  work.  The  Waltham  Training  School  for 
Nurses,  on  the  other  band,  believes  that  it  is  an 
educational  advantage  to  interrupl  the  hospital 
training  of  its  pupils  by  a  few  months  of  train- 
ing i"  home  nursing.     But,  as  this  school  stands 

almost  al in  this  country  in  s(,  believing,  and 

in  shaping  its  curriculum  accordingly,  it  is  onlj 
proper  to  explain  its  reasons  For  not  conforming 
to  the  generally  ai pted  standards  of  the  nurs- 
ing profession.  This  becomes  more  important  in 
view  of  tli,'  present  ami  threatened  extension  of 
the  ostracism  of  Waltham  graduates,  on  this 
ground  alone,  from  State  anil  National  Associa 
tions  of  Nurses,  ami  so  from  many  l<imls  of 
public  service. 

The    Waltham    School,    now    in   its   thirty-fifth 

year,  was  begun  with  the  purpose  of  educating 
young  women  to  serve  all  the  nursing  needs  of 


the  community.  That  is  still  its  ideal.  It  has 
never  believed  that  hospital  nursing  is  more  than 
one  of  the  community's  needs  or  that  hospital 
training  alone  besl  fits  a  nurse  for  nursing  pa- 
tients in  their  own  homes. 

For  many  years  it  was  the  only  school'  in  this 
country  to  train  its  pupils  in  district  visiting 
nursing.     Finally  the  best  of  the  hospital-owned 

sel Is  concluded   that   such  training  might   be 

considered  a  proper  part  of  a  nurse's  education. 
though  previously  thej  had  stoutly  maintained 
thi  al  nnlity  that  a  purely  hospital  training  was 
all  sufficient    for    subsequent     visiting    nursing 

service.       In    the   same    way    most   of   the    scl Is 

now  maintain  the  equal  absurdity  that  hospital 
training  properly   prepares    nurses   for   private 

family  nursing.    The  scl Is  that  have  begun  t-. 

recognize  this  as  a  mistake  think  they  are  ob- 
viating it  when  they  give  their  pupils  some 
service    in    the   private    wards   where   they   ma." 

have  the  experiem I'  individual  nursing      N< 

doubt  this  is  a  st.p  forward:  hut  such  service 
no  more  tits  a  nurse  tor  private  family  nursing 
than  it  fits  her  for  visit  imj-  nursing, 

Nursing  is  an  art  that  can  he  lear I  only  by 

practice,  and  it  is  therefore  evidenl  that  in  order 
to  become  first  rate  all  round  nurses  pupils 
should  have  service,  under  their  teachers,  not 
only  in  caring  for  patients  of  all  ages  in  all  kinds 
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of  helplessness  but  also  in  all  their  vary- 
ing environments.  Maternity  service  does  not 
tit  a  nurse  for  contagions  service.  Medical  nurs- 
ing is  different  from  surgical.  So,  too,  the  nurs- 
ing service  needed  in  a  modern  palace  where  all 
possible;  materials  are  at  hand  is  different  from 
that  needed  in  the  ordinary  home.  And  nursing 
in  hospital  wards,  where  trained  assistance  is 
available,  is  very  different  from  that  needed 
where  the  anxious  members  of  the  family,  if  not 
taught  how  to  help,  will  surely  hinder.  Even 
admitting,  what  is  very  questionable,  that  an  ex- 
clusively hospital  training  perfectly  fits  a  nurse 
for  hospital  service,  it  certainty  is  true  that 
nursing  in  the  patient's  own  home  wonderfully 
develops  the  pupil  nurse's  character.  It  broad- 
ens her  sympathies  and  forces  her  to  use  all 
that  she  has  been  taught.  She  thus  becomes 
more  tactful,  more  resourceful,  more  useful. 

Indisputable  as  this  is,  it  is  not  generally  ad- 
mitted by  the  so-called  leaders  of  American  nurs- 
ing. They  no  longer  openly  object  to  an  insist- 
ence upon  the  importance  of  private  nursing  as 
a  part  of  the  pupil  nurse's  training  but  they  do 
object  to  its  interrupting  the  course  of  hos- 
pital training.  Thus,  in  the  case  of  Waltham, 
they  do  not  deny  that  the  nurses  are  well  trained, 
even  in  their  hospital  service,  but  they  ostracize 
the  graduates,  in  order,  as  they  freely  admit,  ^o 
force  the  school  to  change  its  curriculum  so  that 
the  two  years  of  hospital  training  shall  be  con- 
secutive. Although  the  "Waltham  pupils  have 
one  full  year  of  hospital  sen-ice,  immediately 
after  their  preparatory  course  of  four  months, 
(a  course,  by  the  way.  now  partially 
copied  by  other  schools  which  formerly 
derided  it  as  not  being  a  proper  part 
of  the  pupils'  institutional  training),  and 
although  later  they  have  a  second  full 
year  of  hospital  service,  these  two  years  do  not 
count  in  their  favor :  their  training  in  that 
branch  of  nursing  has  been  interrupted,  and  so 
their  school  is  condemned  and  they  with  it. 

This  condemnation  is  no  light  matter.  For 
because  of  it  the  graduates  from  Waltham  are 
debarred  Prom  membership  in  State  and  Na- 
tional organizations  and  from  registering  as 
trained  nurses  in  some  of  the  States.  Even 
where  these  privileges  have  been  allowed,  and 
where  previously  they  could  enter  special 
posl  graduate  educational  courses  as  well  as  the 
public  service,  they  are  now  informed  that  these 
privileges  and  opportunities  have  been  or  will 


be  taken  away,  unless  the  Waltham  school  eon- 
forms  to  the  fetich  of  consecutive  instead  of  in- 
terrupted hospital  training.  For  instance,  two 
years  ago.  the  Waltham  nurses  were  accepted 
for  enrollment  in  the  American  Red  Cross.  But 
now  they  are  informed  that  their  acceptance  was 
only  a  war  measure  and  that  the  National  Com- 
mittee in  charge  of  the  department  of  nursing 
may  prefer  to  reconsider  the  decision  to  admit 
them.  The  assistant  director  of  the  department, 
Clara  D.  Noyes,  can  see  no  injustice  to  the  Wal- 
tham gradutes  in  refusing  to  recognize  them  as 
fit  for  Red  Cross  enrollment,  because  to  recog- 
nize them  "would  only  encourage  the  Waltham 
school  to  continue  its  undesirable  method  of 
preparing  nurses. ' '  And  she  further  states  that 
the  question  of  their  eligibility  hinges  only 
upon  their  hospital  training  not  being  consecu- 
tive. 

For  many  years  the  Waltham  graduates  have 
been  members  of  the  Massachusetts  State 
Nurses'  Association,  which  they  were  from  the 
first  invited  and  urged  to  join.  Some  of  them 
have  been  elected  as  officers.  Now,  the  secre- 
tary, Miss  M.  E.  P.  Davis,  informs  those  who 
apply  that  "your  training  school  (sic!)  is  not 
eligible  for  membership." 

Is  this  American  fair  play  or  is  it  an  imita- 
tion of  Prussian  Kultur?  Is  it  likely  that  the 
Legislature  of  Massachusetts  will  grant  to  such 
an  association  the  enlarged  supervisory  power 
that  it  seeks? 

The  five  hundred  Waltham  graduates 
either  are  or  are  not  well  trained  nurses.  Their 
fitness  for  enrollment  in  the  Red  Cross,  for 
State  registration,  for  public  service,  or  for 
membership  in  nursing  associations,  surely  can 
be  neither  determined  nor  changed  by  the 
future  course  of  the  Waltham  School. 

Even  allowing  that  fitness  for  practising  nurs- 
ing, or  any  other  profession,  can  be  determined 
not  by  any  examinations  of  the  candidates  but 
only  by  the  character  of  the  schools  that  gave 
them  diplomas,  no  subsequent  change  in  their 
schools  can  affect  the  question.  What  if  a 
school,  that  has  previously  conformed  to  the  ar- 
bitrary standards  of  these  nurse-loaders,  should 
in  future  dare  to  t'ollnw  Waltham"s  lead  in  this 
method  of  training  (as  Waltham 's  lead  in  other 
respeets  has  already  been  followed  by  many  of 
the  more  advanced  schools),  would  the  previous 
graduates  of  such  a  school  then  have  to  be 
throw ii  "i erboa} 'I  ' 
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Returning  to  the  subject  of  the  interruption 
of  the  pupil  nurse's  hospital  training,  which  the 
Waltham  school  believes  to  be  one  of  the  ex- 
cellences of  its  method,  what  right  or  reason 
have  the  graduates  of  schools  that  give  only 
hospital  training,  and  so  of  course  give  it  cin- 
secutively,  to  use  their  official  positions  to  force 
the  Waltham  School  to  surrender  this  or  any 
other  of  its  ideals  I 

Would  schools  of  law,  of  medicine,  or  of  the- 
ology submit  to  dictation  as  to  where  in  their 
curricula  any  particular  branches  of  their  pro- 
fessions shoidd  be  taught,  or  as  to  the  consecu- 
tiveness  of  such  courses? 

The  critics  of  the  Waltham  School,  as  has 
already  been  pointed  out,  do  not  openh'  object 
to  the  instruction  given  in  home  nursing,  al- 
though it  is  perfectly  plain  that  they  do  not 
recognize  its  importance.  They  are  willing 
it  should  be  given  after  the  hospital  training, 
but  not  intermediately.  Let  us  consider  their 
objections.    Here  they  are: 

1.  No  pupil  nurse  should  be  sent  to  outside 
si  rrir,  until  fully  trained.  If  this  objection  is 
in  the  pupil's  interest,  it  will  be  sustained  by 
those  who  believe  that  only  those  who  can 
swim  should  go  near  the  water.  Tf  it  be  in 
the  interest  'of  the  families  where  pupil 
nurses  would  be  employed,  the  answer  is  that 
after  more  Mian  la  third  of  a  (century  the 
Waltham  School  cannot  begin  to  meet  the  de- 
mands of  neighboring  families  and  their  physi- 
cians for  this  kind  of  service. 

2.  Such  employment  of  pupil  nurses  is  in 
unfair  competition  with  graduate  nurses.  This 
low  objection  is  one  of  the  worst  features  of 
tradesunionism  applied  to  a  profession.  Any 
force  that  it  might  have  would  be  local  and 
would  be  felt  most  by  the  Waltham  Graduate 
Nurses'  Association.  Tts  members,  on  the  con- 
trary, favor  it,  for  they  appreciate  what  the 
experience  and  the  acquaintance  with  families 
meant  to  them  when  they  were  pupils. 

3.  The  earnings  of  pupil  nurses  belong  to 
them  and  not  to  the  proprietors  of  their  schools. 
This  objection  is  a  veritable  boomerang  for  the 
hospital  owned  schools,  which  often  have  been 
started  and  are  generally  maintained  primarily 
for  their  pecuniary  benefit,  and  only  secondar- 
ily for  the  education  of  their  pupil  nurses. 
True,  they  partly  atone  for  this  injustice 
by  meagre  money  allowances  to  their  nurses 
"for  necessary  expenses.''    This  also  serves  to 


keep  them  in  a  sort  of  servant  status,  which 
some  hospital  superintendents  maintain  is  very 
desirable.  In  the  Waltham  School,  on  the 
other  hand,  every  dollar  of  the  pupil  nurses' 
earnings,  whether  in  hospital  or  private  family 
service,  has  always  been  used  for  the  support 
of  the  School.  But,  besides  these  pupils'  earn- 
ings and  the  income  from  the  endowment,  the 
School  has  always  had  to  depend  upon  annua! 
donations  for  its  maintenance.  During  the 
last  year  $5,000  was  asked  for,  and  $10:000  was 
immediately  raised  by  popular  subscription. 
Evidently  the  community  whose  nursing  needs 
are  served  by  the  School  does  not  side  with 
those  who  know  little  about  it. 

4.  Many  Jess  worthy  training  schools  claim 
to  be  followers  of  Waltham  methods  and  so  en- 
titled to  'whatever  privileges  are  allowed  to 
Waltham  graduates.  Doubtless  it  would  be 
easier  for  the  powers-that-be  with  one  fell 
swoop  to  ostracize  such  schools  by  refusing  to 
recognize  the  Waltham  School  as  entitled  to 
simple  justice.  But  must  Waltham  lower  its 
standards  and  render  its  course  less  effective, 
merely  to  save  these  ladies  from  their  present 
embarrassment?  Had  Waltham  heeded  their 
past  criticisms,  its  preparatory  and  visiting 
nursing  courses  would  have  been  sacrificed. 

5.  The  last,  and  in  reality  the  only  objection 
entitled  to  serious  consideration  is  that  not 
having  consecutive  hospital  training  is  an  edu- 
cational disadvantage.  If  the  sole  aim  of 
schools  of  nursing  is  to  educate  their  pupil 
nurses  for  future  hospital  service,  and  again 
waiving  the  question  if.  to  this  end,  training 
in  no  other  branch  of  nursing  is  an  advantage, 
this  contention  of  the  exclusively  hospital 
trained  leaders  of  nursing  must  be  admitted. 
But  this  is  not  the  aim  of  the  Waltham  School. 
It  aims  rather  to  train  its  pupils  for  all  kinds 
of  future  nursing  services,  and  it  recognizes 
the  fact  that  nine-tenths  of  the  nursing  service 
needed   is  outside  of  hospitals. 

Is  it  not  probable  that  a  school  with  such 
aims,  and  under  the  sole  control  of  a  faculty 
of  graduate  nurse  teachers,  is  able  to  decide 
what  is  the  best  place  in  its  curriculum  for 
the  training  in  home  nursing?  In  deciding  as 
they  have,  several  of  these  teachers  have  had 
direct  advice  from  really  greal  teachers  of 
nursing,  among  them,  Florence  Nightingale, 
who  particularly  urged  the  Waltham  School  to 
emphasize  the  training  of  pupil  nurse's  in  home 
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nursing  in  just  this  way — by  giving  it  Id  fore 
the  completion  of  their  hospital  training.  This, 
in  her  opinion,  was  the  only  way  to  offset  the 
unfortunate  drift  of  modern  nursing  towards 
an  exaggerated  institutional  professionalism. 
The  Walthani  School  has  proved  by  long  ex- 
perience the  wisdom  of  this  advice.  It  has 
found  that  after  a  full  year  of  hospital  train- 
ing some  of  the  pupil  nurses  are  tiredf  out  and 
discouraged,  while  others  are  enamored  of  hos- 
pital life  or  of  their  associates.  They  need 
first  a  good  vacation  and  then  an  entire  change 
of  service.  They  need  an  enlarged  vision  of 
life  and  a  realization  of  the  fact  that  not  the 
individual  but  the  family  is  the  real  human 
unit.  They  need  to  learn  that  hospital  ways 
are  not  the  only  ways  of  earing  for  patients 
and  that  there  are  many  other  kinds  of  help- 
lessness than  such  as  hospitals  admit.  The 
Waltham  School  has  found  further  that  pupil 
nurses  before  they  have  finished  their  hospi- 
tal service  are  far  more  teachable  in  home 
nursing  than  they  are  afterwards,  when  they 
are  too  apt  to  think  they  know  it  all.  More- 
over, as  during  their  second  year  in  the  hospi- 
tals the  pupil  nurses  serve  as  head  nurses,  and 
so  as  the  immediate  teachers  of  their  juniors, 
the  School  prefers  to  have  this  as  their  last 
or  finishing  course.  The  breaking  up  of  intense 
friendships  and  antipathies,  by  a  few  months 
of  separation  from  their  hospital  associates, 
and  the  avoidance  of  placing  -some  as  head 
nurses  over  their  own  classmates,  have  been 
found  to  be  of  no  small  advantage. 

It  is  not  claimed  that  the  hospitals  prefer 
such  an  interrupted  curriculum.  On  the  con- 
trary, they  dislike  it.  Naturally,  it  would  be 
easier  for  them  if,  in  the  interest  of  the  pupil 
nurses,  no  changes  whatever  had  to  be  made 
in  their  assignments  to  different  services. 

All  systems  of  education  and  methods  of 
training  must  be  judged  by  their  fruits.  The 
Waltham  School  is  perfectly  willing  to  be  so 
judged.  Are  the  graduates  of  this  school,  or 
are  they  not,  good  nurses?  Have  they  failed 
or  have  they  succeeded  as  private  family  nurses, 
as  district  visiting  nurses,  as  public  health  and 
industrial  nurses,  as  teachers  and  superintend- 
ents of  nurses,  and  as  hospital  matrons  and 
superintendents?  Are  they,  in  short,  the  kind 
of  nurses  wanted  by  the  medical  profession  and 
by  the  people?  Are  any  other  graduates  more 
in  demand?     Have  anv  others  won  higher  hon- 


ors.' The  Waltham  School  believes  that  every 
one  of  these  questions  can  be  answered  only  in 
its  favor. 
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THE  TREATMENT  OP  EARLY  AND 
DOUBTFUL  CASES  OF  CANCER.* 

By   Robert  B.   Greenough,   M.D.,   Boston. 

Mr.  President,  Members  of  the  New  Hamp- 
shire Medical  Society,  Ladies  and  Gentle- 
men : 

I  thank  you  most  heartily  for  the  invitation 
to  address  this  meeting  of  your  Society  on  some 
of  the  aspects  of  the  cancer  problem.  Cancer 
is,  at  present,  one  of  the  diseases  which  arouses 
the  interest  and  activities  of  the  medical  pro- 
fession, not  only  because  of  the  increasing  fre- 
quency of  the  disease  but,  also,  because  we 
recognize  that  the  measures  heretofore  em- 
ployed for  its  relief  have  been  sadly  inefficient, 
and  year  by  year  a  greater  number  of  our 
adult  population,  many  of  them  In  the  period 
of  life  when  their  services  are  of  the  greatest 
value  to  the  community,  succumb  to  the  d'sease. 
When  we  think  that  the  chances  of  every  indi- 
vidual over  thirty-five  years  of  age  dying  of 
cancer  are  fully  as  great  as  the  risk  of  death 
in  every  patient  sick  from  typhoid  fever  we 
begin  to  appreciate  the  significance  of  the  dis- 
ease. 

During  the  past  ten  or  fifteen  years  much 
time,  energy,  and  money  has  been  spent  in  lab- 
oratories and  hospitals  in  the  investigation  of 
the  cause  of  cancer.  As  a  result  of  these  investi- 
gations many  unsettled  questions  have  been 
brought  to  a  satisfactory  solution,  but  the  main 
and  important  fact  in  regard  to  the  disease — 
its  cause — is  still  as  much  a  mystery  as  it  has 
ever  been. 

We  are  living  at  present  in  an  era  of  pub- 
licity, and  the  cancer  problem  has  already  been 
exploited  before  the  public  to  such  an  extent 
that  in  some  communities,  at  least,  the  laity  are 
better  informed  in  regard  to  the  disease  than  in 
tlic  past.  Some  misapprehensions  in  regard  to 
cancer  have  been  corrected,  and  the  early  sus- 
picious symptoms  of  cancer  have  been  published 
so  widely  that  it   is  believed  that  the  patient 

*  Real)  at  the  annual  mcKuiK  of  the  New  Hampshire  Medical 
Society,  Concord,  v  H.,  ilaj  U,  1910. 
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comes  to  the  physician  for  advice  more  prompt- 
ly than  was  customary  fifteen  years  ag'o.  This 
is,  undoubtedly,  a  step  in  advance,  but  more 
remaius  to  be  done  along  this  line.  The  state 
health  boards  and  national  societies,  like  the 
American  Society  for  the  Control  of  Cancer, 
are  doing  what  they  can  to  popularize  this  in- 
formation, but  the  work  must  be  fostered  and 
continued  if  it  is  to  reach  to  any  considerable 
proportions  in  the  saving  of  human  life. 
Especially  must  our  medical  men.  those  who  are 
on  the  front  line  of  the  warfare  against  disease 
— the  family  physician — obtain  a  more  accurate 
and  broader  view  of  the  cancer  problem,  for  it 
is  only  through  their  assistance  that  the  in- 
creased education  of  the  laity  can  be  made  ef- 
fective. To  this  end  the  Society  for  the  Con- 
trol of  Cancer  has  recently  prepared  a  pam- 
phlet for  circulation  among  physicians,  giving 
in  a  concise  form  a  summary  of  our  present 
knowledge  of  cancer  as  it  appears  in  the  dif- 
ferent regions  of  the  body.  We  call  the  dis- 
ease "cancer''  as  if  it  were  one  definite  dis- 
ease, like  malaria  or  typhoid  fever,  but  its 
manifestations  in  different  organs  are  quite  as 
different  in  their  characteristic  symptoms  as  the 
infection  of  tuberculosis  is  different  from  that 
of  anthrax  or  diphtheria.  Even  in  the  same 
organ  or  situation  tumors  of  different  degrees 
of  virulence  occur,  such  that  one  form  may  be 
highly  malignant  and  rapidly  fatal  whereas 
another  is  of  such  slow  progress  that  as  a  dan- 
ger to  life  it  is  almost  insignificant.  These  dif- 
ferent types  of  disease  must  be  clearly  distin- 
guished. 

At  the  present  time  the  only  satisfactory 
method  of  treatment  of  cancer  is  its  removal  by 
a  surgical  operation.  This  is  the  united  opin- 
ion of  the  medical  world.  There  are  exceptions 
to  this  as  to  all  rules,  and  certain  methods  of 
treatment,  such  as  radium,  x-ray.  or  caustic- 
may  reasonably  be  substituted  for  operation  in, 
the  treatment  of  cancel-  of  superficial  type  in 
certain  limited  situations.  The  exceptions, 
however,  only  go  to  prove  the  rule,  and  the 
reason  for  that  rule  is  easy  to  see.  The  essen- 
tial characteristic  of  cancer  is  that  it  is  a  dis- 
ease  which  show-;  a  tendency  to  extend   from   its 

point   of  origin   to  other   regions  of  the  body. 

This   extension    may    take    place    by   direct    [oca] 

infiltration,  by  growth  along  the  lymphatics  to 
the  adjacent  lymph  nodes,  by  embolic  dissemin- 
ation through  the  blood  stream  or  the  lympha- 


tics, or  by  being  scattered  through  the  open 
cavities  of  the  body.  It  is  this  characteristic 
of  cancer  rather  than  its  appearance  under  the 
microscope  that  determines,  finally,  its  degree 
of  malignancy.  Some  forms  of  cancer  are  so 
slow  in  their  local  growth,  and  show  so  little 
disposition  to  remote  metastases,  that  to  all  in- 
tents and  purposes  they  are  no  more  significant 
than  would  be  a  benign  tumor,  while  in  other 
eases  a  minute  primary  focus  of  the  disease- 
may  show  such  rapid  extension  to  surrounding 
structures  and  form  so  rapidly  remote  metas- 
tases that  the  duration  of  life  of  the  unfortunate 
individual  may  be  limited  to  a  month  or  two,  at 
most.  The  moment  at  which  extension  begins 
from  the  primary  focus  of  disease  is  quite  un- 
known to  us,  but  we  do  know  that  in  certain 
situations  this  extension  occurs  more  rapidly 
than  in  others.  Cancer  of  the  tongue  is,  for 
instance,  earlier  in  producing  metastases  in  the 
lymph  nodes  of  the  neck  than  is  cancer  of  the 
lip,  -and  superficial  lesions  of  the  skin  of  the 
face  may  exist  for  years  without  extension  be- 
yond the  limits  of  the  local  growth.  The  first 
planting  of  cells  in  the  metastases,  however,  is 
of  course,  of  only  microscopic  size,  and  it  is 
only  after  those  cells  have  had  a  considerable 
period  of  growth  in  the  new  situation  that  they 
produce  changes  capable  of  being  appreciated 
by  the  most  delicate  methods  of  clinical  exam- 
ination. During  this  period  of  growth,  how- 
ever, other  microscopic  nests  of  cells  are  given 
the  opportunity  to  extend  over  a  still  wider 
circle  and  to  more  distant  regions,  as  the  wid- 
ening circles  of  wavelets  spread  out  from  a 
splash  in  the  middle  of  a     pond. 

It  is  because  of  these  well  recognized  and 
fundamental  features  of  the  growth  of  cancer 
that  the  operative  treatment  is,  at  present,  our 
only  certain  method  of  protection  against  the 
disease.  By  the  operative  removal  of  the 
original  tumor,  together  with  the  tissues  which 
we  recognize  by  experience  in  each  situation 
to  be  the  ones  liable  to  the  earliest  metastatic 
growth,  and  by  keeping  so  far  outside  of  the 
malignant  or  suspicious  tissue  that  we  are  cer- 
tain that  our  field  of  operation  is  in  normal 
tissue,  we  can  remove  the  whole  of  the  disease 
and  cure  the  patient,  ami  only  by  such  com- 
plete removal  of  the  disease  can  the  danger  of 
recurrence  be  avoided.  When  this  is  done,  how- 
ever, cancer  can  be  removed  from  the  body  just 
as  effectively  as  a  benign  tumor.     It    is  only  a 
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matter  of  the  extent  of  the  operation.  Other 
methods  of  destruction  of  the  tumor,  as  by 
cautery  or  by  radiation,  can  sometimes  be  made 
effective  for  the  superficial  primary  manifes- 
tations of  the  disease.  The  experience  of  the 
last  few  years,  however,  lias  taught  us  that 
metastatic  deposits  of  cancer,  especially  squa- 
mous-celled  or  glandular  carcinoma,  involving 
the  lymph  nodes  and  deeper  tissues  of  the  body, 
are  not  amenable  to  destruction  by  radium  or 
x-ray.  So  generally  is  this  recognized  that  the 
removal  of  the  regional  lymph  nodes  by  opera- 
tion must  be  practiced  even  in  those  situations 
where,  for  one  reason  or  another,  the  destruc- 
tion of  the  original  superficial  lesion  by  radium 
or  x-ray  is  attempted. 

As  a  result  of  an  enormous  amount  of  study 
of  the  different  forms  of  cancer,  operations  for 
the  radical  cure  of  the  disease  in  different  sit- 
uations have  been  elaborated,  and  virtually 
standardized.  By  this  I  mean  that  the  path- 
ology, the  degree  and  extent  of  local  extension 
by  infiltration,  and  the  probability,  location, 
and  extent  of  glandular  or  more  remote  meta- 
stasis, have  been  studied  out  for  cancer  in  all 
of  its  more  common  situations.  As  a  result  of 
this  study  we  find  that,  as  a  rule,  the  tissues 
must  be  removed  en  bloc  in  order  that  the  en- 
tire process — the  primary  lesion  and  the  region- 
al extensions — may  be  circumscribed  without 
cutting  into  any  suspicious  tissues  and  thus 
running  the  risk  of  contamination  of  the  wound. 
Whether  the  operation  is  done  in  Maine  or  Cali- 
fornia, the  tissues  removed  in  each  individual 
region  are  practically  the  same.  Different  meth- 
ods of  approach,  of  course,  exist,  according  to 
the  fancy  or  experience  of  the  individual  oper- 
ator, but  the  operation  for  cancer  of  the  lip,  or 
tongue,  or  breast,  is  practically  standardized 
for  cases  which  can  be  recognized  as  cancer,  and 
which  are  not  already  beyond  the  possibilities 
of  cure  by  radical  operation.  It  is  not  neces- 
sary here  to  go  more  fully  into  the  technique 
of  these  standardized  operations  for  cancer  in 
different  organs,  but  we  must  make  use  of  the 
fact  that  operations  for  recognized  cancer  have 
□  standardized  in  the  discussion  of  the  ap- 
propriate  procedure  in  dealing  with  early  and 
suspected  eases  where  a  positive  diagnosis  can- 
no!  always  be  established.  The  fact  should  be 
1  also,  that  the  standardization  of 
,.  operations  has  resulted  from  the  accumu- 
late! ■'  '" 


throughout  the  world,  which  has  determined 
very  definitely  the  anatomical  areas  which  are 
to  be  suspected  of  involvement  by  extension 
from  the  original  focus  of  the  disease  for  each 
situation  and  for  each  type  of  malignant  tumor 
which  may  occur.  It  is  with  due  regard  to 
these  facts  that  we  must  base  our  conduct  in 
the  early  and  doubtful  cases  in  order  that  wc 
may  be  consistent,  and,  especially,  in  order  that 
we  may  preserve  to  the  individual  patient  his 
best  chance  for  the  radical  cure  of  his  disease. 
It  is  a  trite  but  essentially  truthful  statement 
that  the  definite  and  recognizable  "text -book" 
symptoms  of  cancer  are  those  of  cancer  which 
is  no  longer  in  its  early  stages.  The  accumu- 
lated experience  of  years  has  shown  us  that  the 
more  positive  the  clinical  diagnosis  the  more 
advanced  the  disease,  and  the  less  the  proba- 
bility of  cure  by  operation,  and  too  often,  the 
policy  of  waiting  for  symptoms  which  will  per- 
mit a  positive  diagnosis  results  in  depriving  the 
patient  of  her  only  chance  of  cure  of  the  dis- 
ease. Delay  in  this  respect  is  fatal,  and,  yet,  the 
situation  that  confronts  us  all  in  dealing  with 
early  and  doubtful  or  suspicious  cases  is  one 
to  tax  our  resources  to  the  utmost.  If  we  are 
to  make  material  advance  upon  our  present  most 
unsatisfactory  results,  the  waiting  method  must 
be  abandoned,  and  safer  methods  made  avail- 
able. This  at  once  brings  up  for  consideration 
the  exploratory  operation.  The  exploratory- 
operation,  however,  has  in  it  great  possibilities 
of  danger  when  considered  from  the  point  of 
view  of  the  standard  radical  operation.  When 
we  are  dealing  with  those  forms  of  cancer  which 
involve  serious  operative  risk  and  grave  mutila- 
tion if  radical  cure  is  to  be  attempted,  as  in 
cases  of  cancer  of  the  tongue  and  jaw,  or  cancer 
of  the  uterus,  the  indications  for  that  serious 
operation  require,  both  for  the  sake  of  the  pa- 
tient and  for  the  sake  of  the  surgeon,  a  diagno- 
sis better  substantiated  than  merely  the  sus- 
picion of  the  disease.  In  these  cases,  therefore, 
the.  aid  of  the  pathologist  must  be  obtained.  In 
order  to  obtain  this  positive  diagnosis,  however, 
we  must  be  extremely  careful  to  avoid,  in  any 
operative  procedure  we  may  undertake,  going 
counter  to  the  fundamental  principles  of  radi 
cal  operation,  namely:  to  remove  en  bloc  the 
whole  of  the  disease,  and  to  proteel  the  patienl 
from  Local  implantation  of  the  di 

The  removal  of  a  Pragmen)   of  tissue  : 
animation  by  the  pathologist   is  commonly  spot 
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en  of  as  biopsy.  If  a  fragment  could  be  re- 
moved without  opening  up  fresh  tissue  to  the 
immediate  spread  of  the  disease,  a  biopsy  would 
be,  of  course,  the  most  certain  and  satisfactory 
method  of  procuring  a  positive  diagnosis.  When 
we  are  dealing  with  lesions  on  the  surface  of 
the  body,  and  especially  those  which  have  al- 
ready undergone  ulceration,  and  are,  therefore, 
surrounded  by  more  or  less  of  a  barrier  of  in- 
flammatory tissue,  this  procedure  may,  perhaps, 
be  justified.  When  we  are  dealing  with  deep 
tumors,  however,  as  in  cases  of  cancer  of  the 
breast,  cutting  into  a  tumor  for  the  removal 
of  a  fragment  for  diagnosis,  and  closing  the 
wound  to  wait  perhaps  for  a  period  of 
seven  to  ten  days  for  the  report  of  the  patholo- 
gist, virtually  destroys  the  patient's  chance 
that  the  disease  may  ultimately  be  eradicated. 
In  my  own  experience,  where  this  has  been  done 
in  cases  of  cancer  of  the  breast,  I  have  never 
seen  a  subsequent  operation  for  the  radical  cure 
of  the  disease  result  successfully,  and  in  the  ex- 
perience of  many  other  surgeons  this  method 
has  been  followed  by  almost  as  uniformly  bad 
results. 

The  question,  therefore,  conies  as  to  how  we 
can  obtain  the  pathological  specimen  that  we 
want  for  diagnosis  without  running  the  risk  of 
spreading  the  disease.  I  believe  that  our  safest 
method  is  the  employment  of  the  cautery  to  ex- 
cise a  fragment  of  tissue  suspected  of  malig- 
nancy. We  thus  seal  up  at  once  the  lymph 
spaces  and  blood  vessels,  and  protect  the  patient 
from  the  artificial  spread  of  the  disease.  The 
fragment  thus  obtained  can  be  examined  im- 
mediately for  frozen  section  diagnosis  and  fur- 
ther procedure  can  be  based  upon  -the  patholo- 
gist \  report;  If  the  disease  is  malignant  the 
radical  operation  is  performed  at  once:  if  the 
disease  is  non-malignant  the  cauterized  tissues 
cast  be  cleanly  excised  with  the  knife,  and  the 
wound  closed  exactly  as  if  the  cautery  had  never 
been  employed.  In  my  opinion  the  cautery 
knife  is  the  safest  method  of  removing  tissue  for 
examination,  and  one  that  I  believe  should  be 
much  more  %videly  employed.  No  cutting  into 
cancer  tissue  with  either  knife  or  cautery,  how- 
ever, is  to  be  advised  if  the  diagnosis  run  possi- 
bly bt  1  s/uhlished,  by  the  clinical  symptoms,  be- 
yond reasonable  doubt. 

When  it  comes  to  the  early  diagnosis  of  ac- 
tual cancer  the  disease  must  t>e  considered  in 
each  of  its  locations,  and  the  differential  diag- 


nosis of  the  disease  iu  that  situation  must  be 
carefully  worked  out.  The  various  non-malig- 
nant lesions  which  may  resemble  cancer  in  one 
situation,  as  the  lip,  differ  materially  from  the 
lesions  which  may  be  mistaken  for  cancer  iu 
some  other  situation,  as  the  uterus  or  the  breast. 
In  each  situation,  however,  cases  are  bound  to 
arise  in  which  the  best  efforts  of  the  physician 
fail  to  establish  a  positive  diagnosis.  How  is 
this  difficulty  to  be  surmounted?  There  is  no 
single  or  universal  answer  to  this  question,  be- 
cause of  the  protean  character  of  cancer  in  its 
different  situations.  For  each  organ  or  situa- 
tion a  method  of  procedure  must  be  evolved 
which  shall  safeguard  the  patient's  possibility 
of  cure  of  the  disease  while  permitting  a  posi- 
tive diagnosis,  and,  if  necessary,  the  appropriate 
radical  operation.  Two  years  ago,  when  the 
subject  of  exploratory  operations  in  cancer  was 
under  general  discussion,  I  published  a  report 
upon  this  subject*  based  upon  the  replies  re- 
ceived from  one  hundred  and  thirty-four  physi- 
cians and  surgeons,  members  of  the  American 
Surgical  Association,  the  Clincal  Surgical  So- 
ciety, the  American  Gynaecological  Association, 
and  the  American  Association  for  Cancer  Re- 
search. There  was  some  diversity  of  opinion, 
and  some  surgeons  were  frankly  and  positively 
opposed  to  the  exploratory  incision  into  can- 
cer tissue  under  any  circumstances.  The  ma- 
jority view,  however,  was  that  exploratory  oper- 
ation was  occasionally  necessary,  and  that  when 
necessary  it  should  be  performed  in  such  a  way 
as  to  endanger  as  little  as  possible  the  patient's 
chance  of  subsequent  radical  cure.  As  a  result 
of  this  expression  of  opinion  the  appropriate 
procedure  for  each  situation  was  determined, 
and  since  that  time  many  of  us  have  attempted 
to  follow  closely  the  suggestions  thereby  laid 
down.  After  two  years'  trial  of  these  sugges- 
tions it  is  my  belief  that  the  procedure  may  be 
somewhat  simplified.  There  'are  three  main 
groups  of  cases  of  cancer,  in  each  of  which  a 
different  method  of  procedure  appears  to  be 
appropriate  when  the  positive  diagnosis  of  can- 
cer cannot  be  established  by  clinical  symptoms 
alone.     These  groups  are  as  follows: 

Group  1.  Small  superficial  ulcerated  lesions 
of  the  skin  and  marginal  mucous  membranes. 
In  such  cases  the  clean  excision  of  the  whole 
lesion  by  a  wide  margin,  immediate  frozen  sec- 

"•  "The  Handling  of  Early  and  Doubtful  Oases  of  Cancer,"  by 
H    B.  areenough.  M.D.     Annals  of  Surgery,  October,  1917. 
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tion  diagnosis,  and  the  immediate  completion  of 
the  radical  operation  if  cancer  is  present,  is  the 
method  to  be  pursued. 

A  man  of  fifty-six  presents  himself  with  an 
indurated  shallow  ulceration,  one-quarter  inch 
in  diameter,  on  the  margin  of  the  tongue,  of  six 
weeks  duration.  He  gives  a  history  of  syphilis. 
There  is  a  jagged  tooth  projecting  from  the 
lower  jaw  opposite  to  this  ulceration.  There 
is  slight  enlargement  of  a  lymph  node  in  the 
submaxillary  region  of  the  affected  side.  In 
such  a  case  the  differential  diagnosis  demands 
that  we  consider  syphilis,  tuberculosis,  simple 
ulcer,  and  carcinoma.  A  Wassermann  is  found 
to  be  negative.  There  is  no  evidence  of  tuber- 
culosis elsewhere  in  the  body.  What  procedure 
shall  we  recommend  in  such  a  case?  Syphilis, 
even  if  shown  to  be  present,  does  not  rule  out 
the  possibility  of  cancer,  for  syphilis  is  a  fre- 
quent background  for  the  development  of  can- 
cer in  the  mouth.  We  cannot  wait  writh  safety 
for  the  so-called  '"therapeutic"  test.  The  ab- 
sence of  tuberculosis  elsewhere  and  the  rela- 
tively slight  glandular  involvement  make 
tuberculosis  an  extremely  improbable  diagnosis. 
The  presence  of  the  jagged  tooth  may  account 
for  the  beginning  of  the  ulceration,  but  we  have 
learned  to  dread  the  development  of  malignant 
disease  in  such  an  ulceration,  and  the  delay 
would  be  unsafe  if  we  relied  upon  a  diagnosis 
of  a  benign  lesion  and  waited  for  it  to  heal  after 
removal  of  the  jagged  tooth.  If  cancer  of  the 
tongue  exists  it  is  in  a  relatively  early  stage. 
I  have  no  hesitation,  therefore,  in  advising  that 
this  situation  should  be  met  by  the  operative 
removal,  through  the  mouth,  of  the  affected  por- 
tion of  the  tongue.  A  margin  of  about  three- 
quarters  of  an  inch  about  the  induration  should 
he  taken  out,  and  the  defect  of  the  tongue  closed 
by  drawing  the  remaining  surfaces  together. 
This  tissue  can  then  be  subjected  to  immediate 
pathological  examination  by  frozen  section,  a 
positive  diagnosis  established,  and  the  radical 
operation,  if  shown  to  be  necessary,  performed 
at  one  sitting.  The  two-stage  operation  is  com- 
monly advised  by  some  surgeons  in  cases  of 
cancer  of  the  tongue  and  mouth,  on  account  of 
the  serious  danger  of  infection  of  the  medias- 
tinum in  the  one-stage  operation.  In  general, 
however,  the  complete  radical  operation  should 
all  lie  done  at  one  gritting  it'  possible.  If  the 
diagnosis  proves  not  to  be  cancer  but  syphilis, 
tuberculosis,  or  simply  a  chronic  ulcer,  the  radi 


cal  removal  of  the  lesion  from  the  tongue  is 
altogether  justified  by  the  immediate  cure  of 
the  disease  and  the  removal  of  the  danger  of 
subsequent  malignant  change. 

The  forms  of  cancer  which  fall  into  Group  1 
are  as  follows:  Early  and  small  doubtful  lesions 
which  are  suspicious  of  cancer  of  the  lip,  the 
tongue  and  mouth,  the  external  skin,  the  vulva 
and  vagina,  the  uterus  and  the  rectum.  In  all 
of  these  situations  I  believe  an  exploratory  ex- 
cision is  permissible  in  a  doubtful  case,  pro- 
vided it  is  done  with  all  the  resources  for  a 
frozen  section  diagnosis  available,  and  with  the 
understanding  that  the  radical  operation  is  to 
be  completed  at  once  if  the  pathological  report 
confirms  the  suspicion  of  cancer.  It  will  be  seen 
that  dependence  is  placed  upon  the  fact  that  the 
early  and  doubtful  case  is  one  with  only1  a  small 
loeal  lesion,  and  lacking  the  characteristic  symp- 
toms of  malignant  growth,  such  as  local  infiltra- 
tion and  fixation,  and  extension  to  regional 
lymph  nodes.  Where  the  local  lesion  is  larger 
the  diagnosis  is  not,  as  a  rule,  uncertain.  In 
sueh  cases,  however,  occasionally  doubt  will  ex- 
ist, and  if  an  exploration  is  required  reliance 
must  be  placed  upon  the  barrier  of  inflammatory 
tissue  about  the  ulceration ;  some  of  the  central 
portion  of  the  ulcer  should  be  removed  with 
the  actual  cautery.  The  "growing  edge"  of  the 
ulceration,  however,  should  never  be  cut  across, 
lest  the  rapid  dissemination  of  cancer  cells  de- 
feat the  purpose  of  the  operation. 

Group  2.  Exploratory  operation  in  cases  of 
Group  2  is  attended  by  more  difficulty  and 
greater  risk  than  in  Group  1.  Group  2  includes 
deeply  situated  tumors,  such  as  cancer  of  the 
breast,  and  many  varieties  of  sarcoma,  includ- 
ing sarcoma  of  bone.  It  is  in  these  deeply  sit- 
uated tumors,  especially,  that  danger  of  locai 
contamination  of  the  wound  by  incision  into 
suspected  tissue  exists.  In  such  eases  the  cau- 
tery is  our  best  resource.  An  illustrative  case 
is  as  follows. 

Nine  months  after  delivery,  and  three  months- 
after  weaning  the  child,  a  woman  of  twenty- 
seven  presents  herself  with  the  following  con- 
ditions. The  breast  is  somewhat  smaller  than 
on  the  unaffected  side:  there  is  a  mass  in  the 
upper  outer  quadrant,  stony  hard,  adherent  to 
the  skin,  and  with  dilated  blood  vessels  above  it  ; 
the  nipple  is  retracted,  rind  there  is  enlargement 
of  the  axillary  glands,  There  is  no  pain  or  ten- 
derness in  the  tumor  or  in  the  glands.     These 
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symptoms  must  be  considered  extremely  sus- 
picious of  cancer  of  the  breast.  On  account  of 
the  recent  history  of  lactation,  the  presence  of 
milk  in  the  breast  on  the  unaffected  side,  and 
the  youth  of  the  patient,  the  probability  of  a 
chronic  abscess  of  the  breast  was  considered 
sufficient  to  justify  an  exploratory  rather  than 
a  radical  operation.  This  operation  was  per- 
formed under  ether,  as  follows:  An  incision 
with  the  knife  was  made  through  the  skin  and 
subcutaneous  tissues  above  the  tumor,  and  run- 
ning toward  the  axilla.  The  margins  of  this  in- 
cision were  held  apart,  and  the  breast  tissue  was 
divided  in  a  line  radiating  from  the  nipple,  with 
the  electric  cautery.  After  traversing  a  half 
inch  of  normal  breast  tissue  dense  scar  tissue 
was  encountered,  which  resembled,  closely,  car- 
cinoma. A  fragment  of  this  tissue  was  removed 
with  the  cauteryr,  but  immediate  frozen  section 
diagnosis  showed  no  evidence  of  malignancy. 
Further  exploration  with  the  cautery  then 
opened  a  cavity  containing  a)>ont  two  drachms 
of  thick  pus.  A  diagnosis  of  chronic  abscess  was 
thus  established,  and  the  possibility  of  malig- 
nant disease  ruled  out.  The  cautery  was  then 
abandoned ;  the  affected  quadrant  of  the  breast, 
including  all  of  the  cauterized  tissue  and  the 
abscess,  was  excised  in  a  triangular  piece,  com- 
ing to  a  point  at  the  nipple.  The  clean  edges  of 
this  wound  in  the  breast  tissue  were  lightly 
sutured  with  catgut,  a  drain  was  placed  beneath 
the  breast,  and  the  incision  was  closed.  By  this 
means  the  functional  value  of  the  breast  for  a 
future  lactation  was  preserved,  and,  yet,  if  can- 
cer had  been  disclosed  by  the  exploration  the 
radical  operation  could  have  been  immediately 
done  without  fear  of  local  contamination  of  the 
wound. 

When  dealing  with  sarcoma  and  other  deep 
lying  tumors  which  can  only  be  exposed  by  the 
dissection  of  several  layers  of  normal  tissue 
above  the  tumor,  the  use  of  the  cautery,  as  in 
the  case  of  chronic  abscess  of  the  breast,  is  our 
best  protection.  Tissue  can  be  excised  and  re- 
moved for  examination  with  the  cautery  with  a 
minimum  of  danger  of  spread  of  the  disease. 
In  any  case,  however,  the  completion  of  the 
operation  under  one  anaesthesia  is  much  to  be 
preferred  to  the  delay  and  danger  attending  a 
1  wo-stage  operation. 

Qroi  ;•  .'{.  This  group  of  cases  includes  tie- 
suspicious  tumors  ot  organs  in  which  explora- 
tory incision  into  the  tissue  is  unnecessary  be- 


cause the  operation  for  cancer  and  the  operation 
for  the  cure  of  any  of  the  lesions  which  may  be 
mistaken  for  cancer  is  practically  the  same — 
namely:  removal  of  the  whole  organ. 

In  this  class  of  cases  fall  cancer  of  the  stom- 
ach and  intestine,  >:all  bladder,  the  kidney,  the 
prostate,  ovary  and  testicle.  An  illustrative 
case  is  that  of  a  patient  of  fifty  presenting 
symptoms  of  long  standing  ulcer  of  the  stom- 
ach. X-ray  examination  shows  a  constant  de- 
lict with  loss  of  mobility  at  the  pylorus,  and  a 
moderate  degree  of  stasis.  An  exploratory  oper- 
ation reveals  a  mass  the  size  of  a  golf  ball  at 
the  pylorus,  with  dilatation  of  the  stomach. 
There  is  slight  enlargement  of  the  lymph  nodes 
in  the  region  of  the  pylorus  but  no  evidence  of 
disease  in  the  liver.  The  clinical  diagnosis  be- 
tween cancer  and  ulcer  of  the  stomach,  even  at 
operation,  is  recognized  to  be  extremely  diffi- 
cult. The  best  operative  treatment  in  such  a 
case  is,  undoubtedly,  a  pylorectomy.  By  this 
operation  the  patient  stands  a  chance  for  radi- 
cal cure  of  the  disease  if  it  is  cancer.  If  not, 
be  is  cured  of  his  gastric  ulcer  and  relieved  of 
the  danger  of  its  subsequent  malignant  change. 
Even  tumors  of  the  testicle  justify,  I  think,  this 
radical  treatment,  although  we  recognize  that 
syphilis  is  one  of  the  conditions  with  which  tes- 
ticular tumors  may  be  confused. 

During  the  past  ten  years  the  view  has  been 
gaining  ground  that  chronic  irritation  is  an  ele- 
ment of  serious  importance  in  the  etiology  of 
cancer.  This  has  long  been  recognized  in  cer- 
tain situations,  as,  for  instance,  when  cancer 
finally  develops  in  the  margin  of  a  chronic  ulcer 
of  the  leg  or  at  the  situation  of  a  long  stand- 
ing ulceration  in  the  mouth.  Of  late,  however, 
this  predisposition  of  chronically  irritated  or 
ulcerated  surfaces  to  become  malignant  has  been 
recognized  more  widely,  and  a  certain  number 
of  lesions,  in  themselves  essentially  benign,  are 
spoken  of  as  "pre-cancerous"  diseases.  In  thin 
category  fall  the  pigmented  moles,  keratoses, 
leukoplakia,  chronic  fissures  and  ulceration  of 
the  marginal  mucous  membranes,  erosions  and 
lacerations  of  the  cervix,  the  involution  changes 
of  the  breast,  uterus  and  prostate,  and  many  be- 
nign tumors,  both  of  epithelial  and  connective 
tissue  origin,  which  show  ;i  disposition  to  malig- 
nant change  with  advancing  years.  To  this 
"/roup  of  (Hmmscs  real  prophylactic  treatment 
against  the  occurrence  of  cancer  can  he  applied. 
The  removal  of  these  minor  lesions,  often  under 
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local  anaesthesia,  relieves  the  patient  of  the  dan- 
ger of  malignant  change  at  some  future  period 
of  time.  The  destruction  of  these  lesions  even 
by  radium  and  x-ray,  if  it  is  complete,  is  often 
sufficient  to  cure  the  lesion  and  to  remove  the 
danger  of  subsequent  malignancy.  In  general, 
however,  operative  removal  is  to  be  preferred 
to  radiation  for  two  reasons :  First,  the  com- 
plete removal  or  destruction  of  the  diseased  tis- 
sue must  be  accomplished,  and  this  is  procured 
with  greater  certainty  by  operation  than  when 
radiation  is  employed.  Any  tiling  less  than  de- 
struction, and  anything  remotely  approaching 
additional  irritation  is  strenuously  to  be  avoided 
lest  the  tendency  to  malignant  change  be  has- 
tened by  the  increased  activity  of  growth,  which 
in  certain  cases  appears  to  follow  the  incomplete 
destruction  of  tissue  by  radiation.  In  the  sec- 
ond place,  removal  of  the  suspected  area  of  the 
"pre-cancerous"  lesion  by  operation  makes  pos- 
sible the  pathological  examination  of  the  tissue 
removed,  and  thus  provides  a  safeguard  in  con- 
firming or  checking  up  the  correctness  of 
the  original  diagnosis  and  provides  opportunity 
for  performing  at  once  the  more  extensive  radi- 
cal operation  in  case  the  disease  is  shown  to  have 
progressed  already  from  the  "pre-cancerous" 
to  the  cancer  stage.  In  this  connection  the  in- 
stitution of  a  free  diagnosis  service  is  a  measure 
of  the  greatest  usefulness.  Such  a  service  has 
now  been  in  operation  in  Massachusetts  for  near- 
ly two  years,  and  the  specimens  coming  in  at 
present  at  the  rate  of  one  hundred  or  more  a 
a  month,  serve  to  indicate  how  much  appre- 
ciated such  a  service  may  be  even  in  a  communi- 
ty well  supplied  with  hospitals  and  pathological 
laboratories.  It  is  probable  that  the  local  ex- 
cision of  the  lesions  which  are  recognized  to  be 
Of  "pre-caflcerous"  significance  is  one  of  the 
most  effective  measures  at  present" available'  to 
combat  the  widespread  and  increasing  incidence 
of  cancer. 

To  sum  up,  briefly,  the  essential  points  of  this 
communication  I  would  slate  the  facts  as  fol- 
lows: 

1.  The  radical  operation  for  the  cure  of  can- 
cer must  be  performed  at  an  earlier  stage  than 
at  present  if  material  improvement  in  the  re- 
sults is  to  be  attained. 

2.  The  diagnosis  of  early  cases  of  cancer 
cannot  always  be  made  by  the  typical  clinical 
symptoms,  and  must  be,  to  some  extent,  depend- 


ent upon  exploratory  operation  and  immediate 
frozen  section  pathological  examination  of  the 
tissue. 

3.  The  removal  of  tissue  for  pathological 
diagnosis  must  be  done  in  such  a  way  as  not  to 
cause  local  implantation  or  spread  of  the  dis-. 
ease  and  thus  imperil  the  patient's  chances  of 
cure  by  radical  operation. 

-t.  Operations  for  the  radical  cure  of  cancer 
in  different  situations  have  been  standardized. 

5.  Operations  for  exploration  of  suspicious 
but  doubtful  cases  of  cancer  in  different  situa- 
tions may  also  be  standardized. 

6.  For  this  purpose  three  groups  of  cases 
may  be  recognized. 

7.  Group  1.  Small  and  early  ulcerative 
lesions  of  the  skin  and  superficial  tissues  and 
the  marginal  mucous  membranes:  Lip,  tongue, 
mouth,  vulva,  vagina,  uterus  and  rectum.  Such 
lesions  should  be  excised  with  a  broad  margin 
of  healthy  tissue  and  subjected  at  once  to  frozen 
section  examination.  If  cancer  is  demonstrated, 
the  radical  operation  should  be  completed  at 
once  under  the  same  anaesthesia.  In  doubtful 
lesions,  which  are  large  and  ulcerated,  a  frag- 
ment may  be  removed  with  the  electric  cau- 
tery from  the  central  portion  of  the  lesion,  but 
this  measure  should  be  employed  only  when  ab- 
solutely necessary. 

S.  Group  2.  Carcinoma  of  breast,  sarcoma 
and  carcinoma  and  other  non -ulcerative  malig- 
nant tumors  of  the  deeper  tissues.  The  cau- 
tery should  be  used  in  preference  to  the  knife 
for  exploration  and  for  excision  of  tissue  for 
immediate  pathological  examination.  The  radi- 
cal operation  should  be  performed  at  once,  un- 
der the  same  anaesthesia,  if  cancer  is  found  to 
be  present.  Delay  in  waiting  seven  to  ten  days 
for  a  pathologist's  report  is  likely  to  be  fatal 
to  the  patient's  chances  for  a  radical  cure  , 

9,  .  Group  3,  Carcinoma,  of  the  stomach, 
colon,  gall  bladder,  kidney,. prostate,  ovary  and 
testicle.  In  these  situations  no  exploratory  in- 
cision into  cancer  tissue  is  necessary  or  advisa,- 
ble.  The  radical  operation  will  be  performed  in 
any  case. 

10.  "Pre-cancerous"  lesions,  not  yet  show- 
ing evidence  of  malignancy,  should  be  removed 
by  the  knife  in  preference  to  radiation  or  the 
cautery,  and  the  tissues  should  be  subjected  to 
pathological   examination. 
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TORSION  OF  THE  SPERMATIC  CORD. 
By  Howard  M.  Cltjte,  M.D.,  Boston. 

Acute  and  recurring  torsion  of  the  spermatic 
cord  with  resulting  infarction  or  gangrene  of 
the  testis  has  not  attracted  much  attention.  Al- 
though the  condition  is  of  relatively  rare  oc- 
currence, it  is  quite  possible  that  if  it  were  more 
often  considered  in  the  diagnosis  of  affections 
of  the  testis,  more  eases  would  find  their  way 
into  the  literature. 

Torsion  of  the  cord  occurs  most  frequently 
in  young  men.  Of  fifty-three  cases  in  the  liter- 
ature, the  average  age  was  19.  Seventy-seven 
per  cent,  were  in  men  of  25  or  under,  and  47% 
of  the  total  occurred  between  the  ages  of  15  and 
25.  Taylor2  reports  a  ease  occurring  in  a  child 
four  hours  after  birth  and  Nicoladini,3  one  in 
a  man  of  62. 

The  right  testis  is  affected  somewhat  more 
frequently  than  the  left.  Of  fifty-seven  cases  in 
the  literature,  thirty- four  were  of  the  right  and 
twenty-three  of  the  left  testis.  In  thirty  of  these 
fifty-seven  cases,  the  testis  was  incompletely 
descended.  Of  these  thirty,  however,  four  were 
entirely  intra-abdominal,  so  that  from  these  fig- 
ures it  would  appear  that  torsion  in  the  fully 
descended  testis  occurs  practically  as  often  as 
in  the  partially  descended  testis. 

The  presence  of  hernia  accompanying  the 
twisted  testis  was  mentioned  in  but  four  cases, 
in  three  of  which  the  testis  was  in  the  inguinal 
canal.  In  view  of  the  fact  that  we  now  know 
that  a  hernia  accompanies  practically  all  un- 
descended testes,  we  must  conclude  that  the 
presence  of  hernia  was  omitted  from  the  ease 
reports  of  the  undescended  cases  or  was  over- 
looked in  the  presence  of  the  more  acute  lesion, 
torsion. 

The  chief  predisposing  cause  for  torsion  of  the 
spermatic  cord  is  a  developmental  abnormality 
in  the  attachment  of  the  cord  to  the  epididymis 
mm  I  testis.  In  a  normally  attached  testis  the 
common  mesentery  is  formed  by  the  reflec- 
tion of  the  parietal  layer  of  the  tunica 
vaginalis  onto  the  epididymis  and  testis. 
The-  upper  limit  of  this  mesentery  is  the 
center  of  the  globus  in.-i.iui-.  while  the  lower  limit 
is  tin'  lower  pole  of  tin-  testis  or  tin-  tip  of  the 
globus  minor.     In  eases  of  ti  lie  cord, 

r.  this  common  mesentery  i 
l.iit   a  -'i  Hi'  Hi--  epididymis 

in    globus  major;  and   tin-   remainder  >>f  the 


testis  and  epididymis  lie  free  in  the  tunica  vagi- 
nalis. The  condition  has  been  compared,  by 
various  writers,  to  fruit  hanging  by  the  stalk. 
Rigby  and  Howard.0  Dowden,13  Scudder,8  and 
others  report  cases  of  torsion  in  all  of  which 
this  abnormality  of    attachment  was  present. 

An  abnormally  loose  scrotum  and  a  volumin- 
ous tunica  vaginalis  have  also  been  thought  to 
be  predisposing  factors  for  torsion  of  the  cord. 

Murray10  believes  that  torsion  of  the  testis  is 
always  of  congenital  origin;  that  some  degree  of 
rotation  occurs  during  the  passage  of  the  testis 
from  kidney  to  scrotum,  which  later  results  in 
thrombosis  with  any  sudden  vascular  changes  in 
the  cord.  If  such  were  the  chief  predisposing 
factors,  however,  it  seems  probable  that  torsion 
of  the  cord  would  be  of  far  more  common  occur- 
rence. 

The  exciting  cause  of  torsion  of  the  cord  is  not 
knowTi.  In  many  cases  there  is  a  history  of  the 
performance  of  some  unusual  labor  shortly  be- 
fore the  onset;  and  this  has  been  held  bjr  many 
writers  to  be  an  important  factor.  In  several 
cases,  however,  the  onset  had  come  while  the 
patient  was  asleep  and  in  others  just  as  he  was 
arising.  In  a  few  cases  there  was  a  history  of 
antecedent  injury  to  the  testis.  No  single  factor 
appeared  to  precede  the  onset  in  every  case  or  to 
be  in  any  way  related  to  it. 

The  pathological  findings  in  a  case  of  torsion 
of  the  cord  will  vary  with  both  the  duration  and 
the  completeness  of  the  twist.  In  any  case  the 
tissue  of  the  scrotum  will  be  more  or  less  tense 
and  edematous.  The  tunica  generally  contains  a 
small  amount  of  fluid.  In  an  early  acute  case  this 
fluid  is  straw  colored  but  in  older  cases  of  com- 
plete torsion  it  is  blood  stained  and  the  color, of 
prune  juice.  The  testis  and  epididymis  below  the 
twist  are  of  bluish  black  color,  like  that  of  a  piece 
of  strangulated  gut..  In  none  of  my  cases  was  there 
any  noticeable  change  of  color  after  the  applica- 
tion of  hot  towels  and  detorsion.  Dowden13  re- 
ports cases  of  partial  torsion  operated  early  in 
which  this  was  seen.  In  each  of  my  cases  the 
testis  was  freely  movable  in  the  tunica  vaginalis, 
but  no  abnormal  laxity  of  this  sac  was  observed. 
The  twist  of  the  cord  is  always  intratunical,  be 
tween  its  attachmenl  to  the  testis  and  the  re- 
flection from  it  of  the  tunica  vaginalis.  Taylor's 
case2  is  the  only  exception  to  this  found  in  the 
literature.  Because  of  Hi'-  vague  terms  used  in 
describing  the  ton  lion,  i1  i  i  difficult  to  tell  ex 
actly   Hi.-   direction    usually    Eollowed.      In    my 
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eases,  however,  the  twist  was  from  within,  out- 
ward and  forward,  and  this  is  apparently  the 
more  usual  direction.  The  twist  may.  h 
be  in  either  direction12.  The  number  of  turns 
of  the  cord  varies  from  one-half  to  five11,  the 
former  being  rather  more  frequent.  Marked 
anemia  of  the  structures  of  the  cord  is  found  at 
the  point  of  the  twist.  Below  the  twist,  the  ves- 
sels are  thrombosed  and  there  is  total  infarction 
of  all  the  tissues.  Howard'-'  reports  that  one  of 
his  specimens  showed  no  trace  of  normal  tissue 
but  resembled  a  blood  clot  when  sei 
Above  the  twist,  marked  congestion  of  the  ves- 
sels is  found.  Hemorrhage  into  the  tissues  of 
the  cord  may  be  present.  The  congested  tissues 
of  the  cord  show  a  tendency  to  be  in  a  Long 
spiral  as  they  descend,  doubtless  being  dragged 
somewhat  by  the  tunica  vaginalis,  which  would 
tend  to  twist  with  its  contents.  This  appearance 
of  the  cord  may  give  the  impression  that  the 
twist  is  located  in  the  inguinal  canal  rather  than 
in  the  tunica. 

In  all  of  my  cases,  the  cord  was  abnormally 
attached.  In  Case  1,  the  entire  globus  major 
and  also  the  globus  minor  were  free,  the  cord 
being  attached  only  over  the  body  of  the  epididy- 
mis for  a  distance  of  about  2  cm.  In  Case  2  the 
cord  was  attached  over  a  relatively  smaller  area 
situated  at  the  globus  major.  The  body  of  the 
epididymis  and  the  globus  minor  were  free.  In 
Case  3,  inversion  of  the  testis  in  addition  to  an 
abnormal  attachment  of  the  cord  was  found. 
The  globus  major  lay  at  the  lower  pole  of  the 
testis,  the  body  of  the  epididymis  in  front  of 
the  testis  and  the  globus  minor  at  the  upper  pole 
of  the  testis.  The  spermatic  cord  here  descended 
into  the  tunica  vaginalis  and  was  attached  to 
the  globus  major  and  the  body  of  the  epididy- 
mis. The  vas  deferens  descended  in  the  cord 
and  then  turned  sharply  upwards  and  passed 
along  the  body  of  the  epididymis  to  the  globus 
minor  at  the  upper  pole  of  the  testis. 

Clinically,  we  may  recognize  two  general  types 
of  torsion  cases. — acute  complete  torsion  of  the 
cord  and  acute  partial  torsion  of  the  cord.  The 
latter  condition  is  prone  to  be  recurrent.  The 
symptoms  of  the  two  types  differ  only  in  the 
degree  of  their  severity  and  duration. 

In  acute  complete  torsion  of,  the  cord,  the  on- 
set is  vfvy  sudden  with  severe  pain  in  the  testis. 
This  pain  often  radiates  along  the  inguinal  canal 
and   may  radiate  down  the  thigh  or  into  the  pel- 


vis. Vomiting  often  occurs  at  the  onset,  but 
does  not  persist.  More  or  less  shock  and  pros- 
tration is  present  at  Erst.  Fever  does  not  occur 
■arly  but  one  or  two  degrees  may  be  present 
later  in  the  course  of  the  condition.  The  testis 
is  tender  soon  after  the  onset.  After  twelve  or 
eighteen  hours  the  scrotum  becomes  slightly  red- 
hot,  swollen  and  very  tender  on  the  affected  side. 
Edema  of  the  skin  was  present  in  two  of  the 
writer's  eases.  The  epididymis  may  be  palpated 
in  front  of  the  testis,  especially  if  the  case  is 
seen  early.  In  cases  seen  several  days  after  the 
insi  t,  the  relations  of  testis  and  epididymis  can- 
not be  defined  because  of  their  swelling  and  ths 
pres<  iice  of  some  degree  of  hydrocele.  The  sper- 
matic' cord  in  the  inguinal  canal  is  neither  en- 
larged nor  tender  save  near  the  point  of  torsion. 
The  prostate  and  vesicles  are  negative  to  rectal 
examination. 

In  partial  torsion  of  the  cord  the  symptoms 
are  similar  but  less  severe.  Recurrent 
attacks  of  pain  occur  in  the  testis,  followed 
by  slight  swelling  of  the  scrotum.  The  pain  is 
often  mild  and  of  a  relatively  short  duration. 
Vomiting  and  fever  are  unusual. 

In  any  case  after  detorsion.  the  symptoms  dis- 
appear as  quickly  as  they  arise.  Untreated,  the 
pain,  tenderness,  and  swelling  persist  for  many 
days.  Recurrences  are  common  in  untreated 
cases.  Murray10,  Attlee14,  Corner1',  Howard11, 
and  others  report  atrophy  of  the  testis  ofter  one 
or  more  attacks  of  torsion. 

The  diagnosis  of  torsion  of  the  spermatic  cord 
should  not  be  difficult.  Acute  gonorrheal  epi- 
didymo-orchitis  has  a  history  of  preceding  ure- 
thral discharge,  ceasing  with  the  swelling  of  the 
testis.  The  systemic  reaction  is  more  marked, 
there  generally  being  several  degrees  of  fever 
present.  Rectal  examination  and  a  urinary  ex- 
amination will  generally  show  the  presence  of 
chronic  prostatitis  and  vesiculitis. 

A  strangulated  indirect  inguinal  hernia  may 
closely  resemble  torsion  of  an  undescended  tea 
tis.  The  absence  of  the  testis  from  the  scrotum 
on  the  affected  side  and  the  history  of  its  pres- 
ence in  the  canal  should  suggest  the  possibility 
id'  torsion  of  the  cord  rather  than  hernia.  Vom- 
iting, obstipation,  ami  distention  are  not  gener- 
ally seen  with  torsion  of  the  cord.  The  symp- 
toms of  torsion  of  the  gord  tend  to  improve  in  a 
week   or  less,  while  those  of  st  ramruhit  ion   grow 

steadily  worse. 
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The  prognosis  in  torsion  of  the  cord  is  ex- 
eellent.  No  fatal  case  was  found  in  the  litera- 
ture. Atrophy  of  the  testis  is  a  very  probable 
outcome  whatever  treatment  is  employed. 

The  treatment  of  torsion  of  the  cord  depends 
on  whether  or  not  the  testis  is  fully  descended 
and  on  the  duration  of  the  torsion. 

In  any  ease  seen  shortly  after  the  onset  of  the 
symptoms,  detorsion  should  be  attempted.  Since 
the  usual  direction  of  the  twist  is  from  within 
outward  and  forward,  the  reverse  should  first  be 
attempted.  Increasing  pain  demands  that  an 
attempt  to  turn  the  testis  in  the  other  di- 
rection be  made.  Dowden13  reports  that  success- 
ful detorsion  is  marked  by  a  peculiar  shucking 
sensation  and  the  immediate  relief  of  the  pain 
in  the  testis.  Prag>"\  Dowden1,  Attic1  *. 
Williams17,  and  others  report  torsion  case-  re- 
lieved at  once  by  detorsion.  Some  patients  learn 
to  untwist  the  testis  themselves,  if  occasion 
arises. 

If  detorsion  cannot  be  done,  an  operation  is 
necessary.  In  fully  descended  testes,  an  in- 
cision is  made  in  the  scrotum  and  the  tunica 
vaginalis  opened.  An  attempt  is  made  to  un- 
twist the  cord  and  to  restore  the  circulation  to 
the  testis  by  the  application  of  hot  towels.  If 
the  case  is  not  seen  early,  this  attempt  will  fail. 
Orchidectomy  should  then  be  performed. 

If  the  circulation  returns,  even  in  part,  Dow- 
den13 recommends  the  following  plastic  opera- 
tion which  he  has  used  several  times  success- 
fully. The  entire  parietal  layer  of  the  tunica 
vaginalis  is  removed.  The  visceral  layer  of  the 
tunica  over  testis  and  epididymis  is  scarified. 
The  testis  is  sutured  to  the  scrotum  with  one  or 
twro  catgut  stitches  through  the  tunica  albuginea. 

It  seems  feasible  in  these  eases  not  to  remove 
all  the  parietal  layer  of  the  tunica  but  to  leave 
a  portion  of  it  posterior  to  the  testis.  Suturing 
this  as  well  as  the  testis  to  the  scrotum  should 
hold  the  testis  much  more  firmly.  No  oppor- 
tunity, however,  has  yet  arisen  for  this  to  be 
tried,  for  all  cases  here  reported  demanded 
orchidectomy. 

The  best  treatment  for  lorsion  of  an  un- 
descended testicle  is  orchidectomy.  If.  for  any 
reason,  this  cannot  be  done,  a  plastic  operation 
returning  the  testis  to  the  scrotum,  if  possible, 
and  .it   leasl   fixing  it  to  prevent   future  twists,  ia 

indicated. 

In  recurrent  partial  torsions.  Dowden's  opera 
tion  described  above  i>  indicated. 


If  no  operative  interference  is  allowed,  ex- 
pectant treatment  with  rest,  scrotal  support  and 
an  ice  bag  is  a  temporary  relief  to  the  patient. 

C  w:   REPORTS. 

Cask.  1.  From  the  Fourth  Surgical  Service, 
Boston  City  Hospital,  by  courtesy  of  Dr.  Paul 
Thorndike. 

A  healthy  man  aged  27.  Married.  One  child 
living  and  well.  Admits  gonorrhea  7  years  ago, 
lasting  about  4  months,  with  no  known  compli- 
cations.    Xo  urethral  discharge  since  that  time. 

At  irregular  intervals  for  some  years  has  had 
attacks  of  pain  in  right  scrotum  lasting  a  short 
time  and  then  disappearing.  Noticed  scrotum 
was  usually  slightly  swollen  for  a  few  days  after 
each  attack. 

Ten  days  before  admission,  while  shoveling 
wet  sand,  was  seized  with  very  severe  pain  in 
right  scrotum  radiating  into  inguinal  canal  and 
down  right  thigh.  No  vomiting.  Bowels  regu- 
lar. No  urinary  difficulty.  Xo  urethra!  dis- 
charge. Xo  known  fever.  On  the  following  day, 
the  right  side  of  scrotum  was  red,  swollen,  hot, 
and  very  tender.  Was  treated  with  ice  bags  and 
scrotal  support,  with  some  improvement,  but 
tenderness  and  swelling  persisted  and  patient 
was  unable  to  work. 

On  admission  the  general  physical  ex- 
amination was  not  remarkable.  The  right 
scrotum  was  swollen,  red,  and  hot.  The 
skin  was  edematous.  Testis  and  epididymis 
could  not  be  distinguished  but  were  mark- 
edly larger  than  on  the  left.  The  cord  wag 
slightly  tender  and  enlarged  up  to  the  external 
ring.  There  was  no  impulse  with  coughing.  The 
prostate  and  vesicles  were  apparently  normal  to 
rectal  examination.  The  urine  was  negative. 
There  was  no  fever  and  the  pulse  was  not  accel- 
erated. 

Operation.  Dr.  H.  M.  ('lute,  by  courtesy  Dr. 
Thorndike. 

A  21/-/'  incision  made  along  scrotum.    Tissues 

tense  and  edematous.  Tunica  opened  with  es- 
cape of  a  few  drachms  of  sero  SanguinOUS  fluid. 
Epididymis  presented  in  front.  Testis  and  epi- 
didymis of  dark  purple  color.  Testis  hung  from 
cord  like  fruit  on  stalk.  A  half  twist  of  the  cord 
from  within  outward  and  forward  found  just 
inside  the  tunic;,  vaginalis.  The  circulation  fail- 
ing to  return  after  detorsion.  orchidectomy  was 
performed 
The  patienl  made  an  uneventful  recovery. 
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Case  2.  From  the  Third  Surgical  Service, 
Boston  City  Hospital,  by  courtesy  of  Dr.  E.  H. 
Nichols. 

The  patient,  a  healthy  boy  aged  18.  Never  sick 
before.  Absolutely  denies  all  venereal  disease. 
Five  days  ago.  while  walking  to  work  in  the 
early  morning  was  seized  with  severe  pain  in  the 
right  scrotum,  radiating  into  the  inguinal  canal. 
On  the  following  day,  the  right  side  of  the  scro- 
tum became  red,  hot,  swollen,  and  tender.  There 
was  no  known  fever.  No  vomiting.  Bowels 
moved  daily.  The  pain  was  somewhat  relieved 
by  ice  bags  but  the  swelling  and  tenderness  per- 
sisted. 

On  admission  the  general  physical  examina- 
tion was  negative.  The  right  side  of  the  scro- 
tum was  swollen,  red,  hot.  and  very  tender, 
especially  at  the  upper  portion.  The  skin  was 
edematous.  The  testis  was  swollen  to  about 
twice  the  size  of  the  left  one  and  it  was  thought 
that  the  epididymis  could  be  palpated  in  front 
of  the  testis.  There  was  no  urethral  discharge. 
The  prostate  and  vesicles  were  negative. 

A  diagnosis  of  torsion  was  made  and  detor- 
sion  was  attempted  without  success. 

Operation.    Dr.  E.  H.  Nichols. 

An  incision  made  from  external  ring  well 
down  the  scrotum.  The  tissues  wrere  edematous. 
and  above  the  tunica  vaginalis  the  tissue  of  the 
cord  descended  in  a  long  spiral.  The  tunica  was 
opened  with  the  escape  of  a  few  drachms  of 
dark  blood-stained  serum.  The  attachment  or 
the  cord  to  the  testis  was  at  the  globus  major 
and  was  so  limited  that  it  was  no  more  than 
5  cm.  diameter.  The  testis  and  epididymis  were 
somewhat  swollen  and  of  blue  black  color.  There 
was  a  half  twist  of  the  cord,  intratunical,  from 
within  outward  and  forward,  which  was  un- 
twisted, with  no  return  of  circulation.  The  tes- 
tis was  then  removed. 

The  patient  made  an  uneventful  recovery. 

Case  3.  From  the  Fourth  Surgical  Service, 
Boston  City  Hospital,  by  courtesy  of  Dr.  Pan! 
Thorndike. 

Patient  a  healthy  young  man  aged  21  who  had 
never   been  sick  before.     Denies  positively   ail 
I  [as  had  an  occasional  balani- 
tis. 

Six  days  ago,  while  scuffling  with,  a  Eri 
ceived  a  slighl  blow  in  the  scrotum,  which  was 
painful  for  only  a  few  minutes.     Five  di 


noted  "a  heavy  feeling"  across  back  and  down 
thighs  wrhile  standing.  Four  days  ago,  while 
pulling  on  his  shoe  just  after  rising,  was  seized 
with  very  severe  pain  in  right  scrotum  that  ran 
up  into  the  inguinal  canal.  After  taking  some 
milk  of  magnesia,  patient  vomited  several  times. 
The  following  day  he  noticed  that  the  right 
side  of  his  scrotum  was  red.  hot.  swollen  and 
very  tender.  The  pain  and  tenderness  have  per- 
sisted. 

On  admission  the  general  physical  ex- 
amination w7as  not  remarkable.  The  right 
side  of  the  scrotum  was  red,  hot,  tender, 
and  swollen  to  about  twice  its  normai 
size.  The  skin  was  edematous.  A  small 
degree  of  hydrocele  was  present.  Testis 
and  epididymis  could  not  be  differentiated  by 
palpation.  No  urethral  discharge.  Urine 
negative.  Prostate  and  seminal  vesicles  nega- 
tive. Temperature  100  degrees  F.  on  admis- 
sion but  normal  ever  since.    Pulse  normal. 

A  diagnosis  of  probable  torsion  of  the  cord 
was  made  and  detorsion  attempted  with  no  re- 
sults. 

Operation.  Dr.  John  Duff,  by  courtesy  of  Dr. 
Thorndike. 

A  5  cm.  incision  in  the  scrotum.  All  lnvers 
were  edematous.  On  opening  the  tunica,  sev- 
eral drachms  of  dark  colored  serum  escaped. 
The  testis  and  epididymis  were  blue  black  in 
color.  The  cord  was  attached  by  a  pedicle  to  the 
globus  major,  which  lay  at  the  lower  pole  of  the 
testis — "inversion"  of  the  testis.  There  were 
'2V.2  full  turns  of  the  cord  inside  the  tunica  just 
above  its  origin  on  the  testis.  The  circulation 
failing  to  return  when  the  cord  was  untwisted, 
the  testis  was  removed. 

The  patient  made  an  uneventful  recovery. 
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THE  NELATOX  PROBE.* 
By  J.  Collins  Wabben,  MjD.,  Boston. 

Dr.  Warren  called  attention  to  a  photograph 
of  Xelaton  and  Garibaldi  which  formed  part 
of  a  collection  recently  presented  to  the  So- 
ciety. The  photograph  in  question  shows  Xela- 
ton at  the  bedside  of  Garibaldi  at  Spezzia  on 
October  28,  1S62.  and  it  is  interesting  from 
the  circumstance  that  the  visit  gave  rise  to 
the  invention  of  what  has  since  been  known, 
as  "Nelaton's  probe,'*  an  instrument  devised 
for  discovering  the  presence  of  a  bullet  in  a 
wound,  and  well  known  to  surgery  for  the  last 
half  centurv. 


Gariisalm  and  N  1  ■  ■. 

Garibaldi  was  wounded  at  Aspromonte  ..on 
August  29,  1862.  Besides  two  superficial 
wounds,  he  sustained  a  wound  of  the  right 
ankle  bone  just  in  front  of  what  is  known  as 
the  internal  malleolus.  After  a  treatment-  of 
several  weeks  by  the  Italian  surgeons,  who  had 
not  been  able  to  make  up  their  minds  as  to  the 
proper  course  to  be  followed.  Mr.  Richard 
Partridge  of  London,  referred  to  by  the  Dub- 
lin Press  as  the  "champion  English  surgeon," 
at  the  instance  of  the  "Garibaldi  Committee" 
proceeded  to  Italy  in  order  thai  the  wounded 
man  might  have  the  judgment  and  skill  of  a 
British  surgeon.     Mr.  Partridge,  on  making  his 


report  to  the  "Garibaldi  Italian  Unity  Com- 
mittee," stated  that  he  arrived  at  Spezzia  on 
the  16th  of  September  and  had  since  that  time 
daily  visited  the  General  in  company  with  Dr. 
Pandina  and  his  other  medical  assistants.  As 
the  result  of  these  visits  he  expressed  the  opin- 
ion that  the  bullet  did  not  enter  the  joint  nor 
effect  a  lodgment  elsewhere.  For  this  service 
Mr.  Partridge  received  a  fee  of  six  hundred 
and  eighty  pounds  from  the  secretary  of  the 
"Garibaldi   Surgical   Fund." 

The  wound  continued,  however,  to  remain 
open.  Dr.  Ripari  and  his  Italian  colleagues 
still  felt  that  the  presence  of  the  bullet  was 
not  disproved.,  and  as  signs  of  inflammation 
gave  rise  to  the  feeling  that  amputation  might 
become  necessary,  a  further  consultation  was 
decided  upon  for  which,  apparently,  not  only 
Mr.  Partridge,  but  also  the  celebrated  surgeons. 
Pirogoff  of  St.  Petersburg  and  Xelaton  of  Paris, 
were  sent  for.  It  appears  that  Xelaton  exam- 
ined the  patient  on  October  28,  and  on  intro- 
ducing an  ordinary  probe  detected  a  resonant 
sound  characteristic  of  an  instrument  striking 
a  metallic  surface,  and  not  dull  as  If  coming  in 
contact  with  spongy  bone,  which  left  no  doubt 
in  his  mind  of  the  presence  of  the  bullet  in  the 
wound; 

Messi-s.  Partridge  and  Pirogoff,  according  to 
accounts,  saw  the  patient  three  days  after  this; 
and  Mr.  Partridge  gave  out,  as  the  result  of 
their  observations,  that  "as  far  as  can  be 
judged  by  external  exploration  the  ball  will  be 
found  toward  the  external  pari  of  the  articula- 
tion fixed  in  the  bone."  They  advised  waiting 
for  the  ball  to  become  mobile  and  near  the  sur- 
face, before  attempting  extraction. 

This  is  of  special  interest  as  Mr.  Partridge 
has  always  been  accused  of  expressing  the  opin- 
ion that  the  ball  was  not  in  Garibaldi 's  foot, 
although  at  his  first  visit,  as  we  have  seen,  he 
felt  inclined  to  that  opinion;  at  his  second  con- 
sultation he  saw  fit  to  change  his  diagnosis. 

Attempts  had  been  made  by  Professor  Zan- 
neti  to  detect  the  ball  with  an  electric  battery 
without  SUCCeSS,  but  Xelaton,  on  his  return  to 
Paris,  after  consultation  with  a  M  Emanuel 
l.'osseau,  devised  a  probe  topped  with  white 
porcelain  which,  when  pressed  upon  a  leaden 
substance,  would  receive  a  mark  of  the  lead 
upon  its  surface.  The  probe,  on  its  arrival,  be- 
ing tried  by  Doctors  Rosseau  and  Zanneti,  con- 
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firmed  the  diagnosis  of  the  presence  of  the  bul- 
let, and  on  the  twenty-third  of  November  the 
following  telegram  was  sent  to  Nelaton:  "Ball 
extracted  from  the  wound  of  Garibaldi  as  as- 
sured by  your  diagnosis  guaranteed  by  the  re- 
sult of  your  probing,  flonneur  a  vous  Tor- 
relli." 

"Nelaton's  probe,"  thus  made  famous,  was 
looked  upon  for  many  years  afterwards  as  the 
only  instrument  of  precision  by  which  a  bullet 
wound  could  be  conclusively  determined.  Its 
usefulness  lias  probably,  if  nol  entirely,  been 
set  aside  by  modern  x-ray  methods. 

Nelaton's  connection  with  this  case  was  re- 
garded at  the  time  as  a  great  triumph  of  French 
over  English  surgery  and  Mr.  Partridge  was 
by  many  regarded  as  having  experienced  a  most 
unfortunate  episode  in  his  career.  A  careful 
analysis  of  the  facts  seems,  however,  to  show 
that  Mr.  Partridge,  although  at  his  first  visit 
(which  was  about  three  weeks  after  the  injury) 
expressed  the  opinion  that  there  might  be  no 
foreign  body  in  the  wound,  was  able  to  come 
to  a  different  conclusion  a  month  later,  and  had 
therefore  agreed  with  the  other  surgeons  as  to 
the  presence  of  a  bullet  in  the  wound. 

It  may  be  said  here  that  the  wound  healed 
slowly,  after  the  removal  of  the  ball,  for  we 
find  at  the  time  of  Garibaldi's  visit  to  England 
in  1864,  that  although  his  leg  still  continued  to 
trouble  him  somewhat,  his  wound  had  been 
healed   some   four  or  five  months. 

Dr.  Warren  said  he  had  had  the  pleasure  of 
seeing  both  Mr.  Partridge  and  Nelaton  while  a 
student  abroad.  They  were  both  born  early  in 
the  century,  Partridge  in  1805,  and  Nelaton  in 
1807,  and  both  died  within  a  few  weeks  of  each 
other,  in  1873.  They  were  men  of  strikingly 
different  characteristics.  Mr.  Partridge  was  a 
very  old-fashioned  type  of  an  eccentric  English- 
man, and  although  he  occupied  at,  the  time  to 
which  we  have  referred,  the  position  of  senior- 
ity in  English  surgery,  he  was  never  regarded 
by  his  colleagues  as  an  exceptionally  brilliant 
exponent  of  surgical  art.  Or.  Warren's  per- 
sonal experiences  left  a  striking  impression  of 
a  quaint  personality  and  he  can  ascribe  heart- 
ily to  a  statement  made  in  Mr.  Partridge's  obit- 
aary  notice  thai  "lie  flavored  his  discourse  with 

jests   which    were   not    always  quite  convenient." 

Nelaton,    on    the    other-    hand,    as    Dr.    Warren 

recalls   him.    was   a   refined,   well-groomed    and 

courteous    Parisian    gentleman.      Tic    was    the 


popular  surgical  hero  of  his  day,  and  in  later 
years  filled  the  office  of  surgeon  to  Napoleon 
III.  And  he  soon  became  in  high  favor  at 
court  owing  to  his  successful  treatment  of  the 
young  Prince  Imperial.  The  Prince,  a  child 
about  ten  years  of  age,  had  been  suffering  from 
a  swelling  on  the  hip  which  Nelaton  had  pro- 
nounced an  abscess  It  was  commonly  reported 
that  when  Nelaton  took  up  his  knife  to  operate, 
Napoleon  instinctively  stretched  out  his  arm. 
But  the  surgeon,  murmuring  gently,  "Pardon, 
Sire,"  restrained  the  anxious  and  doubting 
father  with  one  hand  while  he  plunged  the 
knife  in  and  laid  the  abscess  open. 

Dr.  Warren  said  that  he  thought  the  facts 
of  this  episode  in  the  lives  of  these  two  cele- 
brated surgeons  were  worth  recording  in  con- 
nection with  the  accompanying  illustration  and, 
so  far  as  he  knew,  no  such  illustration  as  Nela- 
ton at  the  bedside  of  Garibaldi  had  hithertv- 
been  published. 


PANNICULITIS.       ITS     DIAGNOSIS     AND 

TREATMENT. 

By  Frank  A.  Cummings,  M.D.,  Providence,  R.  I. 

This  paper  is  presented  in  an  attempt  to 
clarify  the  diagnosis  of  a  very  common  condi- 
tion which  has  had  practically  no  mention  in 
any  recent  American  literature. 

Aside  from  a  definition  of  panniculitis  in 
Gould's  dictionary,  little  or  nothing  has  been 
written  except  a  short  editorial  on  "Panniculi- 
tis Abdominalis,"  which  appeared  in  the  New 
York  Medical  Journal  March  22  of  this  year. 

This  paper  is  based  on  a  short  article  which 
was  translated  from  the  Swedish  and  on  per- 
sonal observation  on  a  series  of  78  cases. 

Gould's  dictionary  defines  panniculitis  as 
"An  inflammation  of  the  superficial  layer  of 
fat  in  the  abdomen."  This,  however,  is  not  suf- 
ficient, because  the  superficial  layer  of  fat  of 
any  part  of  the  body  may  be  involved  either 
as  a  localized  area  or  as  part  of  the  entire  body, 
including  the  upper  and  lower  extremities. 

I  am  also  of  the  belief  that  the  connective 
tissue  in  the  skin  is  involved  in  the  process  and 
in  some  of  my  cases  a  myositis  was  also  present. 

It  occurs  more  frequently  in  the  female  and 
involves  larger  areas  in  the  obese  patient.  It 
is  not  limited,  however,  to  the  obese,  as  is 
shown   in   my   series  Of  cases  in   which  48  .pa- 


Vol.  CLXXXI,  No.  8.] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


237 


tients  were  more  than  20  pounds  over  normal 
weight,  18  were  5  to  20  pounds  over  weight, 
while  3  were  more  than  8  pounds  under 
weight.  The  condition  is  slowly  progressive 
and  without  acute  subjective  symptoms. 

The  etiology  has  not  been  clearly  worked  out. 
The  European  literature  refers  to  trauma  and 
exposure  to  cold  and  similar  excuses  for  eti- 
ological factors  In  all  of  my  case.s  I  have 
found  the  predominant  factor  to  be  gastroin- 
testinal disturbances,  such  as  habitual  consti- 
pation, often  of  the  spastic  type.  Also  there 
can  usually  be  found  a  diminished  supply  of 
oxidizing  agents  such  as  is  furnished  by  the 
endocrine  glands. 

Neurasthenia  is  given  as  a  cause  by  the 
Swedish  writers,  but  I  feel  that  it  is  a  result 
rather  than  a  cause  and  usually  appears  after 
the  patient  has  tried  various  methods  of  treat- 
ment  without  relief. 

The  editorial  on  panniculitis  in  the  New  York 
Medical  Journal  says  that  histologically  the 
disease  is  characterized  by  "sclerosis  of  the 
fatty  tissues  more  or  less  hypertrophic."  In 
the  superficial  fat  may  be  felt  hard,  nodular 
masses,  varying  in  size  from  a  bean  to  a  small 
walnut.  These  masses  are  very  painful  to  the 
touch  and  are  freely  movable  under  the  skin. 

The  patient  usually  complains  of  marked 
fatigue  and  loss  of  vitality.  Headache  of  the 
migranous  type  is  most  common.  The  patient 
is  often  very  nervous  and  at  times  depressed, 
and  speaks  of  a  peculiar  ache  or  soreness  in 
various  parts  of  the  body. 

In  well  advanced  cases  there  may  be  definite 
pain,  and  especially  is  this  important  in  the 
abdomen,  where  the  diagnosis  may  be  easily 
confused  unless  a  panniculitis  can  be  recog- 
nized by  the  examiner.  This  is  shown  by  the 
following  case  report : 

In  1916  an  obese  female  patient  was  seen 
who  gave  a  history  of  headache,  nausea,  con- 
stipation, and,  after  any  slight  exertion,  a  con- 
stant pain  in  the  upper  right  <|uadrant  extend- 
in;.''  around  to  the  right  shoulder  blade.  The 
appendix  had  previously  been  removed. 

On  examination  marked  tenderness  was  found 
in  the  gall  bladder  region  and  x-ray  plates  weir 
negative  and  a  diagnosis  of  "surgical  belly" 
with  probable  gall  bladder  disease  was  made. 
This  was  verified  by  another  internist  and  a 
surgeon,  and  exploratory  incision  advised.  At 
operation  a  normal  gall  bladder  and  duodenum 
were  found  and  no  evidence  of  ulcer  or  obstruc- 


tive adhesions  was  noted.  Two  j'ears  after  op- 
eration, following  a  few  months  of  treatment 
for  panniculitis,  all  symptoms  had  disappeared, 
and  at  the  present  time  have  been  absent  about 
live  months. 

On  physical  examination,  these  cases  present 
three  prominent  signs  on  which  the  diagnosis 
of  panniculitis  may  be  made.  They  are:  1, 
Pain  on  light  palpation;  2,  swelling,  and  3,  lo- 
calized oedema. 

The  pain  may  best  be  found  by  gently  grasp- 
ing the  superficial  tissue  as  in  pinching.  No 
pressure  with  the  fingers  is  necessary.  The 
pain  produced  by  this  method  is  out  of  all  pro- 
portion to  the  lightness  of  the  pressure  and 
causes  the  patient  to  cry  out,  and  may  bring 
tears  to  the  eyes. 

The  swelling  is  boggy  in  character  and  it  is 
in  these  areas  that  the  nodules  are  more  com- 
monly found.  The  consistency  of  the  tissue 
shows  loss  of  tone  and  elasticity  and  in  the 
long  standing  cases  there  is  a  moderately  well- 
marked  congestion. 

The  treatment  of  panniculitis  consists  of 
massage  by  a  well-trained  Swedish  graduate, 
that  is.  one  who  understands  major  and  minor 
petrissage,  and  not  a  masseur  who  feels  that 
he  must  abuse  the  patient  in  order  that  he  may 
produce  results.  The  time  of  massage  should  bo 
limited  to  frequent,  short  periods,  because  it 
is  painful,  and  long  treatments  usually  produce 
exhaustion.  Thirty-minute  periods  three  times 
a  week  are  usually  sufficient.  Under  medical 
treatment  the  constipation  must  be  relieved  and 
this  is  best  done  by  high  rectal  injections  of 
warm  olive  oil  repeated  every  other  night  and 
by  regulation  of  the  diet. 

The  obese  patient  should  be  reduced  to  nor- 
mal and  the  high  percentage  carbohydrates  of 
the  diet  reduced  to  a  minimum,  while  the  low 
per  cent,  carbohydrates,  fruit  and  vegetables 
should  be   increased. 

Again,  in  many  cases  of  poor  oxidation,  I 
have  found  the  gland  products  of  Burroughs  & 
Wellcome  most  valuable. 

To  summarize,  panniculitis  is  a  common  con- 
dition characterized  by  soreness  and  oedema 
and  sclerosis  of  the  superficial   layer  of  fat  ;  also 

on  palpation,  severe,  sharp  pain  is  produced 
by  slight   pressure,  ami   nodular  masses  are  to 

lie  found  in  the  skin.  The  treatment  of  choice 
is  massage,  regulation  of  the  diel  and  inn-rase 
of  elimination  and  oxidation.  'Phe  prognosis 
is  always  good   when   properly  treated. 
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Maj.  Murray  S.  Danforth,  Boston. 

(Concluded  from   page   til.) 


Fractures  of  the  Spine. 

It  is  not  yet  a  sufficiently  appreciated  fact 
that  many  cases  of  old  fracture  of  the  spine, 
even  without  injury  to  the  cord,  suffer  from  pro- 
longed and  permanent  disability  due  to  the  in- 
terference  of  the  function   of  the   spine.     To 
relieve  this  disabling  condition,  Brackett55  has 
performed  an  Albee  operation  in  a  number  of 
these    cases    and    the    present    communication 
which  he  has  written  in  conjunction  with  Mixter 
and  Wilson  has  as  its  object  to  determine  by  a 
comparison  of  operative  and  non-operative  cases 
whether  this  operation  is  advisable.    None  of  the 
cases  considered  have  had  symptoms  of  nerve 
injury,  or  at  least  not  more  than  passingly,  and 
in  all  cases  has  the  diagnosis  been  verified  by 
an  x-ray  picture.     Of  the  nine  cases  operated, 
five    have   had   previous    supportive   treatment 
leaving  all  more  or  less  disabled.  .  The  other 
four  were  operated  within  eight  weeks  from  the 
injury.    All  operated  eases  have  since  returned 
to  the  same,  or  a  similar,  occupation ;  one  of  the 
early  cases,   operated  on  the  seventeenth  day, 
removed  his  support  after  eight  weeks  and  re- 
turned to  work  three  months  after  the  injury, 
calling  himself  well.     Another,  operated  three 
months  after  the  fracture,  which  was  followed 
by  increasing  deformity,  resumed  full  work  as 
a  lineman  six  months  after  the  operation.   These 
cases  are  compared  with  eighteen  cases  of  frac- 
ture of  the  spine  without  cord  symptoms,  which 
have  not- been,  operated.    All  of  these  have  had, 
or   still  have,   supportive   treatment,    but   only 
four  have  returned  to  occupations  similar, to  the 
ones  they  had  before  the  accident.    The  others  are 
more  or  less  disabled  and  to  a  considerable  per- 
centage unable  to  do  any  work.    The  indications 
are   given  somewhat   tentatively   for  the   fresh 
cases:     (1)    abnormal  mobility;    (2)    increasing 
deformity;   (3)   extensive  fractures.     The  cases 
should  not  be  operated  within  the  first  two  or 
three  weeks  because  of  the  danger  from  hemor- 
rhage.   Also,  eases  with  symptoms  of  a  crushed 
cord  or  an  extensive  nerve  lesion  are  not  suit- 


able for  operation.  Finally,  the  general  condi- 
tion of  the  patient,  pulmonary  disease,  etc.,  are 
to  be  taken  into  account.  In  old  cases  the  oper- 
ation is  indicated  if  the  patient  is  disabled  by 
pain,  either  local  or  referred,  or  weakness  of  fhe 
back,  or  if  the  deformity  increases.  The  technic 
follows  the  rules  laid  down  for  Albee 's  opera- 
tion, a  deep,  strong  graft  being  used,  which  is 
to  reach  two  sound  vertebrae  above  and  below 
the  seat  of  the  fracture.  When  the  fifth  lumbar 
vertebra  is  broken,  the  lower  end  of  the  graft 
is  split  and  fastened  astraddle  to  the  spinous 
processes  of  the  upper  sacral  vertebrae.  The 
authors  conclude  in  saying  that  there  is  strong 
evidence  in  favor  of  an  early  operation. 

Rupture  of  the  Crucial  Ligaments. 

For  the  repair  of  the  ruptured  crucial  liga- 
ments of  the  knee  joint,  Groves'6  has  devised  an 
ingenious  plastic  operation.  For  the  anterior 
ligament  he  uses  the  ilio-tibial  band ;  for  the 
posterior  ligament,  the  tendon  of  the  semiten- 
dinosus,  which  are  pulled  through  holes  drilled 
through  the  condyles  as  nearly  as  possible  ac- 
cording to  the  normal  course  of  the  crucial  liga- 
ment. He  opens  the  joint  with  a  wide  horseshoe 
incision,  going  down  to  the  hamstrings,  and  tem- 
porary resection  of  the  tibial  tubercle.  In  clos- 
ing, the  tibial  tubercle  is  fixed  by  a  Hail  of 
metal  or  ivory.  The  leg  is  placed  on  a  back 
splint  for  about  a  fortnight,  to  be  followed  by 
gentle  massage  and  passive  movements. 

Generally  speaking,  Smith57  says,  the  imme- 
diate treatment  of  injuries  to  crucial  ligaments 
should  be  conservative  rather  than  operative. 
Recent  injuries  to  the  joint  that  show  abnormal 
mobility  should  be  roentgenographed  as  a  rou- 
tine. This  will  eliminate  avulsion  of  the  tibial 
spine.  Where  there  is  rupture  of  both  crucials. 
due  to  lateral  or  posterior  dislocation  of  the 
knee,  the  limb  should  be  immobilized  with  the 
knee  flexed  to  20  degrees  for  at  least  three 
months,  but  farad  ism  to  the  quadriceps  and  gen- 
eral massage  with  movements  .of  the  patella 
should  be  practised  daily.  Good  results  have 
been  reported  from  treatment  by  prolonged  fix- 
ation of  the  joint.  When  the  lesion  is  accom- 
panied by  a  paralysis  of  one  or  both  of  the 
popliteal  neryes  due  to  stretching,  postural  and 
electrical  treatment  for  the  nerve  injury  must 
also  be  undertaken.  Where  there  is  a  recent 
avulsion  of  the  tibial  spine.  Smith  advises  to 
try  the  effect  of  immobilization  of  the  knee  in 
the   fully    extended    position    for   twelve   weeks. 
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combined  with  massage  and  faradism,  rather 
than  to  treat  the  eases  by  primary  operation 
and  fixation  of  the  detached  ligament  and  its 
insertion.  In  cases  of  old  standing,  however, 
operative  measures  are  indicated.  The  after- 
treatment  of  anterior  crucial  injuries  can  gen- 
erally be  undertaken  by  means  of  appliances 
worn  for  an  indefinite  period. 

In  the  operative  treatment  of  anterior  crucial 
injuries,  the  following  operations  have  been 
done  at  varying  times,  apart  from  those  of 
immediate  suture  of  the  ligaments:  (1)  plica- 
tion; (2)  reefing;  (3)  wire  loops;  (4)  silk  liga- 
ments substitution ;  (5)  fascial  substitution. 
Smith's  experience  with  these  operations  leads 
him  to  endorse  only  fascial  substitution. 

[Ed.  Note — We  should  object  strongly 
against  the  advice  to  immobilize  the  knee  joint 
in  fully  extended  position  for  twelve  weeks,  as 
in  our  experience  such  a  measure  is  apt  to  lead 
to  stiffness  of  the  knee  and  will  probably  dis- 
able the  patient  more  than  insufficiently  healed 
crucial  ligaments  ever  would.  We  are  rather 
inclined  in  early  cases  to  combine  fixation  in 
semiflexion  with  massage  and  gentle,  assisted 
active-passive  motions;  and  to  operate  if  the 
knee  heals  with  definite  symptoms  of  tearing, 
chiefly  instability.] 

Fractwres  of  the  Os  <  alas. 

The  first  and  most  essential  procedure  in  the 
treatment  of  fractures  of  the  os  calcis  in  the 
opinion  of  Magnuson58  is  the  tenotomy  of  the 
Achilles  tendon.  This  will  relieve  the  pulling 
up  of  the  short  posterior  fragment,  and  prepare 
the  second  step  which  consists  in  the  restoration 
of  the  longitudinal  arch  by  forcible  manipula- 
tion over  a  block.  A  plaster  cast  is  applied  in 
fully  corrected  position  for  several  weeks,  fol- 
lowed later  by  adhesive  plaster  strapping  with 
felt  pads. 

/.'( tarded  Development  of  Wrist  Bones. 

Some  time  ago,  in  studying  the  x-ray  pictures 
of  wrists  of  children,  the  late  pediatrist  Botch 
came  to  the  conclusion  that  retarded  develop- 
ment of  bones  is  shown  very  clearly  in  the  wrist 
joint  and  called  attention  to  the  danger  of 
strains  in  such  cases.  Barry59  has  taken  up 
again  these  ideas  and  reports  three  eases  of 
children  with  traumatic  arthritis  and  epiphy 
aitis  which  he  explains  chiefly  by  retardei 

cally   such    children   are  too 
young  to  be  subjected   to  the  ordinary  strains 

Of   tlieii 


CONGENITAL  ABNORMALITIES. 

Spina  Bifida. 

Brickner00  records  a  number  of  interesting 
histories  with  operative  findings  of  cases  of 
spina  bifida  occulta  which  he  divides  in  four 
groups:  (1)  cases  with  external  signs  with 
symptoms  such  as  trophic  disturbances,  anaes- 
thesia, etc.;  (2)  with  external  signs  without 
symptoms;  (3)  without  external  signs  with 
symptoms;  (4)  without  external  signs  without 
symptoms.  Of  special  interest  has  been  the  ob- 
servation of  growth  of  callus  as  a  purely  trophic 
phenomenon  independent  of  pressure  and  the 
prostration  and  marked  rise  of  temperature 
which  preceded  and  accompanied  the  outbreak 
of  an  ulceration.  Brickner  comes  to  the  conclu- 
sion that  the  results  of  operation  for  spina  bifida 
occulta  are  not  brilliant,  probably  for  the  reason 
that  the  degeneration  and  neoplastic  processes 
are  scarcely  remediable.  Those  cases  in  which 
there  is  a  hernia  of  the  spinal  root  probably 
offer  the  best  chance  for  a  good  result;  for  the 
reduction  of  this  hernia  into  the  bony  canal,  by 
relieving  the  contained  nerve  roots  of  traction 
and  pressure,  may  greatly  improve  the  existing 
symptoms  or  prevent  the  development  of  some 
others.  Even  when  there  is  no  meningocele, 
much  may  be  found  possible  at  the  operation; 
for  example,  separation  of  adherent  nerve  roots 
from  the  membrana  reuniens,  division  of  a  con- 
necting band,  removal  of  an  endostosis,  or  per- 
haps even  the  removal  of  the  cauda  equina. 

Brickner  considers  the  following  as  legitimate 
indications  for  operation:  (1)  in  infants  and 
children  with  congenital  lipoma  or  hypertricho- 
sis, even  though  without  symptoms  as  a  pre- 
ventive measure;  (2)  in  adults  with  sufficient 
serious  and  especially  progressive  symptoms, 
whether  or  not  it  is  marked  by  external  signs. 
Such  symptoms  would  be  progressive  gangrene 
of  the  lower  extremities  or  incontinence  of  the 
sphincters.  Brickner  has  found  in  the  litera- 
ture 12  operated  cases  to  which  he  adds  5 — all 
of  the  17  without  mortality  and  some  with  de- 
cided benefit. 

POSTURE. 

The  observation  of  a  patient  who  was  relieved 
from  eye  strain  by  postural  treatment  induced 
Dowman?1  to  investigate  the  relationship  of 
these  conditions.  Searching  the  Literature  he 
Eound  no  references  and  ""!-  a  few  along  the 
reversed  lines.  Dr.  .Mills,  an  ophthalmologisl 
who  worked   in  cooperation    with    the    author, 
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noticed  a  marked  muscular  imbalance,  especially 
an  abnormally  strong  divergence  to  exist  much 
more  frequently  in  cases  of  faulty  skeletal  align- 
ments than  in  normal  persons.  Lowman  de- 
scribes in  detail  the  anatomy  of  the  cervical 
ganglia,  their  connection  with  the  eye  and  ear, 
and  their  relation  to  the  spinal  and  cervical 
muscles;  also  the  close  relations  between  muscu- 
lar activity,  posture,  and  balance  to  the  organs 
of  sense,  especially  the  eyes,  which  have  a  con- 
trolling influence.  From  such  deductions  it 
would  seem  only  logical  to  explain  the  striking 
results  which  were  seen  in  cases  of  marked  eye 
strain  by  postural  treatment. 

[Ed.  Note. — The  editors  wish  to  comment  on 
the  splendid  work  revealed  in  this  article,  and 
agree  with  the  author  that  his  observations 
open  a  wide  field  for  further  research.] 


Back  Pain  Caused  by  Uterine  Displacements. 

The  much  disputed  question  whether  and  to 
what  extent  gynecological  disturbances  are  re- 
sponsible for  backache  has  been  approached  by 
Graves'2  in  a  rational  way  by  statistics  of  500 
cases  with  retroversion  and  retroflexion.  Low 
back  pain,  chiefly  sacral,  was  complained  in 
76%.  All  cases  have  been  operated  and  letters 
were  sent  out  to  them  after  some  interval;  263 
patients  answered  and  86%  of  these  were  either 
completely  cured  or  greatly  relieved  from  back 
ache.  The  unrelieved  cases  were  re-examined 
and  either  proved  to  be  a  failure,  or  another 
cause,  mostly  of  an  orthopedic  nature,  was 
found.  The  conclusion  was  drawn  that  a  defi- 
nite relationship  existed  between  retroversion 
and  backache.  However,  as  many  of  these  500 
cases  were  complicated  with  pelvic  inflamma- 
tions, another  series  of  100  cases  of  retroversion 
or  retroflexion  without  pelvic  inflammation  was 
started;  of  these  cases  60%  complained  of  back- 
ache and  95%  were  cured  or  relieved.  It  ap- 
pears,  therefore,   that   an   inflammatory    pn ss 

intensifies  the  back  pain,  but  that  malposition 
is  the  chief  factor.  Inflammations  or  tumors 
which  fix  the  uterus  in  anteversion  usually  cause 
no  backache.  A  partial  prolapse,  especially  of 
the  retroflexed  uterus,  is  more  likely  to  cause 
pain  than  a  total  prolapse.  It  seems  that  the 
retroflexion  represents  the  important  element. 
Uterine  backache  is  confined  to  the  sacral,  or 
very  low  lumbar  region.  The  source  of  this 
pain  lies  at  the  junction  of  the  body  of  the 
Uterus  anil  the  cervix.  Anteflexion  may  cause 
backaehe.       especially       during      menstruation. 


which  is  generally  dysmenorrheic.  Pain  in  such 
eases  is  explained  by  developmental  relaxation 
of  the  uterus,  which  is  in  a  certain  retro-dis- 
placement. Many  of  these  cases  are  connected 
with  lateral  curvature,  weak  back,  or  viscer- 
optosis. 

Distorsion  of  Pelvis. 

.  Merrill63  has  made  careful  clinical  and  radio- 
logic studies  of  the  distorsion  of  the  pelvis  from 
postural  defects.  Where  weight,  e.ej.,  is  habitu- 
ally borne  on  the  right  leg,  the  abductor  mus- 
cles are  relaxed,  the  pelvis  tilts  to  the  left,  the 
left  knee  is  flexed,  and  a  left  lumbar  scoliosis 
with  increased  lordosis  results.  This  apparent- 
ly leads  to  an  increased  action  of  the  left  long 
posterior  muscles  and  a  stress  is  so  applied  to 
the  pelvis  that  the  left  ilium  is  flattened  and 
torsed  on  its  long  axis:  that  is,  the  ilium  is 
rotated  to  the  left.  The  constant  stress  on  the 
left  ilium  produces  a  distinct  and  sometimes 
very  marked  bony  hypertrophy  along  the  in- 
sertion of  those  muscles.  The  two  ossa  innomi- 
nata  are  rotated  in  opposite  directions  and  from 
this  rotation  results  a  relative  elevation  of  the 
left  anterior  superior  spine.  The  usual  way  of 
measuring  the  length  of  the  legs  from  the  an- 
terior superior  spine  is  insufficient  in  such  cases. 
To  be  exact,  five  measurements  should  be  taken 
from,  (1)  the  tuberculum  pubicum;  (2)  the  an- 
terior superior  spine;  (3)  the  crest  of  the  ilium; 
(4)  the  tip  of  the  trochanter;  and  (5)  the  pos- 
terior superior  spine. 

As  a  reliable  non-slipping  support  of  the 
sacro-iliac  joint,  Owen6*  has  devised  a  low  corset 
with  double  spica  extension.  It  is  laced  in 
front  of  the  abdomen  and  the  thighs  and  a  re- 
enforcing  belt  is  applied  between  the  crest  and 
the  trochanters.  In  the  discussion  objection 
against  the  front  lacing  is  raised. 

[Ed.  Note — The  editors  agree  with  this  ob- 
jection, believing  that  no  proper  support  can 
be  expected  except  by  a  firm  hold  on  the  back.] 


A  study  of  the  anatomical  variations  of  the 
foot  has  convinced  Painter85  that  they  arc  a  fre- 
quent cause  of  hallux-rigidus  by  bringing  up 
an  unequal  position  of  the  first  metatarso- 
phalangeal joint  in  the  shoe.  Thereby  a  con- 
stant traumatism  is  caused  leading  to  bony 
proliferations  on  the  dorsum  of  the  head  of  the 
firsi   metatarsal  bone.     Further  support   is  lent 

to   this   theory    by    the    unilateral    occurrence    in 
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such  eases.  The  treatment  in  early  eases  con- 
sists in  prescribing  a  custom  made  shoe  or  wear- 
ing for  six  months  a  plate  with  a  steel  tongue 
under  the  big  toe.  In  advanced  cases  excision 
of  the  exostoses  is  the  method  of  choice. 

Hallux  valgus  is  caused,  in  Painter's66  opinion, 
by  two  factors :  pointed  shoes  and  obliterated 
anterior  arch.  He  thinks  that  the  old  Hueter's 
operation  is  sufficient  for  all  cases  which  are 
beyond  non-operative  repair;  but  it  is  absolute- 
ly necessary  to  take  care  to  keep  the  toe  in  good 
position  until  a  symmetrical  shrinking  of  the  cap- 
sule has  taken  place.  Painter  uses  a  small  splint 
sterilized  and  applied  right  after  the  operation : 
"The  proximal  end  of  the  phalanx  is  prevented 
from  riding  up  by  an  arm  that  exerts  pressure 
on  it  from  above  at  the  same  time  that  a  flange 
makes  pressure  against  the  outer  side  of  the 
first  phalanx  of  the  great  toe  in  such  a  direc- 
tion as  to  keep  the  toe  in  a  straight  line  with 
the  axis  of  the  shaft  of  the  metatarsal." 

[Ed.  Note — The  editors  believe  that  the  most 
frequent  cause  of  hallux  rigidus  is  short  shoes. 

We  also  believe  that  the  Keller  operation  for 
hallux  valgus  is  generally  superior  to  the 
Hueter.  There  is  no  question  but  that,  the  re- 
moval of  the  metatarsal  head  sacrifices  an  im- 
portant weight-bearing  pillar.  This  may  be 
largely  compensated  by  a  plate,  but  in  young 
and  active  patients  the  removal  of  the  head  of 
the  bone  often  materially  restricts  their  activi- 
ties. With  standing  occupations,  e.g.,  in  nurses 
and  in  military  life,  the  Hueter  operation 
should  rarely  be  performed.] 
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Amrriran  Mtbital  SiograplfteH. 

REID,  WILLIAM  W.  ( 1799-1866). • 

William  W.  Reid  of  Rochester,  New  York, 
was  the  first  to  show  the  futility  of  trying  to 
reduce  dorsal  dislocation  of  the  hip  by  forcible 
longitudinal  traction  by  pulleys,  and  he  gave  a 
partial  explanation  why  the  English  method 
then  in  vogue  was  not  correct.  He  deserves  the 
gratitude  of  the  world  for  perfecting  the  com- 
paratively painless  and  the  efficient  method  of 
reduction  now  in  use. 

The  known  facts  of  his  life  are  few,  due  in 
part  to  the  loss  by  fire  of  the  records  of  the 
Monroe  County  Medical  Society.  He  was  born 
in  Argyle,  Washington  County,  New  York 
State,  in  1799,  and  entered  Union  College  from 
that  town  April  26,  1823,  graduating  A.B.,  with 
Phi  Beta  Kappa  honors,  July  27,  1825.  He  be- 
gan the  study  of  medicine  under  Dr.  A.  G 
Smith  of  Rochester,  and  Reid  says  he  was  there 
in  1826,  '27,  and  '28;  but  where  he  took  his 
M.D.  degree  has  eluded  the  careful  search  of 
many  investigators.  That  he  had  an  M.D.  is 
plain,  for  it  was  signed  to  his  published  articles 
and  as  he  was  president  of  the  Monroe  County 

•  From  the  forthcoming  "American  Medical  Biography,"  by  Dr. 
Howard  A.  Kellv  and  Dr.  Walt<T  L.  Burrage.  Any  important 
additions  or  correction!   will   be   welcomed   by   the   authors. 
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Medical  Society  in  1836,  '37  and  '49,  he  was  in 
good  standing  and  at  the  same  time  regarded 
with  favor  by  his  associates.  His  writings  prove 
him  to  have  been  an  original,  inventive  and  bold 
surgeon.  He  practised  in  Rochester  from  1828 
until  about  1864,  when  he  moved  to  the  vicinity 
of  New  York  City. 

In  1830  he  married  Elizabeth  Manson. 

His  death  occurred  December  6,  1866,  by 
drowning  in  the  Hudson  River  while  crossing 
from  Jersey  City  to  New  York. 

Such  are  the  bits  of  information  that  have 
been  preserved  about  this  noteworthy  charac- 
ter. As  regards  his  contributions  to  the  ad- 
vancement of  surgical  practice  we  must  turn  to 
the  Buffalo  Medical  Journal  for  August,  1851. 
In  this  publication  appeared  an  abstract  of  a 
paper  which  Dr.  Reid  read  before  the  Monroe 
County  Medical  Society  May  8,  1850.  The 
same  facts  were  published  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  December  31,  1851, 
(Vol.  xlv.,  pp.  441-447),  and  a  complete  exposi- 
tion of  the  subject  was  presented  at  the  annual 
meeting  of  the  Medical  Society  of  the  State  of 
New  York,  February  3,  1852,  appearing  in  the 
transactions  of  that  year  as  a  paper  of  sev- 
enteen pages,  with  diagrams. 

It  is  to  be  understood  that  at  the  time  Dr 
Reid  arrived  at  the  true  principles  and  ration- 
ale of  the  method  of  reduction  of  dislocation  of 
the  head  of  the  femur  on  the  dorsum  ilii,  the 
common  practice,  enunciated  by  Sir  Astley 
Cooper,  was  what  Reid  called  a  cruel  method 
of  extension  of  the  limb,  using  pulleys  and  blind 
brute  force,  the  object  being  to  tire  out  the  mus- 
cles which  were  supposed  to  prevent  the  reduc- 
tion by  their  contraction.  We  know  now  that 
the  traction  ruptured  the  Y  ligament.  Nathan 
Smith  and  others  had  found  as  long  ago  as  1831 
that  some  sort  of  flexion  often  effected  reduc- 
tion. The  maneuvres  advocated  were  haphaz- 
ard and  were  not  founded  either  on  investiga- 
tion or  experience. 

Dr.  Reid  tells  us  that  his  attention  was 
directed  to  the  subject  of  dislocation  of  the  hip 
during  the  years  1826,  '27  and  '28,  while,  a 
student  of  medicine  in  Rochester,  where  he  saw 
several  cases  that  were  treated  by  the  leading 
surgeons  of  the  time  by  inquisitorial  torture  of 
the  patients,  often  with  poor  end  results.  Ever 
after  he  gave  the  subject  thought  and  for  ten 
years  previous  to  1850  the  question  bow  he 
might  help  such  patients  was  seldom  out  of 
his  mind. 


By  manipulating  the  skeleton  and  by  dissect- 
ing and  testing  the  strength  of  the  muscles  of  a 
sheep's  leg  he  decided  that  the  essential  mus- 
cles about  a  dislocated  hip  were  not  contracted, 
but  overstretched,  and  that  a  little  too  much 
overstrain  would  rupture  them.  These  views 
were  confirmed  in  1849,  after  he  had  had  several 
cases  of  reduction,  by  the  dissection  of  both  hip 
joints  of  a  human  subject  in  conjunction  with 
Dr.  E.  M.  Moore,  professor  of  surgery  in  the 
Woodstock  and  in  the  Berkshire  medical  schools 
Both  joints  were  dislocated,  after  being  dis- 
sected, and  were  reduced  by  Reid's  method,  it 
being  noted  that  too  strong  flexion  of  the  thigh 
hindered  reduction  and  .  that  direct  traction 
without  flexion  partly  carried  away  the  capsular 
ligament.  Reid  thought  that  flexion,  as  it  re- 
laxed the  muscles,  was  the  proper  procedure  in 
cases  of  dislocation  and  in  the  case  of  the  hip 
he  advocated  flexing  the  leg  on  the  thigh,  the 
thigh  on  the  abdomen,  adduction  to  the  sound 
side,  then  abduction  and  outward  rotation. 

He  was  called  to  his  first  case  in  the  spring  of 
1844,  a  stout  Irish  woman  who  had  fallen  down 
a  flight  of  steps  and  dislocated  her  hip  four 
days  previous  to  his  visit.  In  the  presence  of 
four  physicians  Dr.  Reid,  using  his  method, 
reduced  the  dislocation  in  three  minutes  with 
very  little  force  and  with  trifling  pain.  This 
was  before  the  advent  of  surgical  anesthesia. 
He  reported  three  cases,  all  reduced  without  an 
anesthetic,  in  his  paper  read  before  the  Monroe 
County  Medical  Society,  and  in  his  later  paper 
gave  the  data  of  two  cases  reported  by  other 
surgeons,  one  with  an  anesthetic  and  the  other 
without,  both  reduced  successfully  by  his 
method. 

Although  Reid  did  not  appreciate  the  full 
importance  of  the  capsular  ligament  in  the 
mechanism  of  dislocation  and  knew  nothing  of 
its  accessory  Y-ligament — a  structure  described 
in  detail  by  H.  J.  Bigelow  some  twenty  veal's 
later — he  worked  out  in  an  intelligent  manner 
the  correct  method  of  rectifying  this  serious 
injury,  thus  obviating  great  and  unnecessary 
suffering  besides  much  crippling  of  joints  in 
coming  generations,  and  he  is  therefore  entitled 
to  full  credit  and  the  gratitude  of  posterity. 

Walter  L.  Burraoe,  M.D. 

BIBLIOGRAPHY. 

Persona!   communications   from    0.    W.    Menninpton,    M.D. 
Buffalo    Med.    .lour.,    August.    1851. 

Bostox  Medical  and  Sitroical  Journal,   1851,   xlv,   441-447. 
Trans     Med.   Soc.    State  of  New   York.    1852.    25-41. 
History  of  Me<licine.    F.    ft.   Garrison,   \f.tv..   2nd  ed.,    1 D 1 7 . 


Vol.  CLXXXI,  No.  8.] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


243 


THE  BOSTON 

fUiitral  attu  Surgical  Soutnal 

Established   in   1812 
An    independently   owned   Journal   of    Medicine   and   Surgery  pub- 
lished  weekly   under  the  direction   of  the   Editors  and   an  Advisory 
Committee,    by    the    Boston    Medical    and    Surgical   Journal    So- 
ciety, Inc. 


THURSDAY,  AUGUST  21,  1919 


Editors 

Robert    M.    Green,    M.D.,    Editor-in-Chief 

George    G.   Smith,   M.D.,   Assistant   Editor 

Walter   I*    Burrage,   M.D.,   For  the   Massachusetts   Medical  Society 

Committee  of  Consulting   Editors 
Walter   B.    Cannon,    M.D.  Roger    I.    Lee,   M.D. 

Harvet    Gushing,   M.D'.  Robert    B.    Osgood,   M.L>. 

David    L.    Edsall,    M.D.  Milton   J.    Rosenac,   M.D. 

Reid  Hdnt,  M.D.  Edward  C.   Streeter,   M.D. 

Advisory  Committee 
Edward   C.   Streeter,   M.D.,   Boston,    Chairman 
Walter  P.    Bowers,   M.D.,   Clinton 
Homer   Gage,    M.D.,    Worcester 
Joel  E.  Goldthwait,  M.D.,  Boston 
Lyman  A.  Jones,  M.D.,   Swampscott 
Robert    B.    Osgood,   M.D.,   Boston. 
Hugh  Williams,  M.D.,   Boston 
Alfred   Worcester,   M.D.,   Waltham 

Subscription  Terms:  t5.00  per  year,  in  advance,  postage  paid 
for  the  United  States.  $6.56  per  year  for  all  foreign  countries  be- 
longing  to   the  Postal  Union. 

An  editor  wilt  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve    to   one  p.m. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  addressed  to  the  Editor,  126 
Massachusetts  Ave.,  Boston.  Notices  and  other  material  for  the 
editorial  pages  must  be  received  not  later  than  noon  on  the  Satur- 
day preceding  the  date  of  publication.  Orders  for  reprints  must 
be  returned  in  writing  to  the  printer  with  the  galley  proof  of 
papers.  The  Journal  will  furnish  free  to  the  author,  upon  his 
written  request^  one  hundred  eight-page  reprints  without  covers, 
or  the  equivalent  in  pages  in  the  case  of  articles  of  greater  length. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
in  its   columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the 
Journal,   should   be   addressed    to 

Ernest  Gregory,  Manager 
126  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  Massachusetts. 


CHANGES    IN    THE    WORKMEN'S    COM- 
PENSATION LAW. 

The  Massachusetts  Legislature  this  year, 
acting  favorably  upon  recommendations  made 
by  the  Industrial  Accident  Board,  has  reflected 
the  spirit  of  the  times  in  enacting  many  far- 
reaching  amendments  to  the  Workmen's  Com- 
pensation Act.  Such  action  was  not  unexpected, 
in  view  of  the  fact  that  nearly  every  man  and 
woman  who  labors  for  his  livelihood  is  af- 
fected to  a  greater  or  lesser  degree  by  this  law, 
which  divides  annually  among  the  workers  of 
the  Commonwealth  and  those  who  treat  them 
from  a  medical  and  surgical  standpoint,  up- 
wards of  four  million  dollars.  The  fecom- 
Tiirnd.it ions  of  the  progressive  board  which  ad- 
ministers this  law  reflect  the  wishes  of  labor 
illy  and  the  favorable  action  of  the  leg- 
islative body  indicates  thai  the  great  bulk  of 
those  elected  to  govern  us  are  in  sympathj 
with  the  cause  of  the  workingman. 

Among     the     important     changes     are     the 


amendments  to  increase  the  minimum  weekly 
compensation  from  five  dollars  to  seven  dollars; 
the  maximum  weekly  payments,  from  fourteen 
to  sixteen  dollars;  the  change  in  the  maximum 
weekly  compensation  which  may  be  made  for 
partial  compensation  from  ten  dollars  to  a 
straight  two-thirds  of  the  difference  between 
an  employee's  average  weekly  wages  at  the 
time  of  his  injury  and  the  average  weekly 
wages  which  he  is  able  to  earn  there- 
after; the  elimination  of  the  time  limit 
of  500  weeks  from  the  date  of  the  injury  dur- 
ing which  an  employee  may  receive  partial  in- 
capacity compensation  and  the  adoption  of  an 
amendment  which  allows  an  employee  to  re- 
ceive partial  compensation  as  long  as  his  spe- 
cial fund  of  $4,000  has  not  been  exhausted; 
the  passage  of  an  act  to  safeguard  the  rights 
of  injured  employees  by  providing  that  the  in- 
surance commissioner  may  have  authority  to 
request  the  appointment  of  a  trustee  acting 
under  the  direction  of  the  Industrial  Accident 
Board  to  handle  certain  funds  which  shall  be 
placed  under  his  supervision ;  the  passage  of 
an  amendment  to  provide  that  a  child  or  chil- 
dren under  the  age  of  sixteen,  or  over  that  age 
if  mentally  or  physically  incapacitated,  shall 
be  conclusively  presumed  to  be  wholly  depend- 
ent upon  a  parent  who  at  the  time  of  death 
was  legally  bound  to  support  him:  the  pas- 
sage of  a  law  making  copies  of  hospital  records 
admissible  in  evidence;  and  of  an  act  direct- 
ing the  Industrial  Accident  Board  to  investi- 
gate the  practicability  of  making  use  of  cer- 
tain established  hospitals  and  agencies  for  the 
restoring   of  injured   employees   to   industry. 

All  of  these  amendments  are  important,  hut 
none  are  of  greater  importance  than  those 
changing  the  minimum  and  maximum  and 
leaving  the  period  during  which  partial  in- 
capacity compensation  may  be  paid,  subject 
only  to  the  exhausting  of  the  sum  of  $4,000  in 
weekly  payment.  This  latter  amendment  takes 
care  of  the  permanently  disabled  employee  by 
setting  up  against  his  disabling  injury  and  in- 
capacity an  insurance  reserve  fund  of  $4,000 
which  may  be  drawn  upon  at  any  time  during 
the  life  of  the  employee,  provided  only  that  the 
employee  is  unable  to  earn  full  wages  because 

of   conditions    resulting    IV the    injury   and 

provided   further  that  he  has  not  received   the 

full  reserve  sum  of  $4,000  set  apart     to  pro- 

ted  him.    Such  protection  as  this  will  be  a  re- 

aranee  to  the  injured  employee  who  returns 
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to  the  job  which  a  kindly  employer  has  made 
for  him  and  who  loses  the  job  through  no 
fault  of  his  own,  either  because  of  dull  busi- 
ness, or  a  change  in  the  ownership  or  control  of 
the  business.  Such  a  man,  if  retained  even  for 
a  period  of  20  years  and  then  discharged,  will 
Mud  that  his  rights  are  amply  protected  by  the 
fund  which  the  insurer  has  been  obliged  by  law 
to  set   apart  to  protect  him. 

The  Workmen's  Compensation  Act  is  keep- 
ing pace  with  the  spirit  of  the  progres- 
sive  days.  Much  of  the  credit  for  the  progress 
which  lias  been  made  in  compensation  matters 
is  due  to  the  manner  in  which  the  law  has 
been  administered  from  a  judicial,  executive* 
and  medical  standpoint,  by  the  Industrial  Ac- 
cident Board,  and  its  executive  staff,  including 
the  representative  of  the  medical  profession 
who  serves  as  medical  adviser. 


MORTALITY  STATISTICS  OF  INSURED 
WAGE -EARNERS  AND  THEIR 
FAMILIES. 

Of  considerable  interest  to  physicians  should 
be  the  information  published  recently  in  a  vol- 
ume entitled,  'Mortality  Statistics  of  Insured 
Wage  Earners  and  Their  Families."  This  pub- 
lication presents  the  mortality  statistics  of  the 
industrial  policy-holders  of  a  large  life  insur- 
ance company  Eor  (he  six-year  period,  1911  to 
1916,  with  a  supplement  for  the  year  1917. 
The  statistics  are  essentially  those  of  the  wage- 
earning  group  of  the  population.  In  view  of 
the  very  large  exposure,  the  very  considerable 
period  of  time  covered,  and  the  care  exercised 
in  gathering,  editing,  and  tabulating  the  data, 
it  is  probable  that  these  statistics  constitute  the 
mosl  sensitive  index  now  available  of  mortality 
and  its  caus  among  wage-earners  and  their 
families.  The  volume  lias  been  submitted  by 
the  insurance  company  to  tic  public  health 
movement   in   the  United  States  and  Canada. 

This  reporl  presents  a  detailed  analysis  of 
the  facts  of  mortality  among  the  industrial 
workers  of  the  country.  All  the  important  in- 
dustries and  occupations  are  represented: 
laborers  form  the  largest  single  group  Followed 
by  teamsters,  drivers,  and  chauffeurs,  by  ma- 
chinists, by  textile  mill  operatives,  and  by 
clerks  and  office  assistants.  There  are  repre- 
sented also  the  members  of  wage-earners'  fam- 
ilies.     The    facts   collected      in   this   book    of    the 


mortality  characteristics  of  both  the  white  and 
colored  races  are  important  from  the  point  of 
view  of  comparative  mortality. 

The  total  death  rate  of  635,449  during  the 
years  1911  to  1916,  inclusive,  represents  a 
death  rate  of  1,000  exposed.  Considering  all 
ages  of  the  mortality  experience  of  males,  the 
colored  race  shows  a  mortality  rate  nearly  50 
per  cent,  higher  than  that  of  the  white  race. 
Tuberculosis,  all  forms,  was  responsible  for  17.4 
per  cent,  of  all  the  deaths:  '"organic  diseases 
of  the  heart"  for  11.9  per  cent.;  pneumonia 
(all  forms),  9  per  cent.:  and  Bright 's  disease, 
8.2  per  cent.  The  entire  group  of  deaths  from 
"external  causes,''  of  which  accidents  form  the 
largest  part,  was  responsible  for  8.0  per  cent. 
Deaths  from  cancer  amounted  to  5.9  per  cent.: 
from  cerebral  hemorrhage  and  apoplexy,  5.8 
per  cent. ;  and  from  the  four  communicable 
diseases  of  childhood. — measles,  scarlet  fever, 
whooping  cough,  and  diphtheria. — 4.0  per  cent. 

The  complete  and  accurate  data  collected  in 
this  volume  should  be  helpful  to  physicians 
and  to  others  who  are  guided  in  their  work 
1  y  medical  statistics,  and  are  a  valuable  con- 
tribution to  the  advance  of  medical  science  and 
to  the  public  health  movement. 


MEDICAL  NOTES. 

Medical  Lihraky  Association. — The  twen- 
tieth annual  meeting  of  the  Medical  Library 
Association  was  held  on  June  9,  1919,  at  At- 
lantic City.  The  president,  Dr.  William  Brown- 
ing, delivered  an  address  on  the  growth  and  de- 
velopment of  the  Association.  Among  other 
subjects  considered  were  methods  for  extend- 
ing the  use  of  a  medical  library,  cataloguing  and 
classifying  lor  a  medical  library,  the  advan- 
tages and  disadvantages  of  the  open  shelves, 
the  Cincinnati  General  Hospital  Library,  the 
St.  Louis  Medical  Societj  Library.  William 
Rawlins  Beaumont,  the  use  of  the  caduceus  by 
the  army  as  the  insignia  of  the  medical  officer, 
and  the  flying  ambulance.  .Members  of  the  As- 
sociation discussed  methods  of  making  literary 
material  available,  bow  far  reference  work 
should  he  done  for  readers,  the  care  of  reprints, 
the  essentials  for  a  small  medical  library,  and 
how  much  non-medical  material  a  medical  libra- 
ry should  acquire.  Reminiscences  and  anec- 
dotes  about    Sir    William    Osier,    one    of    those 
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actively  interested  in  the  founding  of  the  As- 
sociation, were  given  by  various  members. 

Increase  in  Drug  Prices. — It  has  been  re- 
ported that  with  few  exceptions  the  prices  for 
pharmaceutical  drugs  and  allied  products  have 
been  increasing  during  the  past  few  weeks. 
There  has  been  considerable  trading  for  this 
time  of  the  year,  and  steps  which  have  been 
taken  to  dispose  of  Government  surplus  have  in 
some  instances  resulted  in  increased  stability. 
Plans  are  now  being  made  to  develop  export 
trade  with  European  and  South.  American  mar- 
kets. Many  orders  have  already  been  received 
from  many  places  which  were  cut  off  during  the 
war.  It  is  probable  that  America  is  in  a  good 
position  to  foster  and  encourage  world  trade  in 
chemicals,  drugs,  dyes,  and  pharmaceuticals. 

It  has  been  announced  that  there  has  been  a 
reduction  amounting  to  ninety  cents  to  one  dol- 
lar an  ounce  in  all  forms  of  morphine. 

Medical  Department  of  the  Army.— The 
number  of  vacancies  existing  in  the  Medical  De- 
partment of  the  Army  have  made  it  necessary 
for  the  War  Department  to  begin  active  re- 
cruiting. Post  commanders  have  been  notified 
that  for  the  purpose  of  filling  the  existing  va- 
cancies in  the  permanent  Medical  Corps  of  the 
United  States  Army,  applications  will  be  re- 
ceived by  the  adjutant  general  of  the  Army 
from  those  who  desire  appointment.  Appoint- 
ments will  be  made  in  the  following  order: 
emergency  medical  officers  now  in  service,  mem- 
bers of  the  Medical  Section,  Officers'  Reserve 
Corps,  who  served  with  credit  as  officers  during 
tin-  war,  former  emergencj  medical  officers  who 
served  with  credit  during  the  war. 

The  regulations  require  thai  persons  here- 
after commissioned  in  the  .Medical  Corps  shall 
be  citizens  of  the  United  Stales,  between  the 
ages  of  twenty-two  and  thirty-two  years,  and 
original  appointments  shall  be  in  the  grade  of 
first  lieutenant.  All  applicants  "hose  applies 
tions  are  considered  satisfactory  will  be  author 
Lzed  by  the  adjutant  general  of  the  Army  to  ap 
pear  before  a  convenient  examining  board  to 
determine  their  fitness  as  to  mental,  moral, 
physical,  and  professional  qualifications.  Ap- 
plications will  not  be  approved  in  these  cases 
where,  on  Sept.  30,  1919  the  applicant  will  be 
more  than   thirty  two   \  cars  of  ugi  . 


All  persons  eligible  for  and  desiring  appoint- 
ment should  address  a  letter  of  application  for 
examination  to  the  adjutant  general  of  the 
Army. 

American  Hospital  for  Great  Britain. — At 
a  recent  meeting  at  the  Royal  Societv  of  Medi- 
cine of  American  residents  of  London,  the  pro- 
ject to  found  in  London  an  American  hospital 
was  discussed.  It  was  decided  that  an  insti- 
tution shall  be  organized  to  give  medical  and 
surgical  treatment  to  all  classes,  irrespective  of 
creed  or  nationality,  and  to  promote  scientific 
study  and  research.  It  is  expected  that  the 
hospital  will  cost  at  least  ten  million  dollars,  for 
which  subscriptions  will  be  sought  both  in  the 
1'nited  States  and  in  Great  Britain. 

The  Proposed  Medical  Foundation  for  New 
York  City. — It  has  ben  announced  by  Dr. 
Royal  S.  Copeland,  health  commissioner  of  New 
York  City,  that  there  is  to  be  organized  a  New 
York  Association  for  the  Advancement  of  .Medi- 
cal Education  and  Medical  Science.  The  con- 
stitution and  by-laws  of  the  association  have 
been  adopted  and  an  application  for  a  charter 
filed.  Dr.  Wendell  C.  Phillips  has  been 
elected  president,  and  Dr.  Haven  Emerson,  sec- 
retary. The  association  will  have  four  primary 
objects- 

First,  to  improve  and  amplify  the  methods 
of  graduate  and  undergraduate  teaching.  Sec- 
ond, to  perfect  plans  for  utilizing  the  vast  clin- 
ical material  of  the  city  for  teaching  purposes 
and  to  make  use  of  teaching  talent  now  unem- 
ployed. Third,  to  bring  about  a  working  affili- 
ation of  the  medical  schools,  hospitals,  and  labor- 
atories, as  well  as  the  public  health  facilities  of 
the  city,  to  the  end  thai  tie  lies!  interests 
of  medical  education  may  be  conserved.  Fourth, 
to  initiate  the  establishment  of  a  medical  foun- 
dation in  New  York  City  whereby  funds  may 
be  secured  to  meet  the  financial  requirements  of 
all  forms  of  medical  education  and  investiga- 
t  ion. 

Membership  in  this  organization  will,  bo 
divided  into  two  classes:  one  a  general  member 
ship,  including  all  physicians  in  good  standing, 
teachers  of  auxiliary  sciences,  and  investigators 
of  problems  relating  to  medicine:  the  other,  ;: 
corporate  membership  of  medical  teachers  and 
medical  men  with  hospital  appointments  or 
affiliations.  The  corporate  membership  is 
limited  by  the  constitution  to  not  over  one  hun- 
dred and  fifty. 
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In  addition  to  Dr.  Phillips  and  Dr.  Emerson, 
the  following  officers  of  the  association  have  been 
elected :  Dr.  George  D.  Stewart,  president  of 
the  New  York  Academy  of  Medicine,  first  vice- 
president  :  Dr.  Glentwoi'th  Butler,  chief  medical 
consultant  of  the  Long  Island  College  Hospital, 
second  vice-president :  Dr.  Arthur  F.  Chace, 
stomach  specialist  of  the  Post-Graduate  Hospi- 
tal, treasurer.  The  trustees  are  Colonel  Charles 
H.  Peck,  Dr.  William  Francis  Campbell,  Dr. 
John  E.  Hartwell,  Dr.  Frederick  Tilney,  Dr. 
Otto  V.  Huffman.  Dr.  Adrian  Lambart,  Dr. 
Samuel  A.  Brown,  Dr.  James  Alexander  Miller, 
and  Dr.  George  W.  Kosmak. 

Accident  Prevention. — The  war  lias  com- 
pelled us  to  realize  the  importance  of  conserv- 
ing the  human  element  in  industry.  It  has 
been  estimated,  as  a  result  of  a  recent  investi- 
gation, that  about  eighty-eight  per  cent,  of  ac- 
cidents are  due  not  directly  to  machinery  but 
to  a  lack  of  necessary  education  of  the  men 
in  the  hazards  of  their  respective  occupations. 
In  order  to  assist  in  the  development  of  an 
educational  safety  program,  the  "Working  Con- 
ditions Service  of  the  United  States  Depart- 
ment of  Labor  has  issued  a  pamphlet  describing 
methods  of  getting  the  interest  of  the  workmen 
and  influencing  their  habits.  This  pamphlet, 
entitled  "How  to  Give  Illustrated  Lectures  on 
Accident  Prevention  to  Workmen,"  presents 
data  which  indicates  that  the  most  effective  way 
of  promoting  accident  prevention  is  through  the 
use  of  short,  talks  about  thirty  or  forty  minutes 
long,  illustrated  with  slides  and  moving  pic- 
tures, showing  the  results  of  accidents,  rather 
than  how  to  avoid  them. 

Thousands  of  dollars  have  been  spent  in  safe- 
guarding machinery;  this  effort  to  increase  the 
attention  which  is  being  paid  to  safeguarding 
the  interests  and  efficiency  of  the  men  who  oper- 
ate the  mechanism  is  to  be  commended. 

Public  Servtck — The  Physician's  Duty. — 
The  professional  man  generally,  and  the  physi- 
cian in  particular,  renders  to  the  public  a  serv- 
iee  of  which  the  averag  citizen  is  not  capable. 
Through  bis  education  and  experience,  and  his 
understanding  of  the  interests  of  varied  groups 
iduals,  he  gains  a  broader  point  of  view 
which  makes  it  possible  for  him  to  exercise  un- 
iudgmenl  in  the  direction  of  the  affairs 
of  life.     A  letter  r<  '    ntb    is  med  bj   the  United 


States  Treasury  Department  calls  attention  to 
the  fact  that  the  physician's  influence  on  the 
community  is  considerable  and  his  example  far 
reaching.  During  the  war.  the  public  spirit  of 
the  profession  has  been  admirably  demonstrated. 
The  Government  has  reminded  us  that  there  is 
still  further  opportunity  for  the  physician  to 
show  bis  character  as  a  public  benefactor — by 
supporting  the  campaign  for  the  sale  of  Thrift 
Stamps  and  War  Saving  Stamps. 

boston  and  massachusetts. 

British  Recognition  of  the  Harvard  Medi- 
cal Unit. — It  has  been  reported  that  the  fol- 
lowing members  of  the  Harvard  Medical  Unit, 
which  served  in  the  British  Army  during  the 
war  as  General  Hospital  Number  22  of  the 
British  Expeditionary  Force,  under  the  com- 
mand of  Lieutenant-Colonel  Hugh  Cabot,  have 
been  awarded  decorations  by  the  British  Gov- 
ernment : 

Lieutenant-Colonel  Hugh  Cabot,  officer  com- 
manding. Companion  of  the  Most  Distinguished 
Order  of  Saint  Michael  and  Saint  George  (CM. 
G.)  (Military  Division).  Three  times  men- 
tioned in  despatches. 

Major  Varaztad  Kazanjian,  chief,  oral  sur- 
gery, Companion  of  the  Most  Distinguished 
Order  of  St.  Michael  and  Saint  George  (CM. 
G.)  (Military  Division  1.  Three  times  men- 
tioned in  despatches. 

Major  E.  Granville  Crabtree,  chief,  surgical 
division,  Most  Excellent  Order  of  the  British 
Empire  (O.B.E.)    (Military  Division). 

Major  George  C  Shattuck,  chief  medical  di- 
vision,  Distinguished   Service   Order    (D.S.O.). 

Captain  Francis  B.  Grinned  and  Captain 
Edward   Harding,   Military   Cross    (M.C.). 

Lieutenant-Colonel  William  E.  Faulkner, 
Lieutenant-Colonel  Allen  Greenwood,  Captain 
Harry  W.  Woodward  and  Lieutenant  Walter 
J.  Dodd    (deceased),  mentioned  in  despatches. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  August  2,  1919.  the  number 
of  deaths  reported  was  173  against  200  last 
year,  with  a  rate  of  11.32  against  13.30  last 
year.  There  were  31  deaths  under  one  year  of 
age  against  48  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria.  32:  scarlet  ''ever, 
i::  measles.  10;  whoopiiur  cough,  30:  typhoid 
fever,  3;    tuberculosis,    I'' 

[ncluded    in    the    above    were    the    following 
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cases  of  non-residents :  Diphtheria,  4 ;  tuber- 
culosis, 8. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 2;    whooping  cough,  1;    tuberculosis,  13. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,  1. 

Examination  for  Medical  Appointment.— 
An  examination  for  the  office  of  District  Health 
Officer  or  Epidemiologist  in  the  Sub-division  of 
Venereal  Diseases  of  the  Massachusetts  De- 
partment of  Health  is  to  be  held  for 
medical  men  between  the  ages  of  twenty-three 
and  thirty-five  years  and  others  under  forty 
years  who  have  had  at  least  five  years'  experi- 
ence in  Public  Health  Work.  Physicians  desir- 
ing further  information  about  tbese  positions 
should  communicate  with  Eugene  R.  Kelley, 
M.D.,  State  Commissioner  of  Health,  State 
House,  Boston. 


fSisreUatiy. 


CHANGES  IN  THE  WORKMEN'S  COMPENSATION 

LAW. 

Chapter  53. 

The  Commonwealth   of   Massachusetts. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nineteen. 

RESOLVE. 
Directing  the  Industrial  Accident   Board  to   Investi- 
gate  the  Practicability  of   Using  for  Disabled   In- 
dustrial Workers  the  new  Contrivances  for  Restor- 
ing Injured  Soldiers  to  Productive  Employment. 
Resolved  :     That    the    Industrial    Accident    Board 
shall   invetigate   the  practicability   of  using  for   per- 
sons incapacitated  by  industrial  accidents  the  various 
mechanical    and    surgical    devices,    and    methods    of 
training  and  education,   that  have  been  invented  or 
developed   during   the   present   war   for   the   purpose 
of   restoring  injured    soldiers   and   sailors .  to   health 
and  to  productive  employment.     The  board  shall  de- 
termine what  steps  to  this  end  should   be  taken   by 
the  Commonwealth,  and  shall   make  a  survey  of  the 
resources,  public  and  private,  both  actual  and  poten- 
tial.     which     are    available    for    the    purpose.      The 
Board    shall   report  to  the  next  General- Court   with 
drafts  of  such  legislation  as  it  may  deem  expedient, 
and  may  expend  such  sum  not  exceeding  one  thousand 
dollars  as  may   hereafter  be   appropriated. 
Approved,  June  24,  1919. 
Effective,  Sept.  22.  1010. 

(Of.nebal  Act) 

Chapter  197. 

The  Commonwealth  ok  Massachusetts. 

In  the  fear  One  Thousand  Nine  Hundred  and  Nineteen. 

AN  ACT. 
Increasing  the  Minimum  and   Maximum  Weekly  Com- 
pensation for  Total  Incapacity  Payable  to  Injured 
Employees. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Court  Assembled  and  by  the 
authority  of  the  same,  as  follows: — 

Section  nine  of  Part  II  of  chapter  seven  hundred 
and  flfty-one  of  the  acts  of  nineteen  hundred  and 
eleven,  as  amended  by  section  four  of  chapter  seven 
hundred  and  eight  of  the  acts  of  nineteen  hundred  and 


fourteen,  by  section  one  of  chapter  two  hundred  and 
forty-nine  of  the  General  Acts  of  nineteen  hundred 
and  seventeen,  and  by  chapter  one  hundred  and  thir- 
teen of  the  General  acts  bf  nineteen  hundred  and  eigh- 
teen, is  hereby  further  amended  by  striking  out  the  word 
"fourteen,"  in  the  fourth  line,  and  substituting  the 
word: — sixteen, — and  striking  out  the  word  "five"  in 
the  fifth  line,  and  substituting  the  word  : — seven, — so 
as  to  read  as  follows: — 

Section  9.  While  the  incapacity  for  work  resulting 
from  the  injury  is  total,  the  association  shall  pay  the 
injured  employee  a  weekly  compensation  equal  to 
sixty-six  and  two-thirds  per  cent,  of  his  average 
weekly  wages,  but  not  more  than  sixteen  dollars  nor 
less  titan  seven  dollars  a  week;  and  in  no  case  shall 
the  period  covered  by  such  compensation  be  greater 
than  five  hundred  weeks,  nor  the  amount  more  than 
four  thousand  dollars. 

Approved,  May  29,  1919. 

Effective,  Aug.  27,  1919. 

(General  Act) 

Chapter  19S. 

The   Commonwealth   of   Massachusetts. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nineteen. 

AN  ACT. 
Providing  for  the  Admissibility  of  Copies  of  Certain 

Hospital  Records  as  Evidence  before  the  Industrial 

Accident  Board. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Court  assembled  and  by  the 
authority   of  the  same,   as  follows: — 

Part  III  of  chapter  seven  hundred  and  fifty-one 
of  the  acts  of  nineteen  hundred  and  eleven  is  hereby 
amended  by  inserting  after  section  eighteen  the  fol- 
lowing new  section : — 

Section  19.  Copies  of  hospital  records  kept  in  ac- 
cordance with  the  provisions  of  chapter  three  hun- 
dred and  thirty  of  the  acts  of  nineteen  hundred  and 
five,  as  amended  by  chapter  two  hundred  and  sixty- 
nine  of  the  acts  of  nineteen  hundred  and  eight,  and 
of  chapter  four  hundred  and  forty-two  of  the  acts 
of  nineteen  hundred  and  twelve,  certified  by  the  per- 
sons in  custody  thereof  to  be  true  and  complete,  shall. 
be  admissible  in  evidence  in  proceedings  before  the 
Industrial  Accident  Board,  or  any  member  thereof. 
The  Board,  or  any  member,  in  its  or  his  discretion, 
before  admitting  any  such  copy  in  evidence,  may  re- 
quire the  party  offering  the  same  to  produce  the 
original  record. 

Approved,  May  29,  1919. 

Effective.   Aug.   27,  1919. 

(General  Act) 

Chapteb  204. 

The   Commonwealth   of   Massachusetts. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nineteen. 

AN  ACT. 
Relative  to  the  Payment  to  Certain  Dependent  Chil- 
dren of  Benefits   under  the   Workmen's   Compensa- 
tion Act. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Court  assembled  and  by  the 
authority  of  the  same,  as  follows: — 

Section  seven  of  Part  II  of  Chapter  seven  hundred 
and  fifty-one  of  the  acts  of  nineteen  hundred  and 
eleven,  as  amended  by  section  three  of  chapter  seven 
hundred  and  eight  of  the  acts  of  nineteen  hundred 
and  fourteen,  is  hereby  further  amended  by  inserting 
after  paragraph  (c)  the  following  new  paragraph:  — 
(d)  A  child  or  children  under  the  age  Of  sixteen 
(or  over  the  said  age  but  physically  or  mentally  In- 
capacitated  from   earning)    upon   a   parent    who   was 

at   the   time    of    bis    death    legally    bound    to    support. 

although  living  apart  from,  such  child  or  children. 
Approved,  May  29,  1919. 
Effective,  Aug.  27.  1919. 
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( General  Act) 

Chapter  205. 

The   Commonwealth   of   Massachusetts. 

In  the  Year  <  »ne  Thousand  Nine  Hundred  and  Nineteen. 

AN  ACT. 
Relative  to  tin    weekly  Payments  to  Injured  Employ- 
ees in  Cases  nf  Partial  Incapacity. 
Be  it  enacted  by   the  Senate  and  House  of  Repre- 
sentatives   in    Genera]    Court   assembled   and    by    the 
authority   of  the   same,   as  follows: — 

Part  II  of  chapter  seven  hundred  and  fifty-one  of 
the  acts  of  nineteen  hundred  and  eleven,  as  amended 
by  section  five  of  chapter  seven  hundred  and  eight 
of  the  acts  of  nineteen  hundred  and  fourteen,  is  here- 
by  further  amended  by  striking  out  section  ten  and 
substituting  the  following : 

Section  10.  While  the  incapacity  for  work  result- 
ing from  the  injury  is  partial,  the  association  shall 
pay  the  injured  employee  a  weekly  compensation 
equal  to  sixty-six  and  two-thirds  per  cent,  of  the 
difference  between  his  average  weekly  wages  before 
the  injury  and  the  average  weekly  wages  which  he 
is  able  to  earn  thereafter,  but  not  more  than  sixteen 
dollars  a  week:  and  in  no  case  shall  the  amount  of 
such  compensation  be  more  than  four  thousand  dol- 
lars. 

Approved.  May  29,  1919. 
Effective,  August  27,  1919. 

(General  Act) 

Chapter  226. 

The  Commonwealth   of  Massachusetts. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nineteen. 

AN  ACT. 
Relative  to  the  Payment  by  Insurance  Companies  of 
Death  or  Compensation  Benefits  under  the  Work- 
men's Compensation  Act. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Court  assembled  and  by  the 
authority   of  the  same,   as  follows: — 

section  1.  The  insurance  commissioner,  hereinafter 
called  the  commissioner,  in  his  discretion,  may  at 
any  time  require  an  insurance  company,  hereinafter 
called  the  company,  to  deposit  in  cash  or  approved 
securities  with  the  treasurer  and  receiver  general, 
the  present  value  as  computed  by  the  commissioner 
of  all  or  any  part  of  its  outstanding  claims  incurred 
under  the  provisions  of  chapter  seven  hundred  and 
fifty-one  of  the  acts  of  nineteen  hundred  and  eleven 
and  acts  in  amendment  thereof  and  in  addition  there- 
to. The  treasurer  and  receiver  general  shall  make 
from  such  deposit  the  payments  to  those  entitled 
thereto  under  the  said  chapter,  and  in  the  manner 
provided  therein,  upon  the  written  request  and  under 
the  direction  of  the  industrial  accident  board,  herein- 
after called  the  lioard.  or  may,  if  the  company  so 
elects,  transfer  from  time  to  time  to  a  trustee  ap- 
pointed by  the  company  and  approved  by  the  board 
such  part  of  the  funds  as  may  lie  reasonably  neces- 
sary for  making  the  said  payments  promptly,  and 
the  trustee  shall  make  the  same  in  accordance  with 
the  instructions  of  the  board.  The  treasurer  and  receiver 
general  shall  keep  a  separate  account  with  the  com- 
pany of  the  amount  so  received,  the  amount  of  inter- 
est earned  and  the  payments  made.  In  case  the 
amounts  so  deposited  prove,  or  seem  likely  to  prove, 
i(>  he  insufficient  from  transfer  of  funds  or  otherwise, 
1  he  commissioner  may  require  the  company  to  de- 
|K>sit  such  additional  sums  as  he  may  deem  neces- 
sary. If  the  amounts  deposited  prove  to  be  larger 
than  are  required,  portions  thereof  may  from  time  to 
time  lie  refunded!  to  the  company  by  the  treasurer 
and  receiver  general,  subject  to  the  approval  of  the 
board  and  the  commissioner.  If  any  balance  remains 
after  the  payment  of  all  sums  due  to  Injured  work- 
men or  their  dependents,  the  treasurer  ami  receiver 

general   shall  return  the  balance  to  the  company  upon 
notice   from    the   hoard   that    there  is   no  likelihood    of 


further  payments  becoming  due  on  account  of  the 
said  claims. 

Section  2.  The  commissioner  shall  compute  the 
present  value  of  outstanding  claims  on  the  basis  of 
information  to  he  furnished  to  him  by  the  board, 
and  shall  assume  a  rate  of  interest  not  higher  than 
four  jier  cent. 

Section  .(.  When  a  deposit  is  made  with  the  treas- 
urer and  receiver  general  as  provided  ih  section  one, 
the  company  shall  pay  to  the  treasurer  and  receiver 
general  a  reasonable  amount  for  the  expenses  of  his 
office,  for  the  custody  of  the  deposit,  and  for  making 
the  payments  therefrom. 

Section  !f.  An  insurance  company  which  fails  to 
make  the  deposit  aforesaid  when  it  is  required  under 
this  act  shall  cease  to  write  policies  of  insurance  in. 
this  commonwealth  until  the  required  deposit  is  made. 

Approved.  June  11,  1919. 

Effective,   Sept.  9,  1919. 

(Cenebal  Act) 

Chapter  272. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nineteen. 

AN  ACT. 
To  Establish   a  Special  Fund  in   the  Custody  of  the 

Tn usurer  and  Receiver  General  for  the  Purpose  of 

Paying  Additional  Compensation  to  Certain  Injured 

Employees. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Court  assembled  and  by  the 
authority  of  the  same,  as  follows: — 

Section  1.  For  every  case  of  personal  injury  re- 
sulting in  death,  covered  by  the  provisions  of  chapter 
seven  hundred  and  fifty-one  of  the  acts  of  nineteen 
hundred  and  eleven  and  acts  in  amendment  thereof 
and  in  addition  thereto,  in  which  there  are  no  de- 
pendents, the  insurance  company  insuring  the  liability 
of  the  employer  shall  pay  into  the  treasury  of  the 
commonwealth  the  sum  of  one  hundred  dollars.  All 
payments  hereunder  shall  constitute  a  special  fund, 
of  which  the  treasurer  and  receiver  general  shall  be 
the  custodian.  He  shall  make  payments  therefrom 
for  the  purposes  specified  in  the  following  section 
upon  the  written  order  of  the  industrial  accident 
board. 

Section  2.  Whenever  an  employee  who  has  pre- 
viously suffered  a  personal  injury  resulting  In  the 
loss  by  severance,  or  the  permanent  incapacity,  of 
one  hand,  at  or  above  the  wrist,  one  foot  at  or  above 
the  ankle,  or  the  reduction  to  one  tenth  of  normal 
vision  of  one  eye,  with  glasses,  incurs  further  disa- 
bility by  reason  of  the  occurrence  of  a  subsequent 
I)ersonal  injury  arising  out  of  and  in  the  course  of 
his  employment,  through  the  loss  by  severance,  or 
the  permanent  incapacity,  of  either  a  hand,  at  or 
above  the  wrist,  or  a  foot,  at  or  aln>ve  the  ankle,  or 
the  reduction  to  one-tenth  of  normal  vision  in  an  eye, 
with  glasses,  he  shall  be  paid  the  compensation  pro- 
vided for  by  sections  nine  and  ten  of  Part  II  of  said 
chapter  seven  hundred  and  fifty-one;  or  if  death  re- 
sults from  such  subsequent  injury,  his  dependents 
shall  he  paid  the  compensation  provided  for  by  sec- 
tions six  and  seven  of  said  Part  II.  in  the  following 
manner :  One-half  of  such  compensation  shall  he  paid 
by  the  treasurer  and  receiver  general  from  the  fund 
established  under  section  one.  and  the  other  half  by 
the  insurance  company  insuring  the  liability  of  the 
employer  at  the  time  of  the  subsequent  injury;  ex- 
cept that  the  additional  compensation  due  under  sec- 
tion eleven  of  said  Part  II  for  the  specified  injury 
so  sustained,  shall  be  paid  solely  by  tin-  company  in- 
suring liability  at  the  time  of  the  subsequent  injury. 

Section  .1.  All  cases  not  specifically  provided  for  in 
the  above  section  shall  he  covered  by,  and  compensa- 
tion shall  1m>  paid  under,  the  provisions  of  said  chap- 
ter seven  hundred  and  fifty-one  and  acts  in  amend- 
ment  thereof  and  in  addition  thereto. 

Approved,  July  1.  1919. 

Effective,    Sept.    29.    1919. 
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Diet  ix  Tieerculosis. 
By    I.    J.    Clarke,    M.D.,    Haverhill,    Mass, 

The  contents  of  this  paper  will  consist  large- 
ly of  more  or  less  fixed  deductions  from  the  ob- 
servation of  a  moderate  number  of  cases  of 
tuberculosis.  There  is  no  other  disease  which 
so  taxes  the  resources  of  the  dietitian.  Many 
elements  enter  into  the  problems  of  successfully 
feeding  the  consumptive. 

We  have  several  conditions  that  cause  the 
loss  of  appetite  which  makes  feeding  all  the 
more  difficult.  Among  these  influences  may  be 
mentioned  the  moderate  or  highly  toxic  patients, 
those  who  cannot  avail  themselves  of  exercise 
or  light  work  as  a  natural  stimulus  for  an  appe- 
tite. There  is  the  victim  of  more  or  less  con- 
stant functional  indigestion  so  characteristic  of 
certain  cases.  There  is  also  a  psychical  phase 
which  prevents  eating  and  prevails  more  large- 
ly in  institutions.  We  have  various  complica- 
tions, particularly  of  the  intestinal  type,  that 
interfere  with  eating.  Many  patients  cough  so 
much  they  have  not.  the  courage  or  strength  to 
•it  enough,     In  our  sanatoria  the  foreign  born 


hold  a  strong  aversion  to  the  American  dietary. 
Constipation  plays  its  part  The  overindul- 
gence in  sweets,  nuts,  and  fruit  works  to  a  de 
cided  advantage.  Too  hearty  mid-morning 
and  afternoon  lunches  frequently  interfere  with 
the  limits  of  digestion,  therefore  affecting  what 
would  be  a  more  normal  appetite.  It  has  seemed 
wise  to  me  to  lessen  the  amount  of  food  for 
supper  to  those  patients  who  are  carrying  a 
high  temperature,  as  it  is  natural  to  presume 
that  their  powers  of  digestion  would  be  less  at 
this  time  of  day.  We  must  all  realize  at  the  start 
that  the  one,  and  perhaps  the  most  important, 
factor  in  feeding  the  consumptive  is  that  all 
food  should  be  of  first  quality;  there  should  be 
no  substitution  in  the  line  of  fats.  In  the 
preparation  of  foods  the  utmost  care  should  be 
taken  that  it  is  all  cooked  and  served  in  a  prop- 
er manner.  A  good  sized  book  could  be  written 
upon  this  latter  subject  to  the  very  great  ad- 
vantage  of  our  best  cooks.  Too  much  of  all  food 
is  cooked  by  rule,  too  little  by  reason.  Even  a 
hungry  patient  will  refuse  to  eat  a  poorly  pre- 
pared meal.  Tt  is  my  belief  that  institutions 
should  have  sufficient  money  to  employ  a  higher 
grade  of  cooks  and  others  having  to  do  with  the 
providing  of  food.  Patients  would  eat  much 
that  is  now  wasted  and  the  expense  would  he 
no  greater.  Every  effort  should  be  made  to 
serve  fix«l  warm,  especially  in  the  winter.     A 
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reasonable  variety  is  essential.  Fixed  menus 
for  certain  days  should  be  avoided  as  much  as 
possible.  The  foregoing  is  preliminary  to  the 
old  adage  that  you  can  lead  a  horse  to  water 
but  you  cannot  make  him  drink.  In  other  words 
every  effort  should  he  made  to  place  our  pa- 
tients under  the  most  favorable  physical  and 
mental  conditions  and  our  strongest  endeavor 
to  place  before  them  that  which  is  the  most  pala- 
table and  nourishing.  Most  authorities  agree 
that  the  diet  should  be  fairly  well  balanced  with 
a  relatively  large  increase  of  protein  and  con- 
siderable increase  of  fat. 

Dr.  G.  Carroll  Smith  in  "What  to  Eat  and 
Why,"  states  that  this  rule  should  be  carried 
out :  also  that  people  who  eat  animal  protein 
are  less  liable  to  tuberculosis  than  vegetarians. 
He  further  expresses  the  opinion  that  the  chief 
reasop  TOr  increasing  the  protein  is  its  import- 
ance  in  building  up  the  cell  protoplasm  of  the 
body  and  thus  improving  metabolism  and  hence 
digestion,  which  is  often  very  much  impaired 
by  this  disease.  The  same  author  advises  in- 
creased amounts  of  vegetable  protein  in  the 
form  of  peas,  beans,  etc..  to  the  extent  of  two 
hundred  grams  daily.  He  further  states  that 
Eats  can  better  be  utilized  than  carbohydrates 
to  furnish  heat  and  energy  and  make  up  the 
major  part  of  the  excess  of  calories  required; 
that  they  can  be  given  in  a  more  concen- 
trated form :  that  they  are  less  bulky  than 
carbohydrates;  also  that  they  cause  less  indi- 
gestion: and.  further,  they  are  better  liked 
by  patients.  Dr.  Smith  recommends  taking 
the  average  diet  for  the  individual  in 
health  and  so  varying  it  by  the  addition 
of  protein,  carbohydrates,  and  fats,  that 
he  will  have  a  diet  which  has  a  caloric  value  of 
about  ten  or  fifteen  calories  per  kilo  weight  of 
the  body  every  twenty-four  hours  in  excess  of 
his  normal  diet.  In  this  way  a  patient  weigh- 
ing one  hundred  and  fifty  pounds  with  tuber- 
culosis is  receiving  a1  least  seven  hundred  and 
fifty  calories  more  per  day  than  is  his  average 
did  in  health, — the  excess  to  be  varied  accord- 
ing to  the  patient 's  loss  or  gain  in  weight.  It  is 
also  his  opinion  that  the  weight  should  not  be 
increased  much  over  five  or  ten  pounds  the  nor- 
mal weight  in  normal  health,  and  that  of  obese 
patients  should  not  be  increased. 

Klchs  says.  "In  no  other  disease  is  abundant 
Eeedinj  ial.     It  must  be  carried  out  not 

mily  through   the  abundance  of  food    furnished 


hut  by  its  quality,  by  its  method. of  preparation, 
and  by  its  variety.  While  it  is  possible  to  over 
burden  the  digestive  tract,  this  dancer  is  insig- 
nificant compared  with  the  likelihood  of  not  giv- 
ing enough  food  to  make  good  his  waste  and  to 
fortify  him  against  the  ravages  of  the  disease. 
That  diet  is  best  which  taxes  the  alimentary 
powers  least  and  furnishes  the  greatest  amount 
of  nourishment.  He  also  states  that  the  demand 
for  an  excess  of  fat  is  in  no  disease  more  pro- 
nounced. His  experience  of  two  decades  has 
brought  him  to  this  attitude  in  prognosis. 
If,  after  two  or  three  months,  the  patient  can 
take  the  amount  of  food  that  he  requires  and 
gain  weight  on  it,  his  prognosis  is  influenced 
favorably.  He  has  rarely  found  the  tuberculosis 
process  to  be  advancing  when  the  patient  has  been 
steadily  gaining  weight  for  any  length  of  time., 
He  believes  that  proper  nourishment  is  of  the  first- 
importance,  for  patients  do  well  even  under  ad- 
verse climatic  and  other  conditions,  but  they 
cannot  improve  without  food  and  an  abundance 
of  it.  He  also  states  that  the  most  reliable  guide 
of  the  patient's  improvement,  is  his  gain  in 
weight:  he  shoidd  be  weighed  each  week 
at  the  same  time  of  day  and  under  the  same 
physical  conditions  and  his  food  consumption 
should  be  regulated  by  the  results. " 

Most  authorities  agree  that  a  tuberculous  pa- 
tient ought  to  have  from  3000  to  4500  calories 
of  food  elements  daily.  Many  of  the  markedly 
advanced  types  cannot  take  care  of  more  than 
2000.  It  is  my  opinion  that  enough  attention 
has  never  been  given  to  diet  in  either  acute  or 
chronic  disease.  We  know  that  the  obese  eat 
the  wrong  food  or  too  much  and  that  the  diet  of 
the  thin  person  is  generally  faulty.  They  both 
need  regulating.  T  have  often  thought  that  if 
the  taste  and  desires  of  the  tuberculous  patient 
could  be  carefully  considered  and  studied  from 
his  own  standpoint  and  something  of  a  compro- 
mise made  from  the  calorie  regulation  that  he 
would  consume  much  more  food  with  an  equal 
benefit  to  himself  and  incidentally  more  pleas- 
ure. The  sick,  discouraged,  idle  consumptive 
needs  all  the  pleasant  anticipation  and  realiza- 
tion that   i^  possible. 

Gautier  says,  "  It  has  been  repeatedlj  written 
and  said,  every  tuberculous  patient  who  eats 
well  and  trains  in  weigb.1  is  curable.  This  is 
unhappily  not  quite  an  exact  statement,  but  it 
may  he  said  that  among  these  invalids  resistance 
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is  proportional  to  appetite  and  to  the  digestive 
powers.     Those  only  live  long-  who  feed  well." 

It  is  not  the  intention  of  the  writer  to  go 
into  much  detail  as  regards  diet  lists  but  to 
generalize  upon  the  most  desirable  articles  of 
food  and  to  comment  upon  their  administration. 

Under  the  head  of  protein,  milk  comes  first 
as  the  most  commonly  used  and  the  easiest  to 
digest.  It  is  my  belief  that  it  should  be  used 
as  the  main  food  by  all  very  sick  persons;  that 
it  should  take  the  place  of  tea  very  largely. 
It  can  be  served  hot  with  a  bit  of  salt  and  well 
sweetened  to  be  drunk  at  the  end  of  the  meal. 
Everyone  ought  to  be  advised  to  avoid  taking 
fluids  of  any  kind  while  masticating  their  food. 
Here  let  me  say  that  the  teeth  of  all  patients 
who  have  any  chance  of  recovery  should  have 
the  utmost  care.  Milk  should  be  given  mid- 
morning  and  afternoon  if  the  patient  eats  well 
at  mealtime.  If  the  patient  is  on  a  liquid  diet 
an  egg  can  be  added  at  these  times.  Milk  should 
lie  kept  absolutely  sweet  and  well  strained.  It 
can  at  times  be  used  sour  or  modified  with  the 
Bacillus  Bulgarians.  Scalding  it  seems  at  times 
to  improve  a  diarrhea.  Milk  in  various  other 
forms  may  be  occasionally  used  for  the  indi- 
vidual patient.  At  least  one  quart  of  milk 
should  be  taken  daily.  A  little  dilution  at  times 
favors  its  digestion. 

Eggs  in  nutritive  value  and  ease  of  assimila- 
tion occupy  a  position  second  only  to  milk. 
They  can  be  served  in  a  variety  of  ways  with 
the  exception  of  frying.  In  feeding  those  who 
cannot  take  solids  I  often  give  the  double  egg 
nog,  which  consists  of  a  third  of  a  tumbler  of 
milk,  two  eggs,  salt  to  taste,  one  or  two  tea- 
spoons of  sugar,  and  flavored  with  vanilla,  nut- 
meg, or  chocolate.  By  this  method  a  patient 
with  pneumonia  took  twenty-four  eggs  daily  for 
five  days  without  any  trouble.  Eggs  in  the 
form  of  steamed  custards  flavored  with  choco- 
late are  very  palatable.  Eggs  served  as  a  prin- 
cipal diet  or  taken  raw  should  always  be  strictly 
fresh. 

Meat  comes  third  in  the  dietary  of  the  tuber- 
culous patient.  Beef  contains  the  highest  per 
cent,  of  protein,  pork  the  highest  of  fat.  Corned 
beef  has  the  highest  per  cent,  of  protein  of  any 
kind  of  meat,  medium  Pat  bacon  the  highest  per- 
cent, of  fat.  Lamb  and  poultry  follow  next 
in  their  protein  contents.  Skimmed  milk- 
cheese  yields  a  higher  protein  percent  than  beef. 
Dried   peas  and  lentils  yield   a  large   percent, 


also  baked  beans,  and  in  a  lesser  proportion, 
shelled  beans.  Gelatin  shows  the  highest  per 
cent,  of  protein  of  any  article  of  food. 

The  foods  yielding  up  the  highest  per  cent,  of 
carbohydrates  are  as  follows-  arrowroot,  97*4; 
tapioca,  88 ;  corn  and  rice,  about  80 ;  honey,  81 ; 
sago,  78;  wheat  flour,  65,  toasted  bread,  61: 
flour  in  the  form  of  cracker  and  zwieback  show 
from  70  to  75  per  cent. ;  dried  peas  and  leutils 
about  60;  potatoes.  20;  in  the  form  of  chips. 
39;  bananas,  20.  Some  fruits  show  high  carbo- 
hydrates contents,  namely  dates,  7^:  raisins, 
76:  figs,  74;  currants,  74;  apples,  66,  apricots, 
62;  this  comes  largely  from  the  sugar  they  con- 
tain. We  must  never  lose  sight  of  the  fact  that 
sugar  has  the  next  highest  caloric  content  to  the 
high  class  fat:  that  it  can  be  added  to  many 
articles  of  food  with  much  benefit  to  the  patient 
as  its  taste  results  in  more  food  being  taken. 

The  highest  percentage  of  fat  is  obtained 
from  unrefined  lard,  94%.  Next  comes  butter, 
85%.  Then  bacon,  medium  fat,  67%.  Smoked 
bacon,  64%.  Pork,  44%.  Lean  bacon,  42%. 
Red  American  cheese,  38%.  Potato  chips,  39%. 
Brazil  nuts,  filberts,  and  -California  walnuts 
yield  respectively.  66,  65,  and  64%.  For  fish, 
salmon  and  turbot  have  the  highest  per  cent,  of 
fat. 

It  is  a  comparatively  easy  matter  to  arrange 
the  diet  for  the  seriously  ill  as  it  generally  con- 
sists of  liquids.  There  is,  however,  besides 
those  that  have  a  good  appetite  and  digestion,  a 
relatively  large  per  cent,  of  patients  who  have 
a  poor  or  indifferent  appetite.  It  is  for  this 
class  that  we  are  at  present  most  concerned. 
We  must,  of  course,  consider  carefully  the  limits 
of  a  patient's  digestion,  but  taking  the  average 
of  the  type  we  are  now  discussing,  it  seems  to 
me  that  we  should  give  more  attention  to  the 
palatability  of  the  food  and  if  necessary  disre- 
gard its  caloric  value.  There  is  a  satisfaction 
and  encouragement  to  the  patient  in  having 
eaten  something.  The  food  that  a  person  rel- 
ishes is  said  to  digest  more  easily. 

It  is  quite  impossible  to  force  nourishment  for 
months  and  years  as  is  done  for  the  acutely  sick 
during  a  few  days.  The  secret  of  the  problem 
is  to  make  eating  the  mosl  attactive  feature  of 
the  cure. 

With  your  permission  I  will  read  you  a  week's 
menu  of  the  Haverhill  Sanatorium  as  an  illas- 

t  ration  : 
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Breakfast— Cereal,  beans  and  fishcakes,  rolls, 
milk,  tea,  and  coffee. 

Dinner — Roast  chicken,  potatoes,  summer 
squash,  lemon  ice  cream. 

Supper — Cold  meat,  sliced  tomatoes,  'rolls, 
cake,  stewed  prunes,  milk,  tea. 

Breakfast — Boiled  eggs,  cereal,  corn  bread, 
boiled  sweet  and  white  potatoes,  coffee,  milk. 

Dinner,  Broiled  steak,  potatoes,  sliced  toma- 
toes, cracker  pudding  with  cream,  milk,  tea. 

Supper — Cold  meat,  hot  biscuit,  preserved 
pears,  milk,  tea,  coffee. 

Breakfast — Cereal,  scrambled  eggs,  baked 
potatoes,  hot  gems,  milk,  coffee,  tea. 

Dinner — Boiled  cod  with  egg  sauce,  potatoes, 
cabbage,  apple  pie,  milk,  tea. 

Supper — Cold  meat,  fried  potatoes,  cake, 
apple  sauce,  milk,  tea. 

Breakfast — Cereal,  scrambled  eggs,  muffins, 
milk,  coffee. 

Dinner — Roast  beef,  potatoes,  tomato  soup, 
turnip,  frozen  jelly,  milk  and  tea. 

Supper — Fish  chowder,  fried  potatoes,  cold 
meat,  milk,  tea. 

Breakfast— Corn  meal  mush,  fried  eggs, 
bacon,  corn  cake,  coffee,  milk,  tea. 

Dinner — Irish  stew,  sweet  potatoes,  "Washing- 
ton pie,  milk,  tea. 

Supper — Cold  ham,  fried  potatoes,  bread, 
chocolate  cake,  milk,  tea. 

Breakfast — Boiled  eggs,  plain  potatoes.,  cereal, 
hot  biscuit,  coffee,  tea.  milk. 

Dinner — Boiled  haddock,  creamed  sauce, 
boiled  potatoes,  boiled  onions,  rice  pudding, 
milk  and  tea. 

Supper — Clam  chowder,  fried  potatoes,  cake. 
preserved  pears,  milk,  tea. 

Breakfast — Oatmeal  cereal,  griddle  cakes, 
maple  syrup,  coffee,  milk.  tea. 

Dinner — Boiled  dinner,  rice  pudding,  milk, 
lea. 

Supper — P.aked  beans,  brown  bread,  stewed 
prunes,  milk,  cocoa,  tea. 

Breakfast — Cereal,  baked  beans,  fish  cakes. 
milk,  coffee,  tea, 

Dinner     Roasl    chicken,  giblet   sauce,  stewed 
miner  squash,  boiled  onions,  mashed 
anilla  ice  cream,  milk  and  tea. 
:  is  served  with  all  a  - 


Dim-  in  Tuberculosis. 

By  Roy  Morgan.  M.D.,  Westfteld,  Mass., 

Assistant  Superintendent,  West  field  State  Sanatorium. 

Happily  the  time  of  forced  feeding  in  tuber- 
culosis has  passed.  But  it  seems  to  us  that 
there  is  still  a  tendency  to  over  feeding. 

At  the  Westfield  State  Sanatorium  we  have 
for  a  long  time  felt  that  lunches  should  be 
abolished  as  a  routine  and  that  adult  patients 
should  have  only  the  three  meals  per  day.  We 
long  ago  abandoned  the  custom  of  giving  raw 
eggs  between  meals  and  for  the  past  year  have 
served  no  milk  for  lunches.  We  based  this  be- 
lief on  the  following  considerations: 

In  the  first  place,  the  stomach  as  well  as 
other  organs  needs  rest,  and  it  does  not  get  the 
proper  rest  if  food  is  put  into  it  oftener  than 
three  times  a  day.  Under  these  conditions  the 
digestive  organs  fail  to  utilize  the  surplus, 
which  is  really  wasted.  It  may  be  worse  than 
wasted,  for  the  overloading  may  lead  to  diges- 
tive disturbances. 

Again,  the  idea  of  over-feeding  is  funda- 
mentally wrong.  We  have  a  patient  who  is 
under  weight.  Therefore,  he  should  eat  more 
in  order  to  regain  what  he  has  lost.  This  seems 
at  first  thought  to  be  good  logic,  but  it  is  very 
fallacious.  If  I  have  a  leaky  pail  it  would  be 
just  as  logical  to  keep  replacing  the  lost  water 
rather  than  to  mend  the  leak.  So  in  tubercu- 
losis it  seems  to  us  more  logical  to  treat  loss 
of  weight  by  removing,  if  possible,  the  toxemia 
which  causes  the  loss.  If  we  can  remove  the 
cause  the  patient  should  gain  in  weight,  for  we 
have  stopped  the  leak  from  the  body  and  it  is 
not  necessary  to  supply  extra  food  to  make  up 
for  the  leakage. 

Tn  short,  we  believe  that  all  fhe  adult  tuber- 
culous patient  needs  is  three  good  meals  a  day, 
and  that  the  practice  of  serving  lunches  should 
be  abolished. 

The  main  considerations  in  putting  this  ide.i 
into  practice  are  as  follows:  Tt  is.  of  course, 
necessary  that  the  food  be  of  good  quality,  be 
prepared  in  an  appetizing  way,  .and  well 
served:  but  it  is  of  greatest  importance  that 
the  food  appeal  to  the  taste  of  the  person  who 
is  to  eat  it  and,  therefore,  it  is  essential  that  i 
variety  be  offered  a1  each  meal.  A  meal  may 
be  scientifically  correct  and  be  perfectly  pre- 
pared, but  if  it  does  not  appeal  to  the  taste  of 
the    patient,    that    meal    is    Hide    better    than 


VouCLXXXI,  Xo.  9] 


BO.sTO.V   MEDICAL   A\D  SURGICAL   JOURNAL 


253 


wasted.  When  the  menu  permits  of  a  choice, 
uearly,  if  not  all  the  patients  will  eat  a  suffi- 
cient amount. 

When  you  group  together  patients  of  both 
.->exes,  many  nationalities,  all  ages,  and  from  all 
conditions  of  life,  this  becomes  a  very  impor- 
tant phase  of  sanatorium  administration.  Xow, 
if  we  give  our  patients  only  three  meals  a  day, 
we  are  up  against  this  problem — no  matter  how 
good  the  meal,  a  fair  percentage  of  the  patients 
could  not  or  would  not  eat  enough.  Under  the 
plan  of  serving  lunches  these  patients  could 
make  up  the  deficit  on  milk  and  eggs  at  lunch 
time.  If  lunches  were  omitted  they  were  de- 
prived of  this  opportunity.  We  solved  this 
quite  s\iccessfully  by  the  establishment  of  a 
cafeteria  system.  There  are  many  things  to 
be  said  in  favor  of  this  system,  but  for  our  pur- 
pose here  it  ni'ay  be  said  that  it  goes  a  long 
way  towards  meeting  the  problem  of  individ- 
ual taste.  If  there  is  one  thing  on  the  menu 
which  a  certain  person  cannot  eat  there  is  a 
choice  of  other  things  which  he  can  make  a 
meal  of. 

We  put  this  system  in  operation  in  March, 
1916.  When  we  became  convinced  that  it  was 
successful  and  that  each  patient  was  reasonably 
certain  not  only  of  receiving  but  of  eating  three 
meals  a  day,  we  decided  to  omit  the  lunches 

The  result  may  be  briefly  stated  as  follows: 

1.  Our  patients  have  gained  as  much,  or 
more,  than  under  the  old  system. 

'1.  We  have  had  a  very  noticeable  deereasi 
in  digestive  disturbances. 

3.  The  patients  are  satisfied  thai  they  are 
getting  enough  nourishmenl  and  relish  their 
meals  better. 

4.  There  is  considerable  saving  in  food  cost. 
Recently  we  made  inquiries  to  learn  hov    the 

sub j eel  of  lunches  was  dealt  with  by  other  in- 
stitutions. A  questionnaire  was  sent  to  prac- 
tically all  leading  institutions  in  other  parts  of 
ll untry.  and  to  a  few  men  in  private  prac- 
tice. 

We   have   received   ;!'    answers.     Sixteen   of 

these  say  that  lunches  are  necessary,  twelve  saj 

thej    are  not  needed,  and  three  use  them  in  a 

restricted    way.      Three    of    the    answers    are    of 

ial    inter. M    and    will    be   ((noted    here 

Dr.  EEolden,  of  the  Agnes  Memorial  Sana- 
torium at  Denver,  writes  as  follows:  "I  have 
followed  the  no-lunch  policy  at  this  institution 
for  1'!  years      To  prove  the  value    >i   'he  plan 


I  placed  half  of  my  patients  on  three  meals  a 
day  and  the  other  half  on  two  and  some  times 
three  lunches,  in  addition  to  three  meals,  over 
a  period  of  three  months.  At  the  end  of  that 
period  we  found  the  three-meal  patients  showed 
marked  improvement  over  the  five-meal  pa- 
tients, in  gain  of  weight,  absence  of  stomach 
complications,    and    in    general    well   being. 

"The  only  exceptions  we  make  are  in  ?ases 
convalescing  from  some  acute  illness  or  those 
placed  on  a  diet  for  a  short  time  to  correct 
some  digestive  disturbance." 

Dr.  Perry,  superintendent  Hampshire  County 
Sanatorium,  says:  "'At  the  two  military  hos- 
pitals where  I  was  stationed  I  was  pleased  to 
find  the  opinion  among  some  of  the  leading- 
tuberculosis  men  was  that  the  lunch  business 
was  overdone  and  the  rule  was  rigidly  en- 
forced that  no  extra  diet  should  be  given  the 
men  except  when  under  weight  and  also  able 
to    digest    the   food    well." 

Dr.  Heise.  of  Trudeau  Sanatorium.  Saranac 
Lake,  answered  as  follows:  "We  are  opposed 
to  the  idea  of  extra  nourishment  altogether  ex- 
cept in  the  ease  of  infirmary  patients  who  are 
losing  weight  or  are  far  under  weight,  or 
whose  particular  condition  may  indicate  fre- 
quent light  nourishment.  Ordinarily  we  do 
not  give  lunches  and  think  that  the  results  are 
better  so,  for  the  digestive  system  is  not  over- 
worked, the  appetite  at  meal  time  is  better,  and 
the  needless  expense  and  work  are  spared.  In 
rare  cases  we  do  order  extra  nourishment  be- 
tween meals.  But  for  some  months  past  we 
have  not  had  occasion  to  order  it  for  a  single 
ease  outside  of  the  infirmary." 

To  summarize:  We  feel  that  lunches  should 
not  be  served  to  the  tuberculous  adult  patient 
except  as  a  special  prescription  for  an  unusual 
condition.  In  our  experience,  serving  only  the 
three  meals  per  day  has  given  better  results, 
both  from  the  standpoint  of  the  patient  and  the 
institution. 


M-Cr/SSION. 

Mi;     W'm.    Ft.    1'.    RmER  ON,    Boston:      I    have 
been   much   interested   in  the  papers  thai   have 

just  been  read  because  I  believe  tin'  problem  of 
tuberculosis  is  the  problem  of  nutrition,  and  not 
enough   attention    has   lieen    paid    to  this   subject, 

especially  in  children,  where  the  question  of 
proper  nutrition  and  gr/>wth  has  been  almost. 
universally  overlooked 
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During  the  past  seven  months,  at  the  invita- 
tion of  the  Secretary  of  the  Association  for  the 
Relief  and  Control  of  Tuberculosis,  J  have  been 
conducting  nutrition  clinics  and  classes  at  Dill- 
away  Street  with  malnourished  children  brought 
in  by  the  tuberculosis  mirses  from  tubercular 
families.  Although  these  children  had  been 
under  the  observation  of  excellently  trained 
tuberculosis  and  school  nurses,  we  found  in  a 
group  of  fifty,  conditions  and  habits  as  follows- 

Tea    and  coffee  habit 72% 

Insufficient  food  taken    28% 

Fast  eating   36% 

Late   hours    64% 

Homes  disorganized  by  long  sickness   .  .26% 
Extra  work,  as  music,  languages,  employ- 
ment after  school,  etc 54% 

Forty  percent  had  diseased  adenoids  or  ton- 
sils. Although  there  has  been  much  delay  in 
securing  adenoid  and  tonsil  operations  on  ac- 
count of  war  conditions  and  although  we  have 
not  been  able  to  get  these  children  relieved  from 
school  pressure  except  in  occasional  instances, 
these  malnourished  children  have  not  only  come 
up  to  the  expected  rate  of  gain  for  normal  chil- 
dren but  have  exceeded  it  while  under  treat- 
ment by  71  c, . 

A  child's  parents,  brothers  and  sisters  may 
have  died  of  tuberculosis,  the  child  himself  may 
be  malnourished,  retarded  in  growth  from  one 
to  four  years,  but  ho  cannot  be  excused  from  a 
school  exercise  to  go  home  for  a  light  lunch, 
which  the  school  does  not  provide,  nor  for  a 
short  rest  period,  opportunity  for  which  the 
school  does  not  furnish,  unless  the  school  prin- 
cipal gives  permission.  No  request  from  either 
private  or  school  physician  makes  any  differ- 
ence. The  greatest  obstacles  in  the  treatment 
of  this  group  of  children  has  been  school  pres- 
sure and  the  schools. 

Another  group  of  similar  children  at  44 
Dwight  Street,  who  came  from  schools  where 
the  the  principals  cooperated  with  us.  gained  at 
the  rate  of  369^5  above  the  average  rate  of  gain 
of  well  children— exceeding  our  group  at  Dill- 
away  Street  by  nearly  300%. 

In  regard  to  diet,  we  find  it  does  not  matter 
so  much  what  is  served  a  patient  as  what  he 
actually  takes.  It  is  impossible  to  know  how 
much  is  taken  without  some  measure.  I  have 
linnight  a  small  food  exhibit  showing  how  sim- 
ple it  is  to  measure  a  child's  diet  by  having 
either  the  child  himself  or  the  parent  write 
down  for  4.s  hours  exactly  what  is  taken:  then 
the  reckoning  in  approximately  100  calorie 
amounts  is  very  simple.  Patients  should  be 
divided  into  three  -roups:  those  overweight, 
those  <>f  normal  weight,  and  those  undei 

The  f I  habits  of  this  latter  group  especiall: 

should   i"'  ascertained,  particularly  as  regards 

rapid    eating,   washing   down    food   with   liquids, 

omitting  breakfast,  etc.-  also  their  daily  activi- 
ould  be  known  in  order  to  guard  againsi 


over-fatigue.  It  is  not  enough  to  get  these  chil- 
dren up  to  normal  weight  and  health,  but  in 
doing  so  we  should  teach  them  proper  food  and 
health  habits  so  that  they  will  stay  well.  Also' 
a  feature  of  this  work  is  that  not  only  have 
these  children  made  this  good  gain  without 
extra  cost  of  living  for  the  family,  but  that  they 
gain  in  their  own  homes  and  under  their  usual 
surroundings,  and  thus  when  they  get  well  they 
stay  well. 

The  problem  of  malnutrition,  though  funda- 
mentally medical,  is  largely  educational.  This 
nutrition  work,  so  important  in  the  prevention 
of  tuberculosis,  in  our  experiment  can  best  bo 
carried  on  in  nutrition  clinics  and  classes  in  the 
schools,  where  machinery  used  for  school  in- 
spection and  for  class  work  is  already  estab- 
lished. The  establishment  of  such  clinics  and 
classes,  I  am  glad  to  say,  was  recommended  last 
month  in  Washington  at  the  conference  on 
child  welfare  called  by  the  Secretary  of  Labor,, 
and  these  recommendations  are  being  adapted 
by  the  secondary  child  welfare  conferences  now 
being  held  throughout  this  country. 

Dr.  J.  B.  Hawes,  2d,  Boston-  Some  time 
ago.  a  well  known  Boston  orthopedic  physician 
wished  to  go  up  to  one  of  our  state  sanatoria 
and  teach  our  patients  how  to  stand  properly. 
He  said  to  me.  "Dr.  Hawes.  the  problem  of 
tuberculosis  is  one  of  posture."  If  Dr.  Joseph 
H.  Pratt  were  asked,  he  would  say  the  problem 
was  one  of  rest.  If  Dr.  Paterson  of  the  Bromp- 
ton  Sanatorium  in  England  were  asked,  he 
would  say  that  the  problem  of  tuberculosis  was 
one  of  graduated  exercises.  Dr.  Emerson  says 
that  the  problem  is  one  of  nutrition.  They  are 
all  righl,  but  back  of  it  all  is  the  problem  of 
applied  common  sense. 

I  have  watched  the  work  of  Dr.  Emerson  and 
his  nutrition  classes  at  the  Mass.  General  Hos- 
pital with  the  greatest  interest  Tt  is  intensive 
work,  just  as  Dr.  Pratt's  Emmanuel  Church 
Tuberculosis  Class  is  intensive  work,  and  as 
conditions  now  exist  cannot  be  applied  whole- 
sale, much  as  we  would  like  to  do  so.  When  I 
think  of  the  Rutland  Sanatorium  with  its  over- 
worked group  of  doctors  and  nurses-  I  realize 
how  impossible  it  would  be  to  carry  on  all  that 
Dr.  Emerson  here  recommends  in  regard  to  the 
weighing  of  food,  etc.  In  private  practice,  how- 
ever, we  can  and  should  do  much  more  than  we 
are  doing  now:  but  try  as  he  will,  the  average 
busy  general  practitioner  will  be  quite  unable 
to  go  into  all  of  the  details  here  mentioned. 

I  believe-  that  not  enough  emphasis  has  been 
given  to  the  attractiveness  of  food  and  the  war 
it  is  served.  Personally,  1  believe  that  the  aver- 
age patient  will  gain  more  and  do  better  on  food 
which  is  not  so  nourishing,  perhaps,  but  which 
is  served  attractively,  than  he  will  on  food  with 
liorie  value-  unattractively  served.     Again 

1   would  like  to  see  that  the  pernicious  "egg- 
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nog"  is  ruled  out  of  the  average  consumptive's 
diet.  This  one  article  of  food  alone  has  upset 
more  stomachs  than  any  one  thing  that  I  can 
mention. 

"We  are  all,  of  course,  in  accord  with  the 
speakers  iu  believing  that  the  stuffing  process 
in  consumption  is  no  longer- of  value.  Of  course, 
we  ought  to  know  how  much  and  what  kind  of 
food  our  patient  is  eating,  but  individualization 
aud  common  sense,  in  my  opinion,  are  more  im- 
portant  than  anything  else. 


•COMMUNITY     MACHINERY    FDR    THE    DISCOVERY    OF 

TUBERCULOSIS. 

By  Donald  B.  Abmstkon<..  M.I)..  Framim.ham.  Mass.. 

Assistant  Si  er<  twy,  \  ational  Tuberculosis  Association  : 

Executive  Officer,  Framingham  Community  Health 

mid  Tuberculosis  Demonstration. 

From  time  to  time  discussions  take  place  in 
various  communities  as  to  the  most  effective  way 
in  which  funds  may  be  expended  in  the  fight 
on  tuberculosis.  Arguments  are  sometimes  pre- 
sented in  favor,  for  instance,  of  the  provision  of- 
hospital  facilities,  and  in  opposition  to  the  ex- 
penditure of  funds  for  nurses  and  climes  or 
other  community  activities. 

The  futility  of  arguments  in  favor  of  the 
adoption  fit'  a  wholly  one-sided  anti-tubercu- 
losis program  is  evident.  It  is  like  the  man 
who  had  fifty  dollars  to  spend  for  a  suit  of 
Clothes.  Tn  looking  over  the  stock  in  his  favor- 
ite store  he  discovered  .just  the  suit  he  wanted 
for  seventy  dollars.  He  then  had  to  decide 
whether  he  would  purchase  a  coat  and  vest  now 
ami  perhaps  a  pair  of  trousers  later,  or  modify 
his  plans  and  aspirations,  to  the  end  of  secur- 
ing immediately  a  complete  suit  for  fifty  dol- 
lars. It  is  just  as  evident  in  the  case  of  the 
man  in  the  clothing  store  as  it  is  with  the  com- 
munity desiring  to  attack  tuberculosis,  that  it 
is  wholly  essential  to  "cover  as  much  of  the 
situation  as  possible." 

Tn  tuberculosis  work  we  need  the  trousers  as 
well  as  the  coat  and  vest,  and  an  inadequate 
hospitalization  equipment,  with  a  certain  amount 
of  community  nursing  and  clinic  service,  will  be 
more  effective  than  a  1D0  per  cent,  hospital  or 
sanatorium  equipment  standing  alone  in  the 
iommunity's  defense  against  the  disease.  A 
chain  nfay  be  only  as  strong  as  its  weakest  link, 
but  a  chain  of  one  link  is  no  chain  at  all. 

What.  then,  constitutes  a  complete  community 
equipment  for  tuberculosis  detection,  control, and 


prevention.1  We  cannot  here  discuss  a  complete 
program  in  detail,  but  we  wish  to  emphasize 
certain  neglected  links  in  the  anti-tuberculosis 
chain.  In  brief,  it  may  be  stated  that  recent 
experience  seems  to  indicate  that  the  chief  de- 
ficiencies in  tuberculosis  programs  are  found  on 
the  side  of  discovery  or  disease  detection.  Num- 
erous recent  articles  and  discussions  have  dealt 
with  the  '"next  step"'  in  the  tuberculosis  pro- 
gram. On  a  basis  of  the  Pramingham  experi- 
ence, we  would  say  that  the  "next  step"  is  the 
first  step,  winch  has  long  been  overlooked,  name- 
ly, the  discovery  of  tuberculosis. 

Up  to  the  present  time,  communities  that  have 
been  provided  with  hospital  facilities,  clinics, 
tuberculosis  nurses,  and  a  certain  amount  of 
educational  work  have  considered  themselves 
admirably  equipped  for  tuberculosis  work.  May 
it  not  be  that  too  much,  not  reliance,  but  re- 
sponsibility, has  been  placed  upon  these  com- 
munity devices,  particularly  upon  the  public 
health  nurse?  The  clinics  and  the  nurse  in  the 
community  have  been  expected  and  have  failed 
to  discover  tuberculosis.  As  follow-up  and 
treatment  instrumentalities,  they  are  most  es- 
sential. It  would  seem,  however,  that  a  commun- 
ity which  attempts  only  a  nursing  and  clinic 
program  is  aiming  at  the  third  step  in  anti- 
tuberculosis work  and  is  ignoring  at  least  two 
essential  preliminary  measures,  namely,  social 
organization  and  disease  detection.  Without 
these  preliminaries,  equipment  for  treatment 
cannot  be  most  effectively  employed. 

In  spite  of  the  excellent  standards  established 
and  attained  in  tuberculosis  nursing,  in  spite 
of  the  unjustifiable  demands  for  the  discover) 
of  tuberculosis  which  have  been  placed 
upon  the  nurse  in  the  so-called  tuberculosis 
surveys,  it  is  evident  everywhere  that  the 
nurse  cannot  and  should  not  be  depended 
upon  to  unearth  tuberculosis.  Essentially 
this  is  a  medical  job.  and  requires  medical 
machinery:  and  no  group  of  individuals  is 
more  ready  to  acknowledge  this  fact  than  the 
public    health    nursing    leaders    in    this   country. 

By  way  of  illustration,  in  Pramingham,  at 
the  beginning  of  the  Health  Demonstration  in 
the  spring  of  l!»17,  a  health  census  or  sickness 
canvass  was  undertaken,  which  was  in  part,  at 
least,  a  tuberculosis  survey  by  nurses.  This 
survey  disclosed  a  certain  amount  of  hitherto 
unknown  tuberculosis.     A   week  or  so  later,  in 
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the  first  medical  examination  drive  in  Fraining- 
ham,  a  large  section  of  the  sickness  census  group 
was  given  thorough  medical  examinations.  The 
medical  examinations  of  the  very  people  pre- 
viously covered  by  the  nurses  in  their  canvass 
or  survey  disclosed  approximately  nine  times  as 
nraeh  tuberculosis  as  was  found  by  the  nurses. 

For  some  time  preceding  the  health  demon- 
stration in  Framingham,  the  community  pos- 
sessed an  excellent  tuberculosis  clinic,  presided 
over  by  one  of  the  most  public-spirited  and 
efficient  clinicians  in  Massachusetts.  The  com- 
munity also  employed  one  of  the  best  tubercu- 
losis nurses  in  the  state,  carried  on  an  active 
anti-tuberculosis  educational  campaign,  and  had 
at  its  command  reasonably  adequate  hospital 
facilities  through  the  state  sanatoria  and  other 
agencies.  With  this  program,  the  ratio  of 
known  eases  to  deaths  averaged  three  or  four  to 
one,  and  would  undoubtedly  have  remained 
about  the  same  during  the  last  two  years,  if 
certain  measures  for  the  discovery  of  tubercu- 
losis had  not  been  initiated,  or,  in  other  words. 
if  certain  very  important  links  in  the  anti- 
tuberculosis chain  had  not  been  welded.  These 
new  links  have  greatly  altered  this  ratio,  as  will 
be  pointed  out  shortly. 

The  previously  recognized  devices  for  meeting 
the  tuberculosis  problem  in  Framingham  and 
elsewhere  may  be  briefly  enumerated  as  follows : 

1.  Improvement  in  general  community  sani- 
tation. 

2.  Public  health  and  anti-tuberculosis  edu- 
cational work,  aimed  primarily  at  the  preven- 
tion of  infection. 

3.  The  tuberculosis  clinic,  for  the  treatment 
of  home  clinic  cases. 

4.  The  tuberculosis  nurse,  incidentally  for 
the  discovery  of  new  cases,  but  primarily  for 
home  treatment  supervision. 

5.  Bed  provision  for  institutional  cases. 

In  general,  the  chief  features  which  have,  in 
;i  partial  way,  at  least,  been  added  to  this  pro- 
graro  in  Framingham,  and  which  may  prove 
useful  elsewhere,  are  as  follows: 

1.  Educational  work,  not  only  against  tuber- 
culous infection,  bu1  primarily  Pot  constructive 
hygiene  and  againsl  tuberculous  disease. 

2.  Community  organization  work,  of  a  morn 
extensive  as  well  as  intensive  character  than 
hitherto  devised,  in  particular  the  development 
of  intimate  neighborhood  leadership,  to  serve  all 


phases  of  the  tuberculosis  program,  including 
disease  detection,  treatment  follow-up,  educa- 
tional work,  etc. 

3.  The  adoption  of  a  more  flexible  and  func- 
tional basis  for  the  classification  of  tuberculosis 
cases,  encouraging  the  recognition  of  modifica- 
tions in  the  routine  observation  of  special 
groups,  such  as  the  arrested  cases,  particularly 
as  regards  their  social  and  economic  adjustment, 
etc. 

4.  The  use  of  all  possible  routine  as  well  as 
extraordinary  devices  for  the  discovery  of 
tuberculosis. 

As  it  is  the  object  of  this  paper  to  deal  pri- 
marily with  this  last  mentioned  factor,  no  fur- 
ther attention  will  be  given  here  to  the  prob- 
lems of  education,  neighborhood  or  community 
organization,  disease   classification,   etc. 

What  have  been  the  chief  methods  employed 
in  the  discovery  of  tuberculosis  in  Framing- 
ham,  and  what  have  been  the  results  of  these 
special  efforts'  To  answer  the  latter  question 
first,  a  crude  indication  of  the  results  attained 
may  be  given  by  presenting  in  a  very  brief  way 
the  outstanding  facts  with  reference  to  tuber- 
culosis incidence  in  Framingham  during  the 
period  of  the  demonstration.  For  full  details 
regarding  tuberculosis  findings  the  reader  is 
referred  to  Monograph  No.  5  of  the  Framing- 
ham Health  Station  series. 

On  January  1,  lf>17,  there  were  27  known 
cases  of  tuberculosis  under  care.  During  the 
year  preceding  the  Demonstration  (1916)  the 
total  number  of  cases  under  observation  or 
treatment  was  40.  During  the  first  year  of  the 
demonstration  this  number  increased  to  IS")  and 
the  total  number  of  living  cases,  active  and  ar- 
rested, now  under  observation  or  treatment  in 
Framingham  or  in  outside  institutions,  is  neatly 
200.  The  total  number  that  has  been  under 
observation  during  the  period  of  the  demon- 
stration, including  lost  cases,  fatalities,  etc..  is 
at  present  approximately  275. 

As  stated  previously,  the  ratio  of  known  cases 
to  deaths  before  the  demonstration  averaged 
three  or  four  to  one.  On  a  basis  of  the  medical 
examination  findings,  this  ratio  in  Framingham 
has  been  increased  to  ft  or  10  to  1  for  active 
eases,  and  approximately  21  to  1  for  active  and 
arrested  cases.  The  same  methods  of  discovery 
if  applied  throughout  the  United  States  with 
average  uniform  results  would  disclose  for  treat- 
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merit  something  over  one  million  cases  of  active 
tuberculosis,  together  with  another  million  of 
arrested  cases  for  modified  observation. 

The  methods  employed  to  discover  tubercu- 
losis in  Framingham  both  previously  recognized 
and  newly  devised,  may  be  summarily  indicated 
as  follows: 

A.  Previously   adopted   routine   measures. 
1.      Private    medical    practice. — The    private 

practitioners  in  Framingham,  numbering  about 
25,  have,  of  course,  continued  as  usual  to  report 
tuberculosis  cases.  The  phrase  "as  usual"  is 
somewhat  misleading,  for,  under  the  stimulus 
of  the  work  in  Framingham,  the  amount  of 
tuberculosis  discovered  and  reported  by  the 
physicians,  partly  in  cooperation  with  the  health 
station  staff,  has  been  materially  increased 
During  the  decade  1907  to  1916  preceding  the 
demonstration,  all  of  the  physicians  of  Framing- 
ham reported  on  an  average  13  cases  a  year. 
During  the  first  year  of  the  demonstration,  this 
number  increased  to  59.  These  are,  of  course, 
all  active  cases  and  for  the  most  part  more  or 
less  advanced  cases. 

2. — Tuberculosis  Dispensary.- — The  tubercu- 
losis dispensarjr,  developed  under  the  supervision 
of  the  Board  of  Health,  with  the  help  of  the 
tuberculosis  nurse,  has  continued  to  operate,  and 
has  brought  to  light  a  certain  number  of  cases. 

B.  Newly  Established  Routine  Measures. 

1.  Medical  Work  in  the  Schools.— With 
minor  and  temporary  financial  assistance  from 
the  health  demonstration,  the  official  school  com- 
mittee of  Framingham  has  provided  for  the 
public  schools  a  practically  complete  medical, 
nursing,  and  clinic  system.  This  includes  a 
full-time  school  physician,  a  school  nurse,  a  den- 
tal hygienist,  a  part-time  dentist,,  a  dental  clin- 
ic, together  with  informal  arrangements  for 
other  clinic  work  in  connection  with  the  hos- 
pitals. On  the  tuberculosis  side  this  has  been 
very  helpful,  for  the  school  physician,  during 
the  first  year  of  his  work,  has  discovered  11 
cases  of  tuberculosis,  active  and  arrested,  in  ad- 
dition to  69  suspects. 

2.  Factory  Medical  Work. — Entirely  financed 
by  private  industry,  about  half  of  the  industrial 
workers  in  Framingham  have  been  under  full- 
time  medical,  nursing,  and  clinic  supervision, 
while  an  incomplete  nursing  and  clinic  equip- 
ment has  been  established  for  additional  groups 
of  employees      1<  is  hoped  that  the  future  may 


see  this  work  developed  to  cover  most  if  not 
all  of  the  industrial  population,  and,  as  already 
operated,  the  system  has  been  helpful  in  bring- 
ing to  light  tuberculosis  cases.  . 

3.  Other  Community  Medical  and  Nursing 
Work. — Through  the  establishment'  of  infant 
clinics,  with  infant  welfare  nursing,  pre-school 
work,  a  summer  camp  for  children,  and  other 
regular  medical  examination  work,  an  addition- 
al substantial  portion  of  the  population  has 
been  reached  on  a  routine  basis  with  medical 
facilities. 

C.     Special  Measures. 

1.  The  Medical  Examination  Campaigns. — 
In  addition  to  the  continuous  provision  of  med- 
ical examination  opportunities  for  all  types  of 
people  in  the  community,  the  health  demonstra- 
tion has  endeavored  on  several  occasions., 
through  medical  examination  "drives,"  to  carry 
out  "wholesale"  examinations  on  large  sections 
of  the  population.  ( See  Monograph  No.  4  of 
the  Framingham  series).  Physicians  specially 
experienced  in  tuberculosis  work,  from  New 
England  State  and  private  institutions,  with  the 
help  of  nurses,  examined  in  the  homes  about 
5,000  Framingham  citizens,  largely  in  family 
groups.  In  addition,  a  thousand  or  more  peo- 
ple have  been  examined  through  the  health  sta- 
tion office.  These  groups,  combined  with  the 
examination  work  in  the  schools,  factories,  and 
elsewhere,  bring  the  total  number  of  individuals 
examined  to  date  in  Framingham  to  approxi- 
mately 11,000,  out  of  a  population  of  17,000. 
These  examinations  are  representative  of  all 
age  groups,  and  reflect  all  sectional,  economic, 
social,  and  racial  factors  in  the  community. 

In  addition  to  valuable  data  regarding  the 
incidence  and  preventability  of  minor  and  seri 
ous  affections  in  general,  this  cross-section  ex- 
amination of  a  typical  American  community 
furnishes  an  excellent  statistical  basis  for  esti- 
mating the  incidence  of  tuberculosis.  In  this 
work  it  was  found  that  about  one  per  cent,  of 
those  examined  were  actively  tuberculous,  and 
something  over  two  per  cent,  tuberculous,  in- 
eluding  both  active  and  arrested  cases.  The  ex- 
amination work  was  extremely  productive  in 
disclosing  tuberculosis  cases. 

This  work  was,  of  course,  relatively  expensive 
.•mil  was  justified  mainlj  on  an  experimental 
basis,  though  it  has  done  a  great  deal  to  stimu- 
late   the    idea    of    lical    examinations    as    an 
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animal  procedure  in  the  community.  It  has  en- 
couraged people  to  go  to  their  own  physicians 
for  a  regular  medical  inspection,  and  has  made 
tin  population  sympathetic  to  the  operation  of 
routine  medical  examination  work  in  schools, 
factories,  and  elsewhere.  Indeed,  while  this 
type  of  wholesale  medical  examination  work 
cannot  perhaps  he  advocated  as  a  procedure  tot- 
all  communities,  it  does  serve  as  a  basis  for  the 
establishment  of  routine  medical  work  in  the 
various  groups,  and  it  is  in  its  turn  made  un- 
necessary by  the  operation  of  this  routine  ma- 
chinery. 

2.  Expert  Consultation  Service. — Of  all  the 
devices  which  have  been  employed  in  Framing- 
ham,  whether  routine  or  special  in  character, 
for  the  discovery  of  tuberculosis,  the  consulta- 
tion work  stands  tirst  in  importance  and  signifi- 
cance. It  is.  in  fact,  the  object  of  this  paper 
to  emphasize  in  particular  the  advantages  of  this 
service  and  point  out  that  it  is,  in  one  form 
or  another,  an  absolutely  essential  phase  of  tuber- 
culosis work,  antedating  in  time,  and  perhaps 
exceeding  in  importance,  any  of  the  ordinarily 
accepted  phases  in  the  orthodox  tuberculosis 
program. 

The  consultation  work  in  Framingham  grew 
out  of  the  medical  examination  work.  It  was 
at  first  established  on  a  part-time  basis,  but 
now  requires  practically  the  full-time  of  one 
physician,  namely.  Dr.  P.  C.  Bartlett,  the  Chief 
Medical  Examiner  and  Expert  Consultant  of  the 
Framingham  health  station.  This  work  requires 
expert  training  in  the  field  of  clinical  tubercu- 
losis, as  well  as  a  generous  portion  of  tact  and 
ability.  In  Framingham,  the  services  of  the  ex- 
pert consultant  have  been  offered  to  all  of  the 
physicians  and  are  now  used  by  practically  all 
the  men  in  active  practice.  The  consultant's 
service  is  called  for  in  doubtful  or  difficult 
cases  of  respiratory  disease  and  to  some  extenl 
in  the  general  field  of  internal  medicine.  In 
addition  to  the  presentation  of  this  service  to  the 
physicians,  measures  have  been  taken  of  a  popu- 
lar' nature  to  make  known  to  the  people  the  op- 
portunity which  the  health  station  offered  in 
this  regard.  The  consultations  may  be  held  in 
the  doctor's  office,  in  the  health  station,  or  in 
the  homes  of  the  patients,  and  are  provided 
largely  on  a  free,  though  partly  on  a  pay  basis. 

The  advantages  of  the  consultation  service 
may  be  briefly  mentioned  as  follows: 

</      The    presence   of   an   expert    oonsultant, 


working  in  cooperation  with  the  local  physicians, 

examining  patients  for  them,  and  handing  over 
the  patients  to  the  care  of  the  local  physicians 
for  treatment  under  their  direction,  serves  in  a 
sense  as  a  measure  for  post-graduate  education, 
this  work  offering  opportunities  akin  to  ordi- 
nary lecture,  clinic  and  demonstration  proce- 
dure. 

b.  The  work  with  the  physicians  tends  to 
improve  and  standardize  routine  methods  of 
diagnosis,   classification,  and  treatment. 

c.  The  consultation  service  in  Framingham 
has  been  of  great  importance  in  increasing  the 
amount  of  known  tuberculosis,  both  active  and. 
arrested,  under  observation  or  treatment. 

d.  By  removing,  in  many  instances,  the  bur- 
den of  diagnosis  from  the  local  physicians,  it 
encourages  the  discovery  of  early  cases.  During 
the  first  year  of  the  demonstration,  out  of  the 
total  number  of  active  cases  reported.  42  per 
cent,  were  advanced,  whereas,  in  the  second  year 
of  the  demonstration  only  VI  per  cent,  of  those 
reported    were   advanced. 

e.  It  directly  encourages  tuberculosis  re- 
porting. 

/.  It.  tends  to  improve  methods  of  home  treat- 
ment, and  also  increases  the  percentage  of  cases 
institutionalized,  the  consultant  being  a  man 
fully  familiar  with  the  procedure  and  opportun- 
ities  for  hospitalization,  and  being  in  a  position 
to  advise  regarding  the  best  method  of  treat- 
ment. 

g.  In  many  ways  the  consultation  service 
supplements  the  other  medical,  nursing  and  dis- 
pensary community  machinery,  and,  with  the 
routine  medical  work  in  schools,  factories,  and 
elsewhere,  provides  on  a  permanent  basis,  the 
primary  discovering  machinery,  essential  to  the 
efficient  working  of  all  other  educational,  treat- 
ment, and  follow-up  measures  in  the  complete 
anti-tuberculosis   program. 

While  this  service  is  relatively  expensive  for 
a  small  community,  it  is  believed  that  it  may 
readily  be  established  for  larger  population 
groups,  possibly  on  a  state  basis,  working  either 
from  hospitals  and  sanatoria,  or  under  the  aus- 
pices   of    the    State    Departments    of    Health 

or  State  tuberculosis  associations.  Such  a  serv- 
ice, possibly  on  an  itinerant  basis,  could  cover 
in  a  regular  way.  on  schedule  time,  many  sec- 
tions and  communities  in  the  state  most  need- 
ing   this    service        Finally,    this    experience    in 


Vol.  CLXXXI.  No.  9] 


BOSTON  MEDICAL  AND   SVRG1CAC  JOURNAL 


259 


tuberculosis  work  may  have  demonstrated  an 
important  device  for  application  to  other  fields 
of  medicine. 

The  experience  in  Framingham  has  indicated 
that  tuberculosis  exists  to  a  greater  extent  in  the 
average  community  than  has  hitherto  been  sup- 
posed. This  is  supported  by  the  large  number 
of  active  cases  brought  to  light,  mainly  through 
medical  examination  work  and  the  consultation 
service.  The  use  of  these  special  methods  for 
the  discovery  of  tuberculosis  has  also  demon- 
strated that  most  if  not  all  of  the  tuberculosis 
in  a  community  may  be  discovered  and  brought 
under  one  form  or  another  of  treatment  or 
supervision  if  looked  for.  It  seems,  further,  that 
the  average  anti-tuberculosis  program  fails  in 
not  recognizing  the  opportunities  and  obliga- 
tions in  the  field  of  tuberculosis  discovery. 

The  special  efforts  to  find  tuberculosis  have 
also  shown  that  there  exists  in  a  normal  com- 
munity a  large  number  of  arrested  cases  of 
tuberculosis,  cases  that  have  been  active  in  the 
past,  and  that  must  always  be  considered  poten- 
tially tuberculous.  Educational  work  aimed  at 
the  prevention  of  infection  is  of  little  value  for 
tli is  group,  for  they  are  concerned  with  dis- 
ease, not  infection.  On  the  other  hand,  is  not 
that  also  true  for  the  great  mass  of  the  popula- 
tion everywhere  ?  Will  not,  therefore,  a  complete 
tuberculosis  program  that  disc-overs  all  types 
and  conditions  of  tuberculosis  in  the  community, 
point  the  way  to  a  new  basis  for  prevention, 
aimed  at  the  control  of  tuberculosis  disease, 
rather  than  chiefly  at  the  suppression  of  infec- 
tion? This  means  for  the  future  an  educational 
attempt  based  on  constructive  hygiene,  and  an 
effort  at  health  creation.  It  means,  if  not  less 
attention  to  the  death  rate,  at  least  more  atten- 
tion to  the  health  rate,  as  measured  by  happi- 
ness in  childhood,  progress  in  school,  produc- 
tivity in  industry,  and  general  community 
vitality. 

Thus  our  tuberculosis  program  merges  into 
general  health  promotion.  Thus  do  tuberculo- 
sis interests  lead  to  a  health  program  of  the 
broadest  scope.  Thus  may  we  be  justified  in 
teaching,  not  health  for  health's  sake,  but 
health  fur  the  sake  of  a  broader  community 
life. 

-ION'. 

Mi.  J.  II.  Hawes,  2d,  Bosti  n  :  There  is  still 
an  amazing  amount  of  fear  among  the  laity 
in   regard  to  tuberculosis,  and  the  use  of  thai 


word  itself  in  regard  to  dispensaries,  survey.-., 
etc..  has  done  a  certain  amount  of  harm.  In 
Maiden.  I  note  with  approval  that  the  tubercu- 
losis dispensary  is  called  a  public  health  dis- 
pensary. 

One  of  the  very  best  things  Dr.  Armstrong  has 
done  in  Framingham  is  to  make  the  people  real- 
ize that  he  is  working  for  public  health,  all  that 
goes  to  make  public  health ;  that  lie  is  not  merely 
trying  to  find  cases  of  consumption  and  to  break 
up  families  and  send  patients  away  to  sana- 
toria. 

Another  important  thing  he  has  accomplished 
is  that  he  has  conducted  this  experiment  with- 
out public  dissension  or  external  evidence  of 
quarreling.  For  perhaps  the  first  time  in 
this  State,  as  far  as  my  knowledge  goes,  a 
movement  of  this  sort  has  been  carried  on  with 
a  hearty  backing  of  all  the  local  forces  and 
organizations.  This  is  a  rare  and  welcome  oc- 
currence, and  speaks  very  highly  for  Dr.  Arm- 
strong's tact  and  diplomacy.  I  believe  that  one 
reason  for  this  is  that  he  has  emphasized  the 
word  "health"  and  has  given  less  stress  to  the 
word  ' ' tuberculosis. ' ' 

Perhaps  the  most  important  thing  that  this 
movement  has  accomplished  is  to  demonstrate 
the  need  and  the  field  for  the  free  expert  con- 
sultant. Of  course,  to  a  certain  extent  this  has 
been  going  on  in  Boston  and  elsewhere  at  the 
various  large  dispensaries  and  clinics.  At  the 
Boston  Dispensary,  the  Boston  Consnmntives' 
Hospital  Out-Patient  Department,  and  at  the 
Massachusetts  General  Hospital,  there  are  special 
days  when  experts  are  in  attendance  to  give  free 
advice  on  lung  cases.  This,  however,  is  done  with- 
out the  presence  of  the  family  physician  and 
away  from  the  patient's  home.  One  important 
point  in  regard  to  this  form  of  consultation  work- 
that  must  be  considered  is  to  what  extent  medi- 
cal charity  is  being  abused.  Tt  would  be  inter- 
esting to  hear  from  Dr.  Armstrong  his  opinion 
as  to  how  many  of  these  patients  whom  Dr. 
Bartlett  had  seen  free  in  consultation  should 
and  would  gladly  have  paid  a   moderate  fee. 

I  believe  that  the  problem  of  Dr.  Wagner, 
who  is  about  to  start  on  this  line  of  work  in 
Barnstable  County,  in  this  particular  regard 
will  be  a  difficult  and  interesting  one. 

I  hope  that  it  can  be  arranged  before  long 
that  the  doctors  of  our  four  State  sanatoria  and 
elsewhere  can  give  consultations  of  this  sort 
among  cities  and  towns  nearby.  This  is  an 
important  field  of  work  which  all  of  us  should 
consider,   and    consider   carefully. 

Dr.  R.  W.  Hastings,  Brookline:  Three  days 
ago  every  practitioner  in  Brookline  received  a 
circular  letter  from  the  Board  of  Eealth  stating 
that  each  individual  practising  was  five  to  call 
upon  Dr.  Horace  K.  Bontwell  or  Dr.  Oleave- 
land  Floyd  at  any  time  for  assistance  in  <]',:>,.■ 
nosia  of  tuberculosis. 
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The  Board  of  Health  has  assumed  the  ex- 
pense. It  seems  to  me  that  this  is  a  step  for- 
ward in  securing  just  what  Dr.  Armstrong  has 
brought  out  and  stated  was  important. — diag- 
nosis in  doubtful  or  suspected  cases. 

When  an  x-ray  or  other  special  examinations 
are.  in  the  opinion  of  the  consultant,  essential 
for  the  diagnosis,  those  also  will  be  furnished 
without  expense  to  the  patient. 

Dr.  E.  0.  Otis,  Boston:  The  experiment  of 
the  "xpert  consultant  is  about  to  be  tried  in 
Barnstable  County  under  the  auspices  of  the 
Massachusetts  Anti-Tuberculosis  League. 

Dr.  Wagner,  the  superintendent  and  physi- 
cian of  the  local  tuberculosis  hospital  in  that 
county,  will  devote  a  portion  of  his  time  in  go- 
ing about  the  county ;  and  in  conjunction  with, 
and  at  the  request  of  the  physicians,  will  ex- 
amine suspected  cases  of  tuberculosis  and  ad- 
vise with  regard  to  the  prevention  and  treat- 
ment of  the  disease. 

It  is  the  purpose  of  the  League  to  extend  this 
expert  service  to  other  parts  of  the  State ;  and 
it  is  hoped  that  the  physicians  will  take  ad- 
vantage of  this  service.  Other  states  have  in- 
stituted a  similar  plan  of  itinerant  tubercu- 
losis experts  and  found  it  of  great  value.  The 
cooperation  of  the  physicians  in  this  experiment 
is  earnestly  desired. 

It  may  not  lie  known  to  all  that  the  Ameri- 
can Red  Cross  has  allotted  to  the  National  Tu- 
berculosis Association  two  and  a  half  million 
dollars  to  be  expended  in  tuberculosis  work; 
and  each  State  receives  an  amount  equal  to  the 
sale  in  that  State  of  Red  Cross  seals  in  1917. 
Each  local  tuberculosis  association  which  is  a 
member  of  the  State  League  receives  its  due 
proportion  of  the  money  in  accordance  with  its 
sale  of  seals  in  1917. 

As  a  result  of  this  donation  from  the  Red 
Cross,  the  Massachusetts.  Anti-Tuberculosis 
League  is  enabled  to  increase  and  extend  its  ac- 
tivities, and  likewise  the  local  associations. 

Dr.  0.  deN.  Hough,  New  Bedford:  The 
reader  of  the  paper  spoke  of  community  organi- 
zation as  one  factor  in  health  work.  T  would 
like  to  call  your  attention  to  an  organization 
that  has  been  formed  in  my  city.  ft  seems  to 
me  a  very  jrood  plan  of  organization  for  any 
community  that   is  uot   too  big. 

We     have    approximately     115,000    citizens. 

The  division   is  made  ; irding  to  districts  of 

approximately  1.000  population.  Of  course, 
you  know  that  an  exact  division  into  districts 
of  1,000  is  impossible.  We  made  it  as  near  as 
could  with  such  data  as  we  bad. 

There  is  appointed  in  each  district  a  com- 
mittee of  women.  I  do  uot  need  to  <jo  into  the 
psychological  details  as  to  why  a  committee  of 

women  was  appointed  as  better  than  one  of  men 

Please  a pt  that    is  a  f  tct      The  size    if  the 


committee  is  more  or  less  varied.  It  requires  on 
the  average  one  committee  member  for  each  ten 
or  twelve  families. 

It  seems  essential  to  us  that  the  little  section 
of  the  district  which  each  member  of  the  com- 
mittee had  to  look  out  for  should  be  her  own 
immediate  neighbors, 

The  district  committee  selects  its  own.  chair- 
man. That  has  worked  out  very  well.  Thus 
organization  was  completed  last  summer.  The 
first  real  occasion  for  using  it  came  in  our  big 
epidemic  last  fall. 

It  seemed  to  a  great  many  people  that  there 
must  be  a  lot  of  persons  who  needed  financial  or 
other  assistance.  The  district  committees  were 
requested  to  investigate  and  turn  in  to  head- 
quarters the  name  and  address  of  every  person 
who  needed  financial  or  other  assistance. 

In  forty-eight  hours  the  work  was  done. 
There  has  never  been  a  complaint  on  the  part 
of  anybody  that  anyone  was  overlooked  in  that 
survey.  The  astonishing  thing  was  the  small 
number  of  people  who  needed  financial  assist- 
ance. We  had  to  spend  only  about  £500,  and 
this  was  toward  the  end  of  the  epidemic. 

I  commend  that  form  of  organization  for  the 
consideration  of  all. 


The  Rehabilitation  of  the  Tuberculous 
Soldier. 

By    Charles    Eugene    Perry.    M.D.,    Northampton, 

Mass 

When  we  first  think  of  army  disabilities  it 
is  surgical  conditions  that  come  to  mind,  but 
a  little  further  study  of  the  situation  brings 
out  the  fact  that  by  far  the  greater  proportion 
of  damage  done  or  brought  to  attention  by  the 
war  is  of  a  medical  rather  than  a  surgical 
character. 

There  have  been  rejected  for  tuberculosis, 
by  the  lojcal  draft  boards,  about  (i2.000:  23.000 
more,  who  got  by  the  draft  boards,  were  re- 
jected by  the  camp  surgeons;  about  5,000  have 
been  discharged  directly  from  the  army  and 
almost  2,500  more  from  the  army  sanatoria. 
There  are.  at  this  time,  approximately  6,000 
tuberculous  soldiers  under  treatment  in  the 
army  sanatoria  in  this  country  and  perhaps  a 
few   hundred   more  overseas. 

Early  in  the  war  the  medical  men  of  this 
country  were  startled  by  the  reports  that  came 
from  "France  that  86,000  soldiers  had  been  dis- 
charged from  their  army  on  account  of  tuber- 
culosis during  the  first  year  of  the  war.  Tu- 
berculosis workers  and  medical  men  in  gen- 
eral   were    much    alarmed    and     felt    that    our 
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armies  must  be  gone  over  very  thoroughly  to 
eliminate  the  possibility  of  our  soldiers  who 
had  the  least  sign,  symptom,  or  even  history 
of  such  disease  continuing  in  the  ranks  of  our 
army. 

During  the  summer  of  1917,  Major  Edourd 
Rist,  of  the  French  Army,  reported  at  a  meet- 
ing of  military  surgeons  at  Fort  Benjamin  Har- 
rison, that  the  gravity  of  the  situation  in  France 
was  much  less  than  previous  reports  indicated, 
a-s  more  than  50^?  of  the  86,000  mentioned  had 
already  returned  to  duty  as  non-tuberculous 
He  said  diagnoses  had  been  made  on  much  too 
slight  evidence  and  that  really  temporary  in- 
fections of  the  nose,  throat  and  bronchi  were 
responsible. 

The  United  States  was  extremely  fortunate 
in  having  a  senior  officer  who  knew  well  tin 
soldier  and  conditions  obtaining  in  the  Army. 
;is  well  as  being  one  of  the  foremost  authori- 
ties on  tuberculosis.  Col.  George  E.  Bushnell. 
retired,  for  years  in  command  of  the  Army  Tu- 
berculosis Hospital  at  Fort  Bayard.  X.  M.,  was 
recalled  to  service  by  the  Surgeon  General's 
Office  and  placed  in  charge  of  tin'  tuberculosis 
work.  Colonel  Bushnell  believed  that  army 
life  generally,  where  troops  were  well  fed,  was 
beneficial  to  cases  of  arretted  tuberculosis  with 
lesions  of  slight  extent.  He  held,  therefore, 
that  the  problem  was  to  eliminate  those  with 
the  manifestly  active  disease. 

With  this  end  in  view,  boards  of  examiners 
were  formed  of  men  in  the  medical  corps  and 
contract  surgeons  who  were  more  or  less  experi- 
enced in  the  art  of  chest  examination.  These 
boards  were  characterized  by  Colonel  Bushnell 
;is  ;i  fair  representation  of  the  country's  lies' 
skill.  Thai  these  boards  might  do  uniform 
work,  according  to  the  policies  of  the  Surgeon 
General's  Office,  pamphlets  of  instructions  were 
sent  liiI  and  schools  for  tuberculosis  examiners 
were  established  at  Fort  Benjamin  Harrison 
and  Fori  Oglethorpe.  I  will  not  attempt  to 
describe  the  methods  used  by  the  hoards,  or 
to  express  an  opinion  on  the  character  of  the 
work    done,    except    to   Say    that     I    believe    the    lie: 

i-e-nlt  was  as  good  as  could  lie  expected,  allow- 
ing for  the  haste  required. 

From  the  first  two  and  a  half  millions  exam- 
ined,    around     22,000,     or     approximately     six- 

tenths  of  one  per  cent.,  were  found  to  be  tuber- 
culous. The  percentage  varied  from  "  per 
cent,  in  the  aviation  corps  to  nearly  e/\,   of  one 


per  cent,  in  some  camps.  1  have  no  figures  to 
support  my  claim,  but  from  observation  the 
greater  amount  of  tuberculosis  evident  amonir 
troops  was  from  sections  of  the  country-  where 
education  and  health  laws  were  more  backward. 
Up  to  the  early  part  of.  1918  a  great  majority 
of  the  tuberculosis  eases  discovered  were  dis- 
charged directly  from  the  Army.  About  this 
time  the  new  special  hospitals  for  the  treat- 
ment of  tuberculosis  began  to  reach  comple- 
tion. When  these  new  beds  became  available, 
it  became  the  policy  of  the  War  Department 
to  hold  all  soldiers  said  to  be  tuberculous  until 
tit  to  return  to  duty  or  until  it  was  evident  that 
no  more  benefit  could  be  derived  by  further 
treatment. 

General  Hospital  No.  16,  at  New  Haven,  was 
the  first  to  open  and  was  used  as  a  school  for 
officers  and  nurses  doing  tuberculosis  work.  It 
was  my  good  fortune  to  lie  assigned  to  Hos- 
pital No.  8,  at  Otisville,  N.  Y..  at  its  opening, 
and  it  is  the  work  at  this  with  which  I  am  most 
familiar.  When  we  first  entered  this  new  work 
we  were  all  delighted  with  the  prospect  of  at 
last  treating  tuberculosis  under  conditions 
which  we  thought  to  offer  the  best  chances  for 
cure  and  which  were  difficult  to  obtain  in  pub- 
lic civilian  sanatoria.  With  men  in  military 
service,  accustomed  to  discipline,  who  would  be 
obliged  to  accept  details  of  strict  sanatorium 
treatment  and  remain  as  long  as  was  necessary 
for  their  cure,  apparently  an  ideal  condition 
existed. 

I  soon  found  that  we  were  mistaken.  Men 
sick  in  hospitals  were  not  as  amenable  to  dis- 
cipline   as    in    the    camps,    and    they    certainly 

would   not   ai pt   treatment    consisting  of  rigid 

rules  and  rest,  gracefully.  Some  insisted  they 
were  not  sick  and  would  not  remain  in  bed; 
others  admitted   being  sick,   but    insisted    tbej 

would  soon  be  worse  if  compelled  to  remain  in 
thai  climate;  a  few  openly  refused  to  obe\ 
rules  regarding  the  treatment,  ami  when  re- 
fused furloughs  and  passes,  many  were  alb- 
sent  without  leave.  They  complained  bitterly 
of  the  food  and  some  wrote  letters  home  say 
ing  that  they  were  receiving  no  treatment  and 
that  the  food  was  very  poor  and  insufficient  in 
quantity.  This  caused  a  greal  deal  of  unrest 
at     home    and     many    letters    were    received    re- 

questing  that  soldiers  he  discharged  and  con 
taining  all  sorts  of  argumenl  to  this  end.  Some 
souL'ht   the  assistance  of  members  of  Congress 
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and  state  and  local  officials  to  attain  their  ob- 
ject. Many  patients  who,  nnder  proper  condi- 
tions, would  have  taken  treatment  faithfully 
and  well,  became  restive  and  lost  confidence  on 
account  of  the  fault  finding  and  criticism  of 
the  few. 

These  conditions  of  restiveness  have  largely 
been  overcome  by  various  means,  each  method 
an  interesting  story  in  itself.  I  will  attempt 
to  describe  only  one  of  the  most  efficient  plans 
which  helped  accomplish  the  end  desired. 

About  two  months  after  the  hospital  opened 
there  was  added  the  reconstruction  department. 
At  first,  it  consisted  of  a  captain  and  one  sec- 
ond lieutenant  and  several  enlisted  men,  school 
teachers  and  men  who  had  training  in  army 
occupational  work,  but  who  had  had  no  train- 
ing in  tuberculosis.  Captain  Mathew  Met 'ami, 
a  former  high  school  principal  of  this  State,  was 
in  charge  and  soon  made  his  presence  felt  as  a 
leader  and  instructor.  He  cooperated  closely 
with  the  medical  department  through  a  medi- 
cal officer  who  was  assigned  his  advisor  and  to 
whom  all  questions  regarding  therapeutic  work 
for  patients  was  referred.  It  was  the  object  of 
this  department  to  carry  out  all  medical  thera- 
peutic exercise  prescriptions;  to  keep  the  pa- 
tients contented  and  as  busy  as  their  physical 
condition  permitted  and  to  deliver  the  men 
better  able  physically,  mentally,  and  morally 
to  compete  with  modern  life  after  their  dis- 
charge from  the  Army.  These  objects  were  ac- 
complished to  a  wonderful  degree  and  I  believe 
it  is  a  good  object  lesson  and  points  a  way  in 
which  our  civil  institutions  may  be  greatly  im- 
proved. The  success  of  such  work  depends  al- 
mosl  entirely  upon  the  ability  of  the  person  in 
charge.  He  must  be  one  capable  and  willing 
to  grasp  the  medical  viewpoint  and  follow  med- 
ical prescriptions  implicitly,  and  one  also  capa- 
ble of  making  the  patients  realize  that  the  work 
is  for  their  own  interest  and  not  for  the  profit 
of  the  institution.  In  fact,  he  must  be  nurse, 
teacher,  and  morale  officer.  Few  physicians  I 
have  seen   possess  these  qualifications. 

The  work  was  started  by  the  use  of  therapeu- 
tic walks  only.  Walks  were  laid  out  in  a  scries 
of  five,  varying  in  lemrth  from  two-thirds  of  a 
mile  to  three  miles,  and  numbered.  Men 
thoughl  able,  after  a  period  of  hospital  rest, 
were    assigned    by    their    immediate    medical    of- 

walk  one,  ami  were  promoted,  as  their 
condition    warranted,   through   the  series.     Men 


in  good  condition  would  go  through  the  series 
in  two  or  three  weeks;  others  would  be  re- 
tained on  the  short  walks  for  an  indefinite 
period.  Each  detachment  was  sent  in  charge 
of  a  non-commissioned  officer.  The  speed  did 
not  exceed  90  paces  per  minute  and  the  time 
varied  from  forty  minutes  to  two  hours.  Best- 
ing places  were  assigned  and  periods  varied 
from  ten  minutes  to  one-half  hour.  These  walks 
were  required  of  all  thought  able  to  undertake 
them  and  furloughs  and  passes,  as  a  rule,  were 
not  Issued  unless  a  patient  was  able  to  be  on 
walk.  While  at  first  patients  were  reluctant 
to  undertake  these  walks  faithfully  and  cheer- 
fully, so  much  value  was  soon  evident  that  the 
spirit  was.  later,  excellent.  It  was  provided 
that  patients  be  dropped  automatically  and  held 
on  the  ward  for  further  consideration  by  the 
medical  officer  if  the  temperature  was  reported 
as  high  as  99  twice  in  seven  days 
or  99.2  or  higher  at  any  one  time.  If 
the  pulse  was  reported  as  100  or  over,  a  spe- 
cial report  was  sent  to  the  medical  officer  for 
investigation.  It  was  further  provided  that 
patients  should  be  dropped  for  further  investi- 
gation who  lost  three  or  more  pounds  in  one 
week,  two  pounds  in  two  successive  weeks,  or 
one  pound  in  three  successive  weeks. 

Some  more  teaching  personnel  was  provided 
and  a  carpenter  shop,  an  auto  school,  and  a 
74-acre  farm  were  established.  Men  were  grad- 
uated from  therapeutic  walks  into  these  depart- 
ments. Class  work  was  instituted  for  times 
that  did  not  interfere  with  physical  reconstruc- 
tion, and  also  for  a  few  who  were  able  to  do 
light  mental  work,  but  not  physical.  There 
were  classes  in  wireless  operating,  typewriting, 
English,  arithmetic,  penmanship,  algebra,  trig- 
onometry, shorthand,  salesmanship,  law.  farm 
management,  poultry,  and  bee  keeping.  A 
weekly  newspaper  was  established  and  has  been 
of  great  assistance  through  its  special  articles 
and  editorials,  in  educating  patients  and  work- 
ing force  concerning  tuberculosis.  A  Pathe- 
scope  is  in  use  by  the  department  ami  gives 
picture-shows  nearly  every  night  to  bed  pa- 
tients in  the  wards.  Many  of  the  aliens  have 
taken  advantage  of  the  class  in  naturalization. 

The  patients  have  been  recently  classified  in 
three  groups:  Ambulatory,  semi-ambulatory, 
and  bed,  and  placed  in  separate  wards.  For 
patients  in  bed  there  is  provided  bedside  in- 
struction  by  teachers  and   reconstruction    aid.- 
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in  academic  work,  drawing,  and  various  forms 
of  handicraft.  The  patients  work  by  them- 
selves and  are  visited  daily  by  the  instructors, 
who  supervise  the  work  and  offer  encourage- 
ment, spending  about  ten  minutes  with  each 
patient.  This  feature  of  the  work  is  of  ines- 
timable value  and  adds  much  to  cheer  up  the 
atmosphere,  which  tends  to  become  so  gloomy. 

It  is  reported  that  75%  of  all  patients  are 
engaged  in  some  part  of  the  work  at  Otisville, 
while  at  New  Haven  a  report  of  one  month's 
work  shows  90%.  An  Otisville  report  shows 
that  "for  many  months  no  patient  has  been 
obliged  to  quit  any  of  the  outside  work  on  ac- 
count of  increased  tuberculous  activity,"  which 
shows  that  the  work  has  been  carefully  graded 
according  to  the  physical  needs*  of  the  patient. 

A  department  like  this  requires  a  large  force. 
The  one  at  Otisville  for  700  patients  has  one 
captain,  three  second  lieutenants,  six  sergeants, 
five  corporals,  fifteen  privates,  and  about 
twenty-five  reconstruction  aides.  This  adds 
materially  to  the  cost  of  treatment,  but  I  be- 
lieve practically  the  same  work  can  be  done 
with  a  much  smaller  force. 

When  the  tuberculous  soldier  is  discharged 
from  the  Army  he  is  entitled  to  apply  to  the 
Bureau  of  War  Risk  Insurance  for  compensa- 
tion. (Compensation  has  nothing  to  do  with 
government  insurance.) 

If  found  compensable,  he  may  fall  in  one  of 
three  classes:  1.  Advanced  consumptive;  2, 
disease  active,  in  need  of  sanatorium  care;  3, 
disease  apparently  arrested.  At  present,  the 
amount  of  compensation  is  in  accordance  with 
the  reduced  earning  capacity.  That  is,  if  a 
soldier  needs  care  or  is  otherwise  unable  to 
earn  anything,  he  is  given  full  compensation; 
if  later  he  is  able  to  earn  as  much  or  more  than 
he  earned  before  entering  the  Army,  his  en- 
tire compensation  is  cut  off.  The  National  Tu- 
berculosis Association  has  recommended  thai 
tuberculosis  be  classed  as  a  "specific,  perma- 
nent injury"  and  awarded  a  minimum  compen- 
sation rating  of  25%,  so  as  not  to  penalize  for 
individual  success  in  overcoming  a  handicap. 

The  advanced  case  presents  the  same  problem 
to  the  community  as  do  others  in  civilian  life, 
that  is,  they  may  be  eared  for  at  home,  if  fa- 
cilities are  adequate  and  children  are  not  pres- 
ent, or  they  may  be  sent  to  either  government 
or  local  sanatoria,  preferably  those  near  the 
friends  and  relatives. 


Those  with  active  disease,  in  need  of  sana- 
torium care,  in  which  there  is  a  fair  hope  of 
reaching  a  state  of  arrest,  may  be  recommended 
by  the  Board  to  go  to  local  sanatoria  or,  to  the 
Public  Health  Service  hospitals. 

When  the  disease  is  arrested,  the  soldier  is 
entitled  to  the  services  of  the  Federal  Board 
of  Vocational  Education,  whose  duty  it  is  to 
see  that  work  is  obtained  either  on  the  old  job 
or  that  he  be  given  an  opportunity  of  working 
part  time  until  he  becomes  able  to  resume  the 
whole-time  job ;  or,  if  his  old  occupation  is  un- 
suitable, that  he  receive  retraining  in  some  new 
line  of  work. 

The  work  of  the  Board  cannot  be  too  highly 
commended.  It  is  making  itself  a  clearing  sta- 
tion for  all  the  troubles  of  disabled  soldiers. 
It  advises  and  gives  aid  and  counsel  regarding 
his  future  welfare ;  helps  him  to  obtain  his  com- 
pensation ;  even  has  been  known  to  assist  in 
fighting  divorce  suits  and  in  straightening  out 
all  sorts  of  domestic  entanglements. 

At  the  request  of  this  Board,  a  committee  of 
eleven  members  has  been  appointed  by  the 
National  Tuberculosis  Association  to  standard- 
ize and  make  recommendations  as  to  policies 
in  regard  to  tuberculosis.  Dr.  Pattison,  the 
medical  field  secretary,  to  whom  I  am  indebted 
for  a  great  deal  of  information,  has  been  de- 
tailed to  act  as  special  investigator  and  secre- 
tary of  the  committee. 

Dr.  Pattison  has  recently  published  a  com- 
prehensive article  on  "Placing  the  Arrested 
Tuberculous  on  a  Job"*  which  has  been  adopted 
as  its  policy  by  the  Federal  Board  of  Voca- 
tional Education. 

Education  is  still  the  crying  need  in  this 
work,  and  we  can  all  be  of  assistance  to  the 
soldier  and  to  the  Government  by  disseminating 
a  true  knowledge  of  the  disease  to  the  sol- 
dier, his  friends  and  relatives  with  whom  we 
are  in  constant  contact,  as  well  as  to  the  pub- 
lic at  large. 

In  spite  of  our  campaigns  of  education,  the 
amount  of  misinformation  in  regard  to  this 
disease  among  the  people  and  also,  to  a  great 
extent,  among  physicians,  nurses,  and  social 
workers  is  amazing.  The  worn-nut  ideas  thai 
tuberculosis  is  highly  infectious  to  adults  and 
that  its  cure  depends  largely  on  removal  to  the 
Southwest,  taking  a  large  amounl  of  milk  and 
eggs,    and    exercising    to    the    limit    of    one's 
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strength,  that  weakness  may  not  be  brought  on 
by  lying  in  bed,  that  when  the  disease  becomes 
arrested  one  must  never  undertake  any  indoor 
occupation,  are  widespread  and  deeply  rooted. 
The  important  factor  is  to  impress  the  sol- 
dier that  it  is  not  nece.ssary  to  change  his  resi- 
dence; that  he  is  not  permanently  unable  to 
do  any  work ;  that  he  has  a  duty  to  perform 
to  the  country  in  striving  to  resume  as  near 
his  former  place  as  is  possible ;  that  change  of 
occupation  is  not,  as  a  rule,  to  be  undertaken 
unless  the  former  occupation  is  absolutely 
harmful  in  itself  or  its  environments,  and  that, 
should  he  be  an  open  case  of  tuberculosis,  he 
must  live  apart  from  children. 


The  Rehabilitation  op  the  Tuberculous 

Soldier. 

By  Seymour  H.  Stone,  Boston. 

The  government  has  adopted  the  following 
slogan  which,  I  assume,  applies  to  the  tuber- 
culous soldier:  "The  physical  cripple  must  not 
also  become  a  social  and  economic  cripple." 

When  a  draftee  or  soldier  is  found  to  have 
tuberculosis  and  is  sent  home,  the  State  De- 
partment of  Health  of  his  state  is  notified.  The 
names  of  2,020  such  men  have  been  received 
by  the  Massachusetts  State  Department  of 
Health.*  This  department  sends  these  names  to 
its  district  health  officer,  who,  in  turn,  requests 
the  local  Board  of  Health,  the  local  Tubercu- 
losis Department,  or  the  Anti-Tuberculosis  As- 
sociation, to  look  up  the  patient  and  see  that 
he  receives  the  necessary  attention.  This  work 
is  generally  done  by  a  nurse.  In  Boston,  the 
Boston  Consumptives'  Hospital  Department 
has  one  person  who  devotes  her  whole  time  to 
such  work. 

So  far  as  treatment  is  concerned,  we  find  that 
up  to  last  December  only  twenty-five  men  dis- 
charged from  the  Army  or  Navy,  or  exempted 
in  the  draft  from  military  duties,  have  been 
scut  lo  the  four  State  sanatoria,  and  this  with 
no  waiting  list  I'm-  tin-  preceding  six  months, 
and  I  understand  the  situation  has  not  changed 
much  today.  Bui  a  recent  studj  made  by  the 
State  Department  of  Health  shows  that  there 
are  55  in  hospitals,  so  .in  must  be  in  other  hos- 
pitals than   the  state  institutions. 

This  study   of    1512  of  the  men   discharged 


from   the  Army  or  Navy,   or   exempted   in  the 
draft  discloses  these  additional  facts: — 

At  present  in  their  home  locality  ..1060 

Left  their  home  locality   96 

Left  State   60 

Dead    72 

Unknown    Us 

Non-tuberculous    156 

1512 

Of  the  1060  in  their  home  locality  we  find : — 

Under  medical  supervision   356 

No  medical  supervision   573 

Unknown    131 

1060 

In  good  condition    271 

In  poor  condition   615 

Condition  not  stated 174 

1060 

Working   410 

Not  working   246 

Not  stated  404 

1060 

These  figures  seem  to  indicate  that  more  than 
half  the  number  studied  are  in  poor  condition 
and  more  than  half  are  not  under  medical  su- 
pervision. 

Here  undoubtedly  is  need  for  improvement 
on  the  part  of  our  local  health  organizations. 
"We  must  see  that  these  patients  are  examined 
more  often,  and  not  only  this,  but  undoubtedly 
most  of  the  patients  need  educating  in  regard 
to  the  eommunicability  of  the  disease  and  hi 
its  curability  if  treatment  is  taken  early  enough. 
In  other  words,  we  must  keep  an  educational 
campaign  going  all  the  time.  Dr.  Perry  has 
strongly  emphasized  the  need  of  educating  the 
public  in  regard  to  tuberculosis. 

Patients  are  still  going  to  the  southwest  for 
cure,  and  doctors  are  advising  them  to  go. 
Many  become  pitifully  stranded  and  the  south- 
western states  have  a  very  .serious  problem  in 
the  thousands  of  such  patients  and  their  fam- 
ilies who  become  public  charges.  Appeals  have 
been  made  to  the  11.  S.  Government  for  relief 
from  this  situation,  and  at  the  present  time  a 
special  representative  of  the  National  Tubercu- 
losis Association  is  in  the  southwest,  making  a 
study  of  the  problem.  Do  not  let  us  make  the 
mistake  id'  advising  patients  without  independ- 
ent means  of  support   to  go   west   to  live,   in  our 

efforts  to   rehabilitate   the  tuberculous  soldier. 

We    can    take    care    of    them    at     home    and    we 
ought    lo  do  so. 

\)r.  Perry  has  told  you  that  the  government 
tuberculosis  hospitals  are  teaching  occupa- 
tions. I  wish  to  emphasize  this  point  and  par 
tieularly    the   therapeutic   value   of  such    Work. 
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One  of  the  greatest  difficulties  the  individual 
or  agency  that  tries  to  rehabilitate  a  sanatorium 
patient  has  to  overcome  is  the  rest  habit  that 
he  is  rightly  taught  at  the  sanatorium.  Some 
patients  seem  to  think  they  must  rest  the  re- 
mainder of  their  lives  and,  of  course,  it  is  ex- 
ceedingly difficult  for  the  rehabilitating  agency 
to  find  a  job  where  a  patient  can  rest  all  the 
time  and  yet  earn  his  living  and  also  support 
a  family.  Is  it  not  here  that  the  sanatorium  can 
help  the  situation  by  establishing  occupational 
therapy?  If  patients,  before/  they  are  dis- 
charged, are  given  some  sort  of  interesting  oc- 
cupation, will  they  not  fit  into  the  busy  world 
easier  and  better  when  they  are  discharged 
and  ready  for  self-support?  It  seems  to  me 
that  this  policy  should  be  also  to  make  the  pa- 
tient more  contented  with  his  lot  in  the  insti- 
tution and  that  we  ought  to  have  fewer  com- 
plaints. I  know  that  sanatoria  superintend- 
ents and  boards  of  trustees  realize  this,  but 
si  inn'  of  them  are  unable  to  establish  work  of 
this  kind  without  more  income  or  larger  ap- 
propriations. We  ought  to  help  them  to  install 
such  work  and  thus  assist  in  making  the  final 
step  in  the  rehabilitation  of  the  patient  easier. 

What  I  have  advocated  for  the  tuberculous 
soldier  1  think  should  apply  also  to  the  citizen 
patient.  If  it  is  good  for  one  it  is  just  as  good 
for  the  other.  Our  attention  and  sympathy 
have  been  drawn  to  the  handicapped  soldier 
because  of  the  great  war  and  his  part  in  it. 
Why  not  now  turn  our  attention  and  sympathy 
to  the  problem  of  the  citizen  patient,  who  is 
with  us  by  thr  thousands  and  sorely1  in  need  of 
our  most,  earnest   consideration  . 

DISCUSSION. 

I)R  E.  <).  (ins,  Boston:  I  understand  thai 
every  man  who  is  discharged  from  the  demob- 
ilization camps  is  given  a  careful  physical  exam- 
ination, and  yet  I  am  finding  eases  of  tubercu- 
losis: one,  for  instance,  in  the  second  stage, 
and  one  in  the  third  stage,  who  were  informed 
they  were  discharged  in  good  condition.  I  won- 
der if  the  other  gentlemen  have  had  such  an 
experience. 

Secondly,  I  would  like  to  ask  Dr.  Perry's 
opinion  as  to  whether  military  discipline  in 
government  sanatoria  is  going  to  lie  satisfac- 
tory,  or  do  the   men    become   restless  and   wish 

to    get     out. 

I  would  like  to  ask  what  the  experience  of 
the    other    doctors    has    liecn    in    regard    to    these 

points. 


Dr.  Perry:  1  think  that  most  of  the  men 
were  examined  many  times  during  their  ser- 
vice, and  probably  sometimes  by  an  expert  on 
tuberculosis.  Some  of  them,  of  course,  got  by. 
I  do  not  think  very  many ;  but  I  think  011  de- 
mobilization that  they  arc  not  examining  very 
thoroughly,  especially  if  the  men  sign  the  paper 
and  say  that  they  are  all  right  and  that  there 
are  no  symptoms  of  tuberculosis.  The  adjutant 
general's  office  is  rushing  to  get  through. 

I  do  not  believe  that  examination  is  very 
thorough.  I  know  it  was  not  in  case  of  sol- 
diers that  I  examined  for  discharge.  There 
might  have  been  some  cases  among  them.  In 
examining  a  regiment  of  soldiers  for  tubercu- 
losis the  work  was  done  in  probably  from  one 
to  two  or  three  minutes  at  the  most  for  each 
examination. 

In  the  physical  examination  we  started  out 
by  asking  each  one  to  exhale:  we  examined 
the  most  probable  places,  and  if  we  heard  a 
rale  or  anything  peculiar,  we  held  the  men  up 
and  looked  again,  and  then  they  were  gone 
over  finally  to  decide  whether  or  not  they  had 
tuberculosis. 

In  some  regiments  that  claimed  to  have  been 
examined  we  did  not  have  records.  In  Camp 
Johnston  the  men  said,  "We  were  exam- 
ined at  Camp  Gordon"  or  some  other  camp. 
Out  of  a  thousand  we  might  find  one  or  two 
they  had  skipped,  or  else  a  history  of  the  dis- 
ease having  become  active  since   then. 

Some  had  had  typhoid  vaccine.  T  do  not  be- 
lieve in  taking  typhoid  vaccine  and  in  exercis- 
ing immediately  afterward.  It  has  started  up 
something  in  some  soldiers'  chests 

However,  it  seems  to  me  that  the  boards  go1 
at  the  largest  numb  r  of  cases  of  manifest 
active  disease  as  well  as  could  lie  expected  with 
hasty  examination. 

Dr.  Otis:  If  in  demobilization  a  man  is 
found  to  have  active  tuberculosis,  can  he  take 
his  choice  as  to  whether  he  will  go  to  a  military 
sanatorium,  or  take  war  insurance  ami  go  any 
where;  or,  is  he  obliged  to  go  to  the  army 
sanatorium? 

Dr.  Hunt:  1  might  cite  a  case  of  one  sol 
dier  who  was  discharged  well.  lie  had  applied 
for  compensation  ami  his  claim  was  being  in 
vestigated.  He  had  been  discharged  only  two 
months  previous  to  admittance,  and  being  ;* 
far-advanced  cavity  ease.  I  made  the  remark 
to  his  wife  that  the  man  probably  had  had  tu- 
berculosis    for     eight      1 ths     or     mure.       She 

wanted    me   to  testify  to   that    effect,   hut    I    man 
aged  to  get   out    of  doing   it. 

But,  so  far,  the  men  have  been  referred  back 
to  the  army  institutions.  On  the  point  of 
whether  a.  patient  would  he  better  in  our  iusti 
lution   than    in   the    A.rmj     our  experience   has 

lie, .|i   thai    the   patients  have   l n    incorrigible. 

They   listened   neither   to   rhyme   nor   reason. 
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Dr.  Perry  :  I  will  say  that  no  man  who  has 
been  discharged  can  go  back  to  the  army  hos- 
pital.    They  must  go  to  the  marine  hospital. 

At  the  Hampshire  County  Sanatorium  I  had 
three  soldiers  who  had  been  discharged.  One 
was  an  advanced  case,  who  died.  The  other 
two  were  there  too  short  a  time  to  make  a  di- 
agnosis. I  reported  them  to  the  War  Risk  In- 
surance Bureau.  Another  stayed  five  days  and 
then  said  one  morning  that  he  guessed  he  would 
see  the  parade.  He  did  not  return.  Another 
fellow  came  in  and  thought  he  would  go  down 
and  see  the  parade.     He  has  not  got  back. 

These  soldiers  must  be  under  military  disci- 
pline or  else  they  do  as  they  please. 


POSTIXFH'  EXZAL   TUBERCULOSIS. 

By  Timothy  J.  Murphy,  M.D.,  Boston, 

Assistant  Physician,  Boston   Consumptives'  Hospital 

Instructor  in  Pulmonary  Diseases,  Tufts  Medical 

College. 

In  the  early  part  of  the  16th  century,  Pra- 
castoro,  a  noted  Italian  physician,  advised  the 
Council  of  Trent  to  change  its  place  of  meeting 
on  account  of  an  epidemic  then  prevailing 
throughout  the  European  countries.  He  pro- 
claimed the  disease  contagious,  and  among  other 
wonderful  tales,  spoke  of  a  leather  cap  which 
was  the  bearer  of  a  contagious  principle  and 
when  worn  by  25  Germans  in  succession,  caused 
the  death  of  each. 

Had  it  been  possible  in  the  early  summer 
of  1914  to  secure  this  mystic  cap  for  a  certain 
group  of  militaristic  Germans,  my  tale  un- 
doubtedly would  remain  untold,  and  today  this 
meeting  of  the  Massachusetts  Medical  Society 
would  not  be  vibrant  with  the  storied  horrors 
of  our  recent  influenza  pandemic. 

Undoubtedly  the  immense  gathering  of 
troops,  living  and  dying  under  conditions  ex- 
acted by  the  great  World  War,  was  the  active 
agent  in  weaving  into  the  world's  life  the  ma- 
terial of  one  of  the  worst,  if  not  the  worst, 
plagues  that  history  lias  been  compelled  tc 
record. 

Though  the  running  attack  of  influenza  was 
quite  exacting  in  its  toll  of  death,  what  indem- 
nities will  it  demand  of  the  living — those  whom 
it  touched  in  the  passing-  -what  fate  awaits 
them? 

When    the    influenza    epidemic    dropped   over 

the    peak,    and    the    first     sie.j-e    was    1 1  ni  W  i  11  g    to    B 

ii  late  Octoher,  the  question  of  postinflu- 


enzal  tuberculosis   assumed    shape    for   serious 
medical  discussion. 

Now,  what  do  we  mean  by  postinfluenzal  tu- 
berculosis ? 

Naegelli  showed  that  upon  autopsy  at  least 
99%  of  persons  at  the  age  of  30  harbor  a  foeus 
of  tuberculosis.1 

In  Switzerland,  Reinhardt  demonstrated  in 
a  series  of  360  consecutive  autopsies  that  Wc 
were  tuberculous.1 

In  New  York,  1,320  autopsies  in  children  un- 
der five  showed  13.5%  with  more  or  less  gen- 
eralized tuberculosis.1 

Knopf,  in  his  analysis,  contends  that  from 
80  to  90%  seem  to  have  contracted  the  disease 
before  the  fourteenth  year.2 

These  quotations  give  abundant  proof  of  the 
extent  of  tuberculous  infection  in  the  human 
race.  Acting  on  this  evidence,  we  would  define 
postinfluenzal  tuberculosis  as  a  reactivation  of 
an  old  tuberculous  focus,  following  a  more  or 
less  severe  attack  of  influenza. 

The  recent  pandemic  of  influenza  did  not 
materially  differ  from  those  which  swept  over 
Europe  and  America  in  1793,  1833,  1847,  and 
1889-90. 

These,  though  variously  styled  as  ague,  in- 
fluenza, and  grippe,  mainly  attacked  the  res- 
piratory' system,  differed  very  little  from  the 
so-called  Spanish  influenza,  and  undoubtedly 
had  the  same  bacterial  analogy.  Although  the 
system  of  keeping  mortality  statistics  in  1833 
and  1847  had  not  approached  the  state  of  per- 
fection which  I  hope  exists  today,  nevertheless, 
Hoffman  has  compiled  some  definite  data3  re- 
garding the  mortality  of  New  York  |  Manhat- 
tan and  Bronx),  Philadelphia,  and  Boston  from 
tuberculosis  of  the  lungs. 

In  1833  the  mortality  rate  was  4:U.6  per 
100,000.  In  1834,  immediately  following  the 
epidemic,  the  rate  jumped  to  452.  per  100.000, 
while  the  following  year.  1835,  it  dropped  to 
416.8. 

The  epidemic  of  1847  was  evidently  a  more 
severe  type.  We  find  in  that  year,  a  death  rate 
of  360.6  per  100,000,  whereas  the  year  before. 
1846,  it  was  342.1.  For  1848  it  was  352,  and 
1849,  360.5  per  100,000,  and  did  not  strike  its 
normal  trend  until  1850,  when  the  rate  was 
321.8  per  100,000. 

Hoffman,  in  his  statistics  of  mortality  Erom 
tuberculosis  of  the  lungs  in  American  cities, 
from   1888  to   1893 — one  year    before,   and    for 
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three  years   following   the  grippe   epidemic   of 
1889-90,— gives  the  following: 

Rate  per  100,000  Rate  PER  100,000 

Year  »or  American  Cities  for  Boston 

18S8 266 345 

1SS9 252 328 

1890 262 333.4 

1891 245 295.3 

1892 238 302.6 

1893 235 286 

As  the  figures  would  indicate,  the  mortality 
rate  in  Boston  was  much  higher  than  the  av- 
erage of  all  American  cities  in  the  aggregate. 
From  1888  to  1893,  inclusive,  it  averaged  65.2 
per  100.000  more  annually.  Tuberculosis  was 
not  a  reportable  disease  in  Boston  until  1907. 
and  the  higher  rate  of  mortality  might  be  as- 
cribed to  two  causes:  First,  climatic  conditions 
in  Boston  and  vicinity  were  possibly  more 
favorable  for  tuberculosis;  and  secondly, 
physicians  of  Massachusetts  were  more  keen 
in  diagnosis  of  tuberculous  conditions. 

Obviously,  from  these  statistics,  we  fail  to 
find  any  material  increase  in  the  incidence  of 
tuberculosis  following  these  epidemics.  True, 
there  were  18  more  deaths  per  100,000  follow- 
ing the  influenza  of  1833  and  1847.  The  in- 
crease was  so 'small  it  may  be  considered  neg- 
ligible. 

But  what  about  the  recent  pandemic? 

Here  we  labor  under  some  disadvantages. 
Too  little  time  has  elapsed  for  a  complete  and 
searching  study  of  its  effect  on  the  incidence 
of  tuberculosis,  yet  we  are  able  to  pick  a  few 
straws  to  show  the  direction  of  the  wind. 

By  grouping  the  months  from  October  1  to 
May  1  for  the  years  1914-15  to  1918-19,  and 
listing  the  cases  and  deaths  from  tuberculosis 
over  that  period  in  Boston  alone,  we  obtain  the 
following  data: 

Cases  and   Deaths    from    Tuberculosis   in    Boston. 

Tear  Cases  Deaths 

1   i    LtoMatI)  Reported  Reported 

LM.4-15 1491 661 

1915-16    1416 597 

1916-17 1424 643 

1917-18 1590 726 

1918-19 1423 643 

These  figures,  too,  offer  very  little  evidence 
of  an  increase  in  the  number  of  cases  of  tuber- 
culosis following  influenza. 

Perhaps  the  many  pulmonary  conditions  re- 
sulting from  influenza  prevent  us  thus  early 
from  arriving  at   the  right  diagnosis. 

Stengle4  says   the    number   of  eases  of  pul- 


monary residua  with  dubious  physical  signs 
will  make  the  diagnosis  of  pulmonary  tubercu- 
losis in  the  absence  of  discovered  bacilli  more 
questionable  than  before  the  epidemic  made  its 
appearance. 

Landis,5  on  the  difficulties  to  be  encountered 
in  diagnosis,  says  that  persistent  and  slowly 
resolving  patches  of  influenza,  pneumonia  (es- 
pecially at  the  apex)  are  going  to  be  mistaken 
for  tuberculosis.  Secondly,  that  known  cases 
of  tuberculosis  after  an  attack  of  influenza  are 
going  to  offer  considerable  difficulty  as  to 
whether  the  increase  in  physical  signs  is  due 
to  extension  of  the  tuberculous  process,  or  a 
slowly  resolving  influenza  pneumonia  which  is 
clearing  up. 

But  let  us  study  the  question  of  postinflu- 
enzal tuberculosis  from  another  angle.  How 
did  the  tuberculous  group  fare  with  influenza  ? 

In  Framingham,  where  a  reasonably  careful 
analysis  was  made,  Armstrong'5  states  that  16^ 
of  the  entire  population  was  infected  during 
the  first  epidemic,  whereas  only  4%  of  the  tu- 
berculous group  was  infected.  Furthermore, 
most  of  these  tuberculous  cases  were  of  the 
arrested  type,  taking  part  in  the  activities  of 
every-day  life  of  the  normal  population.  Ex- 
cluding active  cases  under  treatment  at  home, 
Armstrong  figures  the  incidence  of  influenza 
in  the  tuberculous  at  2%. 

Goldberg.7  in  a  classification  of  1,551  hospi- 
talized patients  in  Chicago  with  pulmonary  tu- 
berculosis, says  85  were  infected  with  influenza. 
This  is  an  incidence  of  5.4%,  whereas  in  Camp 
Sherman  an  incidence  of  33r{  was  reported  by 
Friedlander,  McCord,  and  "Wheeler. 

At    the    Municipal    Tuberculosis    Sanitarium 
of  Chicago,  in  587  active  pulmonary  tubercn 
lous  cases,  an  incidence  of  6%  of  influenza  was 
noted. 

In  a  survey  of  the  out-patient  departmenl  of 
the  same  institution  where  approximately  8,500 
cases  of  pulmonary  tuberculosis  were  under  su 
pervision,  only  51  cases  of  complicating  influ- 
enza were  found  during  the  epidemic,  an  in- 
cidence of  .6%. 

Hawcs,"  in  a  review  of  reports  from  the  su 
perintendents  of  State  tuberculosis  sanatoria 
of  Massachusetts,  states  thai  an  acute  attack  of 
influenza,  usually  associated  with  broncho- 
pneumonia, of  a  greater  or  less  severity,  has 
had  remarkably  little  effeel   on  the  already  ex- 
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isting  tuberculous  process  as  far  as  increasing 
its  spread  or  its  activity  is  concerned. 

In  the  Homan  Sanatorium,  El  Paso,  only 
three  of  75  patients  had  influenza,  while  eight 
of  35   employees   were  infected.9 

In  May  of  this  year,  through  the  kindness 
of  Dr.  Hawes,  I  sent  to  the  superintendents  of 
the  State  tuberculosis  sanatoria  the  following 
questionnaire: 

1.  How  many  cases  of  tuberculosis  were  ad- 
mitted to  your  institution  from  October  1,  1918, 
to  May  I,  1910? 

2.  Of  the  cases  admitted,  how  many  gave  a 
history  of  influenza  (1918-19  pandemic)  ? 

3.  Hnw  many  gave  a  history  of  influenza  and 
pneumonia  '.' 

4.  Of  group  2  and  3.  how  many  show  a  neg- 
ative tubercular  history  antedating  the  influ- 
enza  infection? 

Prom  the  answers  to  this  questionnaire,  the 
case  records  of  the  Boston  Consumptives'  Hos- 
pital, and  the  12th  Annual  Report  of  the  Mas- 
sachusetts Hospitals  for  Consumptives,  I  made 
tli''   following  chart : 


Admissions     293         110         185         372 

Cases  with   previous 

influenza     79  35  3S  40 

Cases   witli  neg.    t.   b. 

history  before  influ- 
enza             39  19  11  15 

Incidence  of  influenza 

in  all  eases 20.li' ;     31.8%     20.5<7r      10.7'  i 

incidence  of  influenza 

in    cases    previously 

t.  b 13.69?      W.69i      14.6%       6.7% 

incidence  of  influenza 

in    eases    previously 

neg 13.395     17.295       5.995        H 

incidence    in    patients 

(during  epidemic)      18.395      17.395        t.695       2.5% 
incidence  in  employees 

(during  epidemic)     21.::';       6.7%     to-;        io<; 

This   charl    reveals   many    interesting   condi 

tiolis.       The    eases    admitted    t,,     Rutland,     West 

field,  ami  North  Reading  are  of  the  early  type. 
In  Rutland,  the  so-called  incipient  case  obvi- 
ously predominates.  At  Westfield,  children  out- 
number the  adults.  Therefore  eases  ..f  glandu- 
lar tuberculosis  are  more  numerous.  At  North 
Reading  the  ease-  admitted  are  somewhat  more 
advanced  than  those  received  at  Rutland,  while 

at    Mattapan  all  eases  are  of  the  advanced   type, 

excepting  those  sent  t«,  the  cottage  wards,  await- 
ing transfer  to  Rutland,  Westfield,  or  North 
Reading, 


The  incidence  of  influenza  in  the  cases  sent 
to  these  last  three  sanatoria — Rutland,  West- 
field,  and  North  Reading — as  indicated  by  the 
chart,  ranged  from  20.5c;  to  31.8%,  whereas  at 
Mattapan   the    incidence    was    10.7';. 

There  seems,  therefore,  to  be  no  escape  from 
the  conclusion  that  early  tuberculosis  is  more 
susceptible  to  influenzal  infection  than  the  far- 
advanced  ease. 

Bacteriological  findings  show  that  the  pneu- 
mococcus,  staphylococcus,  and  micrococcus  ca- 
tarrhalis  are  the  predominating  organisms  in 
influenza,  The  same  mixed  infection  of  the  res- 
piratory tract  accompanies  pulmonary  tuber- 
culosis. The  longer  contact  with  the  organisms 
exists,  the  greater  immunity  is  conferred.  Our 
experience  at  Mattapan  apparently  confirms  this 
opinion.  Conversely,  there  is  less  immunity 
when  the  inflammatory  process  is  comparative! v 
recent.  The  higher  incidence  of  influenza  in 
tuberculous  cases  admitted  to  Rutland,  West- 
field,  and  North  Reading  may  be  attributed  to 
this  factor. 

Excluding  tuberculosis  of  the  joints,  bones, 
and  meninges,  Fishberg9  says  that  the  bulk  of 
tuberculous  morbidity  is  caused  by  the  glands, 
especially  the  cervical  and  intrathoracic. 

In  our  children's  ward  at  Mattapan,  tuberculo- 
sis of  the  tracheo-bronehial  and  cervical  glands 
are  the  most  prevalent.  We  find  very  few  ac- 
tive pulmonary  cases  among  the  children,  and 
influenza  swept  through  the  wards  like  measles. 

Goldberg  cites  the  same  condition  in  154 
glandular  tuberculous  cases  in  the  Municipal 
Tuberculosis  Sanatorium  of  Chicago,  where  the 
incidence  was  46.2$  . 

No  doubt  this  high  incidence  of  influenza  a! 
Westfield,  where  the  children  are  in  the  ma- 
jority, may  be  due  to  the  prevalence  of  glandu- 
lar tuberculosis. 

Of  the  40  adult  eases  admitted  to  the  Boston 
Consumptives'  Hospital,  with  a  previous  his- 
tory of  influenza,  32  had  Ear-advanced  disease 
and   sputum   positive. 

In   the   eijrht    with    sputum    negative,   one    had 

been  at  Rutland  six  years  ago  and  discharged 
arrested;  one  had  empyema,  one  asthma,  one 
chronic  interstitial  nephritis,  one  resolving 
pneumonia  at  apex,  one  a  cardiac  with  a  hi 
lateral  effusion,  and  two  showed  chronic  non- 
tubercular  pulmonary  symptoms  with  signs  at 

the  liases,      no   temperature,  and    negative   \  ra.\ 

findings. 
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There  were  15  cases  which  gave  a  negative 
history  of  tuberculosis  antedating  this  attack 
of  influenza,  yet  each  showed  advanced  signs 
with  cavity  formation. 

This  may  seem  an  anomaly,  bat  on  goiug  over 
ease  records  for  several  years  past,  we  find 
about  37.5f?  of  our  cases  deny  a  tubercular 
history  up  to  five  months  before  admission. 

During  the  epidemic  there  was  an  influenza 
incidence  of  2.5%  in  the  patients,  whereas  10% 
of  the  employees  were  infected.  None  of  the 
employees  had  tuberculosis,  and  -examination 
three  months  afterwards  revealed  a  negative 
condition. 

The  low  incidence  of  2.5%  among  patients 
seems  to  add  further  proof  to  the  contention 
that  a  low  grade  inflammatory  process  of  the 
respirator}-  tract  confers  a  marked  degree  of 
immunity  against  a  frank  invasion  of  influenza. 

In  those  sanatoria  where  the  disease  is  mild 
or  of  early  type,  and  where  there  is  a  shorter 
period  of  contact  with  the  organisms  of  mixed 
infection,  the  incidence  runs  higher. 

Witness  the  figures — Mattapan  has  2.5%  in- 
cidence; North  Reading,  4.6%;  Westfield, 
17.:;','  ;  and  Rutland,  18.3%. 

Among  the  employees  of  three  institutions 
the  incidence  runs  from  7  to  10%,  while  at 
Rutland  it  is  21.3%. 

Clinical  observations  in  the  Army  and  Navy 
during  the  epidemic,  indicate  the  high  rate  of 
morbidity  and  mortality  in  a  group  of  individ- 
uals considered  of  a  healthy  and  robust  type. 

In  Camp  Sherman  alone  there  was  an  influ- 
enza incidence  of  33%  among  the  troops. 

Prom  Camp  Cody.  Deming,  N.  Y.,  Lamb  and 
Brannin  report  an  incidence  of  29%. 

At  Camp  Pike,  Ark.,  there  were  11,725  eases10 
between  September  20  and  October  14 — a  per- 
centage of  23.3  reported  by  Opie.  Freeman, 
Small,  and  Rivers.'' 

From  this  brief  study  of  the  effect  of  influ- 
enza on  the  incidence  of  tuberculosis.  T  have 
drawn  the  following  conclusions: 

CONCLUSIONS. 

1  That  epidemics  of  influenza  are  not  fol- 
lowed by  any  measurable  increase  in  the  in- 
cidence of  tuberculosis. 

2.  That  in  people  with  mild  or  arrested  tu- 
berculosis  a  higher  incidence  of  influenza  is  evi- 
d  'Mi  than  in  those  with  the  advanced  typ<\ 


3.  That  in  people  with  active  tuberculosis  a 
certain  degree  of  immunity  is  produced  by  the 
constant  presence  of  .1  low  grade  chronic  in- 
flammatory process  of  the  respiratory  tract, 
which  protects  them  to  some  extent  against  a 
frank  invasion  of  influenza. 

4.  That  cases  of  glandular  tuberculosis,  es- 
pecially the  cervical  and  tracheo-bronchial  type 
of  children,  show  a  very  high  incidence  of  in- 
fluenza, but  very  few  frank  cases  of  pulmonary 
tuberculosis  follow. 

5.  Individuals  in  the  prime  of  life,  appar- 
ently free  frow  physical  defects  and  previous 
history  of  illness,  are  more  susceptible  to  in- 
fluenza. 
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DISCUSSION 

l)i;.  F.  I\.  Hunt,  Boston:  Dr.  .Murphy's 
paper  presents  statistics  against  theory.  Since 
I  have  been  working  in  tuberculosis  at  least,  : 
have  always  accepted  the  theory  that  following 
influenza  a  great  amount  of  tuberculosis  could 
be  expected.  (Looking  at  the  chart,  i  During 
the  epidemic  of  1889,  and  the  two  succeeding 
years,  between  30  and  40  per  cent,  of  the  popu- 
lation were  stricken  with  influenza.  Subsequent 
mortality  reports  certainly  show  no  serious  tu- 
berculosis problem  as  connected  directly  with 
influenza. 

What  we  can  get  out  of  the  last  epidemic, 
as  Dr.  Murphy  explained,  is  that  there  is  a  de- 
cided comparative  immunity  in  those  who  have 
definite  active  tuberculosis. 

The  next  thine-  of  importance,  I  think,  is  in 
regard  to  those  eases  of  tuberculosis  thai  did 
have  influenza.  When  these  patients,  positive 
sputum  cases  with  definite  lesions,  whether  an 
apex,  a  whole  lobe,  or  a  much  greater  involve- 
ment, had  influenza  they  made  a  very  good  re- 
covery, or  as  in  tin-  case  of  the  non-tuberculous, 
they  either  had  influenza  and  got  over  it,  or 
there  was  a  subsequent  pneumonia  with  a  fair 
[import ion   of  deaths. 

In  those  that  recovered,  as  far  as  I  have 
been    able    to    see.    no    appreciable    effect    on    Ml" 

old  tuberculous  process  lias  resulted. 

The  old  theory,  I  think,  that  we  have  been 
acting   on,    will    have   to    be    discarded.     The 

tendency   will    be   to    replace   it    with   a   new  one, 
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and  we  will  hear  -more  often  of  not  new  eases. 
but  reactivated,  old.  or  healed  tuberculosis. 

As  Dr.  Armstrong  says,  if  there  are  quite 
as  many  as  one  million  active  cases  of  tubercu- 
losis in  the  United  States,  there  are  one  mil- 
lion more  of  the  old  or  arrested  eases.  Where 
we  got  16  per  cent,  of  these  people  coming  down 
with  influenza,  we  ought  to  expect  a  higher  in- 
cidence of  tuberculosis,  if  we  believe  that  in- 
fluenza reactivates  these  old  cured  lesions,  and 
we  do  not,  according  to  our  previous  statistics. 

I  think  that  there  are  two  pregnant  sources 
of  error,  one  being  in  history  taking,  the  other 
in  calling  an  active  clinical  tuberculosis  influ- 
enza. I  do  not  criticize  the  man  who  is  giving 
or  taking  the  history.  We  know  that  in  tuber- 
culosis work  the  patient's  previous  history  is 
almost  impossible  to  get,  especially  when  we'  at- 
tempt to  go  back  more  than  a  few  months. 

In  our  far  advanced  eases  about  15  out  of 
40  say  they  were  perfectly  well  up  to  the  time 
their  tuberculosis  was  discovered.  A  great 
many  of  these  are  old  cavity  cases,  and  we 
know  that  those  do  not  form  over  night  or  in 
a  few  months,  although  we  bear  in  mind  the 
fulminating  types,  knowing  that  they  are  com- 
paratively  infrequent. 

We  know  that  men  come  through  physical  ex- 
aminations very  often  and  are  pronounced  neg- 
ative cases.  During  the  recent  epidemic  every 
one  was  busy,  some  men  claiming  to  make  as 
many  as  60  or  80  visits  a  day.  Everyone  was 
pressed  for  time  and,  in  many  cases,  a  chest 
examination  was  not  made. 

If  the  physician  thought,  about  a  possible 
tuberculosis,  a  definite  tuberculosis  diagnosis 
was  a  different  thing  to  mr.ke.  I  am  quite 
sure  that  some  of  the  cases  reported  as 
influenza  were  really  cases  of  active  tuber- 
culosis, not  a  reactivity  of  a  healed  process, 
but  an  acute  exacerbation  of  an  already 
active  process.  One  illustration  to  impress  the 
inaccuracy  of  history  taking  and  hasty  influ- 
enza diagnosis.  One  of  our  patients  at  Matta- 
pan  came  to  me  in  April.  1918,  and  said,  "Doc- 
tor, I  want  to  go  home."  He  was  feeling  pretty 
fit,  and  weighed  160  pounds,  and  he  wanted  to 
go  to  work.  I  examined  him  and  found  trouble 
in  his  right  upper  and  left  apex.  He  was  a 
positive  sputum  case.  T  advised  him  not  to  go. 
He  left  the  institution.  About  a  week  later,  T 
heard  that,  he  had  joined  the  Navy,  and  last 
November  I  saw  him  in  uniform.  He  was  at 
that  time  visiting  one  of  our  patients. 

T    asked    him    how    long   he    had    been    in   the 
Navy,  and  he  snid  since  he  had   left   the  insti 
tiition. 

"How   have  you  made  out'?''  I  asked  him. 

lb-  said.  "Well,  T  had  influenza  last  Septem- 
ber,  was  sent   to  a   hospital,  stayed   there  ten 
days,   was   discharged    back   to   the    navy  yard, 
but  had  a  relapse     Am  back!  again  in  the  Navy, 
nly  light  work." 


While  on  his  visit,  I  had  four  students  go 
over  his  chest.  They  easily  discovered  the  tu- 
berculosis lesions.  I  got  the  hospital  report  on 
him.  From  it,  I  found  that  he  was  admitted 
with  influenza,  with  some  signs  of  his  right 
base.  Ten  days  later  he  was  discharged  with 
no  signs  in  his  chest.  His  sputum  had  not  been 
examined.  I  think  this  happens  more  fre- 
quently than  we  like  to  think. 

This  is  the  kind  of  case  we  attribute  very 
often  to  influenza.  If  we  could  get  a  definite 
record  of  more  of  this  kind  of  case,  we  would 
talk  less  of  particular  positive  contributory 
agents  in  tuberculosis. 


(•Driginal  Arttrlrs. 


RADIOTHERAPY.* 
I'.v    Frederick   Bryant,   M.D.,  'Worcester,   Mass. 

Ix  presenting  this  article  it  is  my  purpose 
to  discuss  the  history  of  the  discovery,  the  pe- 
culiar properties,  and  the  therapeutic  use  of 
radioactive  substances,  as  are  represented  by 
radium  and  those  extreme  electric  radiations, 
as  are  represented  by  the  roentgen  ray.  I  hope 
to  be  able  to  bring  to  the  physician,  who  has 
neither  the  time  nor  the  opportunity  minutely 
to  study  these  agencies,  a  dependable  estima- 
tion of  their  true  worth  and  the  class  of  cases 
in  which  they  may  be  employed  with  reasonable 
expectation  of  results  and  strongly  to  urge 
their  acceptance,  in  a  cooperative  way,  by  the 
surgeon  that  the  work  of  his  hand  may  have 
more  permanency  or  cure. 

The  roentgen  ray  came  as  the  befitting  climax 
of  a  wonderful  line  of  brilliant  electrical  dis- 
coveries antedating  the  Christian  era,  and  par- 
ticipated in  by  fearless,  self-sacrificing  master- 
men  of  inventive  genius.  We  cannot  pass  the 
names  of  Dodd  and  Holzknecht  unmentioned. 
They  were  our  great  pioneer  roentgenologists. 
Unprotected  and  heedless  of  the  warnings  of 
danger,  they  studied  the  new  radiation  with  re- 
lentless energy,  and  although  wounded  and 
bleeding,  like  true  soldiers,  they  never  faltered, 
but  rushed  ahead  in  the  siege  and  conquest  for 
knowledge  until  they  themselves  fell,  burned 
by  the  very  light  they  would  perfect  to  heal 
Others.  They  healed  others,  themselves  they 
could   not  heal. 

In    L895   William   Conrad    Roentgen   was   re- 

befori     the    Thurber    Medical    Soeietj    ol    Mllford,    Ha ■■.. 
Vpri)    3     1919. 
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producing  some  experiments  which  had  been 
published  by  Leonard  in  1892,  in  which  he 
claimed  that  the'  cathode  rays  could  be  ob- 
served outside  the  vacuum  tube:  that  they  pos- 
sessed  the  ability  to  pass  through  opaque  sub- 
stances and  excite  fluorescence  in  crystals  of 
bario-platino-cyanide.  He  was  unconsciously 
producing  x-rays.  He  and  his  late  instructor, 
Hertz,  should  have  received  the  well-merited 
honor  of  this  most  potent  discovery  of  all  ages. 
On  that  eventful  day  Roentgen  made  use  of 
other  men's  inventions.  He  was  exciting  a  vac- 
uum tube  perfected  by  Sir  William  Crooks,  in 
1878,  using  an  induction  coil  invented  by 
Michael  Faraday  in  1831,  when,  almost  by  ac- 
cident, he  discovered  the  all-penetrating  rays 

Roentgen  must,  however,  be  credited  with  one 
step  forward  in  this  discovery,  for  he  covered 
the  vacuum  tube  tightly  with  thick  black  card- 
board through  which  no  light  could  pass.  All 
was  absolute  darkness,  but  when  he  excited  the 
covered  tube,  a  piece  of  cardboard  coated  with 
bario-platino-cj'anide.  on  a  table  near  by, 
lighted  brilliantly.  He  realized  he  was  dealing 
with  something  new — a  form  of  radiation  which 
penetrated  opaque  substances. 

No  discovery  ever  produced  such  a  profound 
effect.  The  little  town  of  Warburg,  high 
among  the  Bavarian  hills,  became  the  center 
of  universal  interest  and  thought.  The  news 
flashed  over  the  scientific  world  and  in  an  in- 
credibly short  period  of  time  men  of  science, 
everywhere,  began  to  produce,  experiment;  with, 
and  improve  upon  the  wonderful  rays.'  Nor 
has  the  interest  ever  lagged  or  halted  for  one 
improvement  has  rapidly  followed  upon  another, 
till,  today,  we  find  that  it  has  not  only  become 
one  of  the  most  dependable  and  necessary  ad- 
juncts to  clinical  and  surgical  diagnosis,  but 
is  itself  a  therapeutic  agent  of  increasing  value. 

But  this  was  not  all.  The  great  discovery, 
visibly  affected  all  previous  conceptions  of 
matter  and  force,  it  yielded  a  new  knowledge 
of  radiation  and  radioactivity.  It  resulted  in 
a  subdivision  of  the  atom  which  had  previously 
been  considered  the  ultimate  division  of  mat- 
ter. Tt  established  the  conception  that  the  atom 
is  again  subdivided  into  electrons  and  finally 
brought  us  to  the  irresistible  conclusion  that 
ill  matter  has  an  electrical  basis  for  ultimate 
composition.  And  still  again,  this  great  dis- 
covery unquestionably  paved  the  way  for  tin- 
next  astounding  discovery  of  the  L9tb  century 
— radium. 


While  necessity  may  be  the  mother  of  inven- 
tion, certainly  accident  is  a  close  relative.  In 
the  discovery  of  the  "wonder  metal"  chance 
again  played  its  helpful  part,  and  its  real  dis- 
coverer, like  the  real  discoverer  of  roentgen 
rays,  received  little  or  no  credit.  In  1898, 
three  years  after  Roentgen  had  startled  the 
world  with  his  almost  incredible  announce- 
ment, Mme.  Curie  caused  almost  as  great  sci- 
entific commotion  by  her  claim  that  she  had 
extracted  and  isolated  a  new  metal  which  pos- 
sessed radiant  power  akin  to  roentgen  rays  She 
claimed  for  this  new  metal  two  million  times 
more  radiant  energy  than  that  possessed  by 
any  other  metal.  Mme.  Curie's  statements 
would  have  been  discredited  had  not  the  knowl- 
edge of  the  roentgen  rays  prepared  the  way 
for  the  ready  acceptance  of  this  twin  discovery. 

Radioactivity  of  metals  was  discovered  in 
1896  by  an  eminent  French  physicist.  Henry 
Becquerel,  who  believed  that  there  were  fluores- 
cent substances  in  nature  which  might  give  off 
radiations  similar  to  roentgen  rays.  He  was 
testing  with  a  photographic  plate  the  amount 
of  fluorescence  to  be  obtained  from  uranium 
under  the  influence  of  the  sun.  When  the  daj 
became  cloudy  the  plate  was  placed  in  a  drawer 
and  the  salt  thrown  in  over  it.  Later  this  plate 
was  developed  and,  to  Becquerel 's  surprise,  it 
had  been  strikingly  affected.  He  had  discovered 
a  new  property  of  matter.  He  believed  it  was 
possible  to  produce  a  pocket  edition  of  the  x-ray 
tube.  But  Becquerel  was  a  physicist  unac- 
quainted with  the  close  chemical  qualities  and 
combinations  of  metals.  He  had  discovered 
something  but  he  was  unable  to  procure  it. 

At  this  time  Mme.  Curie,  an  eminent  chem- 
ist, was  investigating  the  radioactivity  of  metals. 
Assisted  by  her  husband,  she  devoted  two  years 
in  an  attempt  to  isolate  the  source  of  this  mys- 
terious radiation.  In  a  pitehblend  from  St. 
Joachimsthal,  in  Bavaria,  she  finally  separated 
a  minute  residue  which  possessed  an  astound- 
ing radioactivity  transcending  all  other  metals 
by  millions.  To  this  new  element  she  gave  the 
befitting  name  of  radium.  It  possesses  the  pe- 
culiar and  striking  property  of  spontaneously 
emitting  radiations  which  are  capable  of  pass- 
ing through  metals  and  other  opaque  bodies. 

The  great  scarcity  and  difficulty  in  obtain- 
ing radium  accounts  for  its  great  market  value. 
The  world  now  looks  to  America  for  this  al- 
most priceless  metal.  To  ultimately  produce 
one  gram   requires  the   mining  of  .r>00   tons  of 
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crude  eanotite  ore.  This  is  the  most  abundant 
radium-containing  ore  in  the  world.  It  is 
found  in  the  Paradox  Valley,  in  Colorado  and 
Utah.  It  has  recently  been  claimed  that  this 
ore  can  be  found  in  a  continuous  line  150  miles 
long  by  five  miles  wide.2 

This  ore  is  the  rim  rock  of  the  canyon.  It 
is  therefore  necessary  to  transport  it  down  into 
the  valley  on  the  backs  of  mules,  and  again  out 
of  the  valley  by  teams,  till  the  railroad  is 
reached.  In  the  milling  and  chemical  process 
which  this  ore  now  receives,  another  500  tons 
of  chemicals,  water  and  coal  included,  are 
added.  It  is  the  most  drastic  chemical  process 
known  to  science.  The  extract  is  so  very  mi- 
nute that  the  entire  process  is  exceedingly  ex- 
acting and  strenuous.  The  end  product,  like 
Biblical  mustard  seed,  is  the  tiniest  of  all  ob- 
jects and  one  hundred  times  more  precious 
than  a  diamond. 

Radium  possesses  radioactivity  ':par  excel- 
lence.'" It  is  a  property  of  the  atom.  It  is  due 
to  disintegration.  Each  atom  is  stable  until  it 
undergoes  a  sort  of  explosion  which  changes  it 
to  a  different  chemical  element.  This  disinte- 
gration is  attended  with  an  evolution  of  energy 
greater,  by  far,  than  any  known  chemical  re- 
action. Why  certain  atoms  remain  stable  for 
thousands  of  years  and  others  for  billions  of 
years  is  one  of  nature's  profoundest  mysteries. 

The  amount  of  energy  spontaneously  given 
off  by  radium  is  simply  astonishing  and  almost 
beyond  belief.  How  a  substance  can  give  out 
such  a  tremendous  amount  of  energy  when  it 
receives  nothing,  from  any  ordinary  source,  is  a 
mineral  mystery  and  richly  entitles  radium  to 
the  proud  distinction  of  '  being  the  wonder 
metal,  for  of  all  metals  radium  most  closely 
resembles  a  living  thing.  These  radioactive 
changes  go  on  continuously  with  absolute  law 
and  precision,,  utterly  uninfluenced  by  external 
conditions. 

The  radio  output  of  radium  comprises  three 

distinct   varieties  of  rays  which  have  different 

velocities  and  different  degrees  of  penetration. 

These  rays,  generally  speaking,  leave  the  mothei 

metal  with  the  velocity  of  light.    The  alpha  ray 

is  the  lii'st  to  come  and   is  very  weak  in  com- 

parison.     The  next  is  the  beta  ray,  which  com- 

jvitb  the  cathode  stream  of  the  roentgen 

ray  tube.     This  ray  must  be  taken  into  serious 

i  at  ion  and  filtered  out.  for  it  is  burning 

nature.     The  last,  the  gamma  ray,  is  the 


most  penetrating  of  them  all,  and  is  even  more 
so  than  the  roentgen  ray,  although  the  quan- 
tity is  less.  As  the  result  of  actual  demonstra- 
tion these  gamma  rays  have  been  found  to  be 
able  to  penetrate  a  foot  of  solid  iron. 

Each  radioactive  substance  has  its  period  of 
life  in  striking  similarity  to  the  vegetable  and 
animal  world.  The  time  required  for  one-half 
disintegration  is  called  the  half  period.  For 
radium  this  is  seventeen  hundred  years,  and 
one-half  the  remainder  in  seventeen  hundred 
years  more,  and  so  on,  almost  countless  time. 
For  uranium  the  half  period  is  five  billion 
years. 

While  these  rare  earths  are  extremely  scarce, 
yet  radioactive  substances  occur  in  extremely 
small  amounts  almost  everywhere.  They  are 
present  in  almost  all  rocks;  they  are  found  in 
soils  and  springs :  and  their  activity  in  the 
ocean  is  enormous.  They  also  have  an  atmos- 
pheric activity.  It  is  a  matter  of  wide  demon- 
stration that  radio  active  waters  exert  a  de- 
cidedly stimulating  effect  on  plant  life. 

Radium  salts  are  continuously  giving 'off  heat 
in  sufficient  quantity  to  keep  the  salt  several 
degrees  warmer  than  the  surroundings.  In  one 
hour  one  gram  gives  off  134  calories.  It  is 
claimed  that  there  is  sufficient  radium  in  the 
earth  to  maintain  its  present  heat.  There  has 
been  much  speculation  among  physicists,  as  to 
the  possibility  of  the  heavenly  bodies  deriving 
their  illuminosity  from  radioactive  elements. 
It  is  thought  quite  possible  that  radioactivity 
may  help  to  maintain  the  sun's  heat. 

The  question  suggests  itself  why  this  disin- 
tegration transformation  has  not  completed  it- 
self to  the  utter  decomposition  of  radium.  But 
radium  is  not  an  end  product.  It  is  only  one 
stage  of  a  great  mineral  evolution.  Uranium 
appears  to  be  the  parent  radio-element  of  the 
whole  radium  series.  Radium  is  a  disintegra- 
tion product  of  ionium,  while  radium  in  turn 
disintegrates  into  another  radio-element,  and 
so  on  in  endless  change;  for,  who  can  tell  the 
age  of  the  hills  ' 

In  time  it  became  apparent  that  the  radium 
rays  produced  a  pronounced  effect  on  living 
tissues.  This  was  first  observed  when  radium 
was  left   tOO  long  in  contact  or  near  the  body;  it 

would  produce  severe  burns.  This,  in  time,  led  to 
the  use  of  radium  in  the  treatment  of  diseased 

tissues.  It  now  occupies  a  prominent  and  sub- 
stantial   place    in    the    treatment    of    skin    and 
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uterine  diseases,   malignant  and  non-malignant 
growths. 

In  the  medical  world  there  is  a  wide  differ- 
ence of  opinion  regarding  the  actual  worth  of 
radiotherapy.  At  the  time  of  these  great  dis- 
coveries the  public  in  general,  and  to  a  mere 
limited  degree  medical  men  themselves,  be- 
came intoxicated  with  exaggerated  hopes  of 
wondrous  cures.  The  pendulum  of  public 
opinion  swung  far  to  this  side.  Ignorance  of 
the  nature  of  the  rays  and  inexperience  in 
their  use  resulted,  as  could  only  be  expected, 
in  faulty  and  unskilled  methods,  disastrous  and 
excruciating  burns,  with  beneficial  results  few 
and  far  between.  Brave  investigators,  deter- 
mined to  find  the  true  nature  of  the  roentgen 
ray,  unprotected  and  long  exposed,  fell  victims 
to  its  unknown  powers.  Radium  was  extremely 
scarce  and  expensive  and  difficult  to  obtain. 
Being  a  metal  it  has  been  fully  understood  only 
by  chemists  and  physicists,  who  had  little  knowl- 
edge of  its  medical  use.  From  a  lack  of  knowl- 
edge of  the  true  nature  of  this  mysterious  metal 
of  gigantic  power,  physicians  and  surgeons 
have  been  fearful  of  its  use.  As  a  result  of" 
all  this  study  and  heroic  sacrifice,  experimenta- 
tion and  investigation,  brilliant  results  and  dire 
failure,  the  pendulum  of  medical  opinion  is 
swinging  back  to  a  proper  estimation  of  radia- 
tion   worth. 

We  believe  that  we  are  now  approaching  the 
truth  in  this  important  matter.  We  believe  we 
are  beginning  to  understand  the  action  of  these 
subtle  rays  on  tissue  and  the  technic  of  their 
use  and  application  to  disease.  And  although 
the  time  is  short  we  have  been  able  to  observe 
and  to  tabulate  results  and  to  compare  experi- 
ences and  standardize  technic  till  we  have 
reached  the  position  of  understanding  where 
it  is  possible,  with  reasonable  assurance,  to  in- 
dicate to  the  physician  and  surgeon  the  true 
value  and  limitations  of  the  new;  radiations. 
In  the  concluding  pages  I  shall  endeavor  to 
point  out  these  uses  and  enter  an  earnest  plea 
that  medical  men  make  use  of  these  agencies 
whenever  definitely  indicated,  to  the  end  that 
in  this  wise  selection  we  may  bring  the  great- 
est amount  of  relief  and  cure  to  snffering  hu- 
manity. 

roentgen  rays  and  radium  exert  a  very 

similar  action   on  normal   and  diseased  tissue. 

1  i-'-r  cell   is  a   weakling  and  less   resistant 

than   the   normal   structures.      It    requires    only 


one-half  the  amount  of  radiant  energy  utterly 
to  destroy  it  that  it  requires  to  prostrate  the 
healthy  cell.  The  cancer  tissue  is  embryonic 
in  structure  and  becomes  an  easy  prey  to  radi- 
ation if  it  is  accessible  and  young,  or  at  that 
stage  when  the  nucleus  of  the  evil  cell  is  un- 
dergoing subdivision  or  procreation.  When 
properly  applied  and  in  sufficient  doses  these 
radiations  act  destructively  first  on  the  nucleus, 
then  on  the  body  of  the  cancer  cell.  At  the 
same  time  the  rays  act  directly  in  definitely 
stimulating  a  growth  of  connective  tissue  which 
takes  the  place  of  the  cancer  mass.  Some  argue 
that  the  rays  do  not  act  on  the  cancer  cell  di- 
rectly in  accomplishing  its  destruction,  but 
that  by  stimulating  a  proliferation  of  connec- 
tive tissue  they  bring  pressure  on  blood  supply 
of  the  cancerous  cells  and  "choke  them  off." 
The  marked  and  almost  immediate  effects  of 
profound  radiation  which  can  be  observed 
seem  to  be  too  suddeu  to  be  produced  by  con- 
nective tissue  proliferation,  which  is  a  very 
slow  process.  Again,  others  claim  that  the  best 
and  most  reasonable  explanation  of  this  de- 
structive action  is  found  in  the  action  of  the 
rays  directly  on  the  circulation  or  blood  supply 
of  the  growth.  This  arterial  degeneration 
seems  most  plausible,  especially  so  in  the  case 
i'l'   radium. 

"I  am  convinced  that  in  the  treatment  of 
cancer  no  single  method  is  satisfactory.  We 
get  the  greatest  number  of  people  well  by  com- 
bining all  the  agencies  at  hand.  I  refer  to  elec- 
tro-coagulation, radium,  roentgen  rays,  and 
surgery."3  Electro-coagulation  removes  or  de- 
stroys all  the  cancer  growth  from  the  surface 
and  allows  the  radiations  free  and  close  appli- 
cation to  any  cancer  cells  remaining  in  the 
deeper  tissues  and  avoids  the  surgical  danger 
of  letting  the  evil  cells  loose  into  the  lymphatics 
and  blood  vessels.  Whenever  possible,  radium 
and  the  roentgen  rays  should  be  combined  in 
a  routine  way.  The  radium  applicator  is 
adapted  to  the  deep  cavities  of  the  body,  where 
11  acts  from  point  and  close  contact,  or  may 
be  actually  buried  in  the  growth.  On  the  other 
hand  the  roentgen  ray  is  much  more  suitable 
when  large  surface  areas  arc  to  be  radiated  and 
for  the  scouting  of  metastases.  In  this  combi- 
nation we  arc  able  to  cross-fire  the  malignant 
mass  from  within  and  from  without  and  bring 
eatesl  amount  of  radiation  to  bear  on 
the  culprit    t 
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In  this  judicious  selection  and  wise  combina- 
tion, surgery  occupies  an  important  and  indis- 
pensable place.  The  radio-therapist  in  no  way 
seeks  to  displace  the  surgeon  but  rather  to  aid 
and  cooperate  with  him,  believing  that  in  this 
combination  rests  the  only  hope  for  the  future 
in  battling  this,  as  yet,  most  unconquerable  foe 
of  our  race.  The  surgeon  realizes  that,  unas- 
sisted, he  cannot  hope  to  improve  upon  the  pres- 
ent frightful  situation.  He  has  perfected  his 
technic  and  has  labored  long  and  well  only  to 
realize  that  the  dread  monster  increases  his 
ravages.  He  hesitates  more  and  more  to  incise 
the  malignant  mass,  for  he  has  learned  that 
unless  he  can  remove  all  the  malignant  cells  he 
only  converts  a  local  into  a  general  disease  and 
hastens  rather  than  retards  the  evil  end.  He 
desperately  needs  some  agency  to  control  the 
metastases  and  render  the  cancer  cells  less  ma- 
lignant. Radiation,  we  believe,  offers  him  the 
only  solution. 

This  cooperation  has  been  extensively  entered 
into  in  the  large  foreign  clinics  in  malignant 
conditions  and  is  coming  into  rapidly  increas- 
ing use  in  our  own  great  medical  centers.  The 
following  is,  in  a  general  way.  the  method  em- 
ployed. If  the  case  is  operable,  in  some  clinics, 
radiations  are  employed  just  previous  to  the 
operation,  including  the  mass  and  along  all  the 
lines  of  metastasis  leading  out.  In  other  clinics 
the  diseased  area  is  cauterized,  but  all  agree  to 
radiations  following  the  operatiou  along  the 
wound  and  along  all  the  avenues  of  escape  of 
the  bandit  cells.'  The  patient  is  impressed  with 
the  importance  of  returning  for  examination 
and  re-treatment,  if  found  necessary,  for  a  few 
cells  may  be  left  and  remain  dormant  for  main- 
years.  The  danger,  therefore,  is  in  too  little 
rather  than  too  much  radiation.  If  this  method 
is  strictly  adhered  to,  and  the  cases  are  well 
in  the  operable  class,  from  50  to  75  per  cent, 
can   be  kept   from   recurrence. 

When  the  case  is  inoperable  or  malignancy 
has  returned,  radiation  offers  the  only  hope  of 
Telief  from  the  agonizing  pain,  nauseous  stench, 
and  bleeding,  or  permanent  cure.  In  the  forlorn 
group  of  eases  radiation  has,  admittedly,  ac- 
complished its  most  brilliant  results.  These 
pained,  foul,  bleeding,  and  abandoned  outcasts, 
avoided  and  shunned,  like  the  leper,  are  the 
most  pitiable  derelicts  of  our  race.  When  these 
cases  receive  profound  radiation,  a  transforma- 
tion,   akin    to   miracle,   takes    place.      The    pain 


ceases,  the  hemorrhage  stops,  the  ulcerations 
dry  up  and  heal  over,  the  foul  offensive  odor 
disappears,  the  general  health  improves  and  the 
poor  sufferer,  who  had  but  a  few  months  of 
miserable,  painful  existence  left,  is  granted  a 
new  lease  of  comfortable  life,  varying  from  one 
to  five  years:  and  a  few  inseparable  cases  (6.7 
per  cent.)  have  been  reclaimed  to  operability.5 
The  use  of  radiation  in  gastric  malignancy 
is  of  very  questionable  value.  Here  it  has  been 
impossible  to  secure  a  point  contact,  although 
many  devices  have  been  elaborated  for  the  pur- 
pose. Roentgen  rays  through  the  abdominal 
wall  seem  unable  to  reach  deep  enough  into  the 
growth  to  destroy  the  malignant  tissue.  The 
only  hope,  in  this  critical  situation,  is  a  roent- 
gen diagnosis,  sufficiently  early,  to  enable  the 
surgeon  radically  to  remove  the  growth. 

In  malignancy  of  the  bladder  and  rectum 
the  same  difficulty  of  application  prevails,  but 
not  so  unsurmountable.  Several  ingenious  ap- 
plicators have  been  devised  to  establish  point 
contact  by  introducing  the  radium  through  the 
urethra  and  pressing  it  firmly  against  the  ma- 
lignant mass,  under  the  guidance  of  the  cysto- 
scope.  This  form  of  treatment  has  resulted  in 
the  relief  of  distressing  symptoms,  the  prolong- 
ing of  life,  and  in  a  small  percentage,  ultimate 
recovery.10 

Herbst  advocates  the  treatment  of  cancer  of 
the  prostate  by  exposing  the  tumor  from  above 
and  below  and  inserting  multiple  needles  con- 
taining radium  for  a  time  of  full  dosage.  They 
are  then  removed  and  the  wound  closed. s  Tn 
this  radio-surgical  combination  the  malignant 
growth  is  destroyed  without  shock  or  damage 
to  the  surrounding  tissues.  This  same  princi- 
ple has  been  applied  to  malignant  growths  in 
other  parts  of  the  bladder.  In  this  combination 
radiation  becomes  the  true  and  useful  helpmate 
of  the  surgeon. 

Radiation  has  come  into  considerable  use  in 
the  removal  of  small  epitheliomas  of  the  mouth, 
face,  and  eyelids.  This  is  due  to  the  fact  that 
it  is  not  only  very  dependable,  but  because  of 
the  little  evidence  of  the  growth  which  remains 
in  the  way  of  unsightly  scars.  For  other  facial 
disfiguring  blemishes  such  as  naevi  and  port- 
wine  marks,  it  is  the  only  satisfactory  remedy. 
In  gynelogieal  practice  radiation  has  a  lim- 
ited but  decidedly  valuable  application.  In 
troublesome  hemorrhagic  complications   it  acts 

must    beneficially    in    four   classes   of  eases.      Let 


Vol.  CLX XX I,  No.il] 


BOSTON   MEDICAL  AND   SURQWAL  JOURNAL 


2/5 


them  be  divided  as  follows:  the  woman  who, 
young  in  her  menstrual  life,  flows  much  too 
freely;  the  woman  in  mid-menstrual  life  who 
does  likewise  and  from  long  standing  suffers 
from  pain,  anemia,  debilitation,  and  neuras- 
thenia ;  the  woman  at  or  near  the  climacteric ; 
and  lastly,  the  woman  flowing  excessively 
from  a  small  fibroid. 

In  all  these  cases  the  surgeon  dreads  to  re- 
move the  uterus,  not  only  because  it  deprives 
the  patient  of  the  supreme  function  of  ma- 
ternity, but  the  fact  that  almost  all  have  suf- 
fered long  and  severely,  lenders  the  major 
operation  a  serious  undertaking  as  to  immedi- 
ate danger,  and  more  remotely  as  to  chronic  in- 
validism. 

In  the  case  of  the  woman  young  in  her  men- 
strual life,  small  doses  of  radium  can  be  ad- 
ministered, at  long  intervals  and  in  such  a 
studied  manner  as  to  check  but  not  stop  the 
menstrual  function.  The  same  treatment  ap- 
plies to  the  woman  in  mid-menstrual  life.  The 
attending  backache,  debility  and  neurasthenia 
improve  from  the  saving  of  blood.  When  the 
woman  is  at  or  near  the  end  of  her  menstrual 
zone  the  radium  treatment  can  be  pushed  .to 
the  entire  termination  of  the  menses,  for  which 
she  can  have  no  further  use.''  It  should  be 
added  that  cases  are  on  record  where  amenor- 
rhea has  been  produced  by  radium,  but  sub- 
sequently the  patient  has  become  pregnant. 

In  the  ease  of  bleeding  fibroids,  with  no 
complications,  radium  is  safely  employed  if  the 
fibroid  is  not  too  large.  "In  cases  associated 
with  pain,  in  which  the  fibroid  is  complicated 
with  inflammatory  or  other  associated  lesions, 
an  abdominal  operation  is  preferable  to  the  use 
of  radium."'  "In  a  well-chosen  case  of  fibroid, 
however,  radiation  is  the  treatment  of  choice, 
because  it  is  simple,  almost  free  from  danger, 
and  is  most  effective  in  permanently  relieving 
symptoms  and  ultimately  diminishing  the  size 
of  the  fibroid."7 

In  this  limited  group  of  cases  radiation 
solves  some  of  the  knottiest  problems  which 
confront  the  surgeon.  In  all  inoperable  or 
border-line  conditions  there  is  much  to  recom- 
mend radiative  therapy.  Radium  can  be  ap- 
plied in  the  patient's  hr.iur.  An  anesthetic  is 
not  always  required  in  placing  it  in  the 
uterine  cavity.  The  watery  discharge  which 
Follows  the  occasional  nausea  soon  disa 
Radiations      are      not      painful,      neither      do 


they  necessarily  interfere  with  the  patient's  oc- 
cupation. There  is  no  shock  or  operative  mor- 
tality. It  is  safe,  no  matter  what  the  heart, 
lung,  or  kidney  condition  may  be. 

The  action  of  radiation  on  goitre  is  depend- 
able on  the  fact  that  glandular  tissue  being 
mi  ire  highly  organized  than  connective  tissue 
is  more  easily  destroyed  by  this  agency.  Very 
favorable  reports  are  at  hand  to  the  effect  of 
radiation  upon  the  general  symptomatology, 
but  in  the  reducing  of  the  disfigurement  all 
goitres  do  not  respond  alike.  Cystic  varieties 
and  those  composed  of  a  large  amount  of  fi- 
brous tissue  are  least  influenced.  In  some  of 
our  large  clinics  a  certain  number  of  routine 
radiation  treatments  are  given.9  When  it  be- 
comes evident  that  the  retrogression  is  insuf- 
ficient, surgical  removal  is  resorted  to.  The 
advantages  of  this  procedure  are  as  follows : 
no  fatalities  as  the  result  of  treatment,  no  mat- 
ter how  serious  the  conditions :  no  resulting 
scar ;  the  occupation  is  uninterfered  with ;  it 
is  painless;  it  is  the  treatment  of  choice  if  an 
operation  is  contra-indicated ;  if  unsuccessful, 
an  operation  can  be  performed  with  less  dan- 
ger, as  the  effect  of  the  radiation  is  to  rediice 
toxicity  and  check  the  growth. 

It  has  been  demonstrated  that  radium,  when 
administered  internally,  is  of  value  in  certain 
chronic  diseases  which  are  little  affected  by 
other  remedies.  It  has  been  administered  as  a 
radioactive  water  or  in  the  form  of  a  salt  in- 
jected directly  into  the  tissues.  It  seems  to 
deserve  first  place  for  its  deeided  and  pro- 
longed reduction  of  blood  pressure.11  It  has 
seen  considerable  service  in  chronic  arthritis. 
In  severe  anemias  it  serves  to  increase  rapidly 
the  number  of  red  blood  corpuscles.  It  pro- 
unites  the  secretions  and  quickens  metabolism. 
These   facts   account   for  its  rapid  tonic   effect. 

\n  other  agency  produces  so  marked  an  im- 
pression  on  keloid  elevations.  They  literally 
melt  away  from  radium  applications.  Tn  this 
connection  radium  has  been  used  in  war  sur- 
gery to  loosen  up  tendons  and  nerves  tied  down 
by  extensive  cicatrices.  Tt  has  also  found  a 
use  in  stimulating  atonic  wound  granulations 
and  chronic  fistula  openings. "''' 

Among  other  uses  of  radiation  of  minor  im- 
portance may  be  mentioned  intraetible  and  ex- 
tensive ulcerations  of  the  cervix,  a  variety  of 
chronic  skin  lesions  which  resist  other  forms 
of  medication,  cataracts,10  and  tubercular  skin 


276 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[August  28,  1919 


and  gland  affections.  In  the  group  of  incura- 
ble diseases  of  the  lymphatics,  radiation  offers 
the  only  palliative  remedy.  The  white  count 
diminishes,  the  size  of  the  spleen  is  reduced, 
and  the  gland-,  frequently  disappear.  As  often 
as  they  return  the  remedy  may  be  effectually 
repeated. 

From  this  resume  of  the  uses  of  radio- 
therapy it  would  seem  to  he  a  remedy  of  great 
usefulness,  as  its  indications,  for  the  most  part, 
are  where  all  other  medicaments  have  failed. 
Relegated  to  the  last  call,  is  it  not  a  wonder 
that  it  has  accomplished  very  much  at  all?  Is 
it  not  creditable  that  it  has  been  able  to  hold 
even  this  rear-guard  position  all  along  the  un- 
certain years  of  experimentation,  of  belittle- 
ment,  and  of  condemnation?  And  finally,  is 
it  not  a  conquering  acknowledgment,  a  trans- 
eendant  testimony,  a  clear  verdict  of  justifi- 
cation, when  all  the  large  progressive  clinics 
the  world  over  are  making  use  of  it  in  a  lim- 
ited but  definite  group  of  our  most  distressing 
and  hopeless  diseases? 

It  has  been  the  earnest  desire  of  the  writer 
to  remove  radiotherapy  from  the  vain-glori- 
ous pedestal  of  a  cure-all  and  rescue  it  from 
the  undeserving  slough  of  a  cure-nothing,  and 
give  to  its  credit  that  which  it  has  and  can 
reasonably  be  expected  to  accomplish.  Let  it 
then  be  very  conservatively  employed  only 
along  the  lines  indicated  after  a  most  thorough 
examination  and  accurate  diagnosis.  If  this 
admonition  is  heeded  and  the  radiations  are 
applied  in  keeping  with  the  dictates  of  skilled 
experience,  dependable  results  will  obtain  in  a 
realm  of  greatest  suffering  and  despair. 

Tin'  students  of  radiotherapy  are  eager  to 
bring  its  powers  into  successful  perfection, 
disclaiming  all  unwarranted  abilities  or  pos- 
sibilities. They  appeal  to  the  medical  profes- 
sion to  accept,  with  open,  fair,  and  unbiased 
minds,  their  cooperation  as  one  of  many  means 
and  agencies  in  the  irreat  common  struggle 
against  pain  and  disease. 

That  confidence  in  radiation  therapy  is  in- 
creasing  is  evidenced  by  the  fact  that  increas- 
ing discussions  of  its  merits  appear  in  the  med- 
ical literature  and  that  all  the  clinics  in  the 
large  medical  centers  ire  rapidly  increasing 
their  supply  id'  radium  for  the  various  depart- 
This  confidence  is  also  expressed  in 
the  reports  of  world-wide  increasingly  better 
results.     Gauss,   speaking  of   malignancy,  said. 


'"At  Freiburg  we  no  longer  operate;  we  radi- 
ate.-' An  eminent  American  authority  speaks 
of  radium  in  malignancy  of  the  cervix  as  de- 
serving of  first  consideration.14  '•  Radium  is 
a  force  of  marvellous  power,  the  limits  of 
which  are  little  known,  but  which  occasionally 
works  seeming  miracles.  I  believe  we  are  at 
the  beginning  of  great  things."1-'  "Radium  is 
a  Godsend  to  the ,  surgeon.'  J6  These  are  at- 
tainments worthy  of  profound  consideration. 
They  give  us  courage  and  renewed  determina- 
tion to  persist  diligently  along  these  lines  for 
the  final  solution  of  this  great  problem,  and 
give  suffering  humanity  relief  or  cure  for  some 
of  the  most  cruel  curses  of  our  race. 

REFERENCES. 

1  Brown:  A  Short  History  of  Roentgen-Rays.  New  Vork  Med. 
Jour..   November   25.   1915. 

2  Viol:     There  is   no   Radium  Shortage.   Radium.   April,   1919. 

'Pfahler:  Radium  in  Combination  with  Roentgen- Rays,  Electro- 
Coagulation,  and  Surgery  in  the  Treatment  of  Malignant  Disease. 
Am.   Radium   Society,    Atlantic   City.    June    9.    1919. 

•Stacy:  American  Radium  Society,  Atlantic  City,  June  9.  1919. 
s  Lavin :     The   Cancer    Problem.    Sew    York   Med.    Record,   April   5. 

1919. 
fl  Clark :     Analysis  of   Fifty  Cases  of  Uterine  Bleeding  from  Causea 

Other     than     Malignancy     or     Myoma.     Treated     with     Radium, 

American   Medical   Association,   June  11,   1919. 
■  Clark,    J.    G.  :     Treatment    of   fibroids    with    Radium.    American 

Medical    Association,    June   11,    1919. 

8  Herbst:  Cancer  of  the  Prostate.  A  Combination  of  Radium  and 
Surgical   Methods  of  Treatment.    Jour.    A.    M.    A.,    May   31.    1919. 

9  Holmes:     Massachusetts     Medical     Association,     June     3.     1919. 

10  Cohen-Leyin :  The  Action  of  Radium  on  Cataracts.  American 
Medical    Association,   June  12,    1919. 

"Fields:  Radium:  Its  Physio-chemical  Properties  Considered  with 
Relation  to  Blood  Pressure.  New  Vork  Med.  Record.  Jan.  22, 
1916. 

1J Young:      Km  rican    Radium    Societv,    Atlantic   City,    N.    J..    June 

9,     I'M'.' 
"Cameron:     Radium    in    War    Surgerv.     Penn.     Med.    Jour..    June. 

1913,   Vol.    xxi.   p.   579. 
"Kelley:     Radium     in     the    Treatment    of     the    Cervix.     American 

Medical    Association.   June   11,   1919. 
15Cullen:     American    Medical    Association,    Section    of    Gynecology, 

Obstetrics  and  Abdominal  Surgery,  June  11,  1919. 
15  Young:     Some    New    Methods    in  the    Treatment    of   Carcinoma   of 

the  Lower   Genito-Urinarv  Tract  with   Radium.   Jour,   of   Urology, 
..  ,     s,    December,    1917. 


Sank  Sptiuai. 


A  Manual  of  .Diseases  of  the  Nose,  Throat,  and 
Ear.  By  E.  B.  Gi.eason.  M.D..  LL.D.,  Pro- 
fessor of  Otology.  Medico* 'hirnrgical  Col- 
lege Graduate  School,  University  of  Pennsyl- 
vania. Fourth  Edition.  Thoroughly  Revised. 
Philadelphia  and  London:  W.  B.  Saunders 
Co.     1918. 

Previous  editions  of  lliis  hook  have  been  re- 
viewed  in  the  JOCRNAL.  It  is  a  textbook  of  600 
pages  for  students  and  practitioners.  The  pres- 
ent, edition  contains  a  considerable  number  of 
changes 


YolCLXXXI.No.  !.] 


JiOSTOK    MEIUCAL  A\B    SURGICAL  JOlIiSAL 


2J7 


THE  BOSTON 

Mthitni  artb  ^ttrgiral  Journal 


An  independently  owned  Journal  of  Medicine  and  Surgery  pub- 
lished weekly  under  the  direction  of  the  Fditors  and  an  Advisory 
Committee,  by  the  Boston  Medical  and  Sugrical  Joubnal  So- 
ciety,   Inc. 


THURSDAY,  AUGUST  28,  1919 


Editors 
Robert     M.     Green,     M.D.,     Editor-in-Chief 
George    <;      Smith,    M.D.,    Assistant    Editor 
Walter   L.    Blrrage,   M.D.,   For   the   Massachusetts  Medical  Soc 


Committee  of   Consulting    Editors 

Walter   B.    Cannon,    M.D.  Roger  I.   Lee,  M.D. 

Hakvei    CUBHnre,    M.D.  Robert  B.   Osgood,  M.D. 

David    L.    Edsall,    M.D.  Milton    J.     Rosenai/,    M.D. 

Reil    Bunt,    M.D.  Edward    C.    stkeeter,    M.D. 

Advisory   Committee 
Edward   C,   Streeter,   M.D.,   Boston,   Chairman 
Walter  P.    Bowers,  M.D.,  Clinton. 
Homer    Gage,    M.D.,    Worcester 
Joel   E.   Goldthwajt,   M.D.,   Boston 
Lyman  *A.    Jones,    M.D.,    Swampscott 
Robert  B.  Osgood,  M.D.,  Boston 
Hugh   Williams,   M.D.,   Boston 
Alfred  Worcester,   M.D.,   Waltham 


in    advance ,   pos  tag  e   pa  id 
all  foreign   countries    be- 


Subscription  Terms:  $5.00  per  year, 
for  the  United  States,  $6.50  per  year  fo 
longing    to    the    Postal     Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve    to    one   p.m. 

Papt  rs  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  addressed  tr.  the  Editor,  120 
Massachusetts  Ate.,  Boston.  Notices  and  other  material  for  the 
editorial  pages  must  be  received  not  later  than  noon  on  the  Satur- 
day preceding  the  date  of  publicaton.  Orders  for  reprints  must 
be  returned  in  writing  to  the  print'  r  with  the  galley  proof  of 
papers.  The  Journal  will  furnish  free  to  the  author,  upon  his 
written  request,  one  hundred  eight -page  reprints  without  covers, 
or  thi    equivalent   in  pages  in   the  ease  of  articles  of  greater  length. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
in    its    columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  etr  advertising'  department  of  the 
Journal,   should   be   addressed   to 

Ernest    Gregory.    Manager 
}26  Massachusetts  Ave.,  Corner  Boylston  St.,   Boston.  Massachusetts. 


WESTERN  MEDICAL  METHODS  I\  THE 
ORIENT. 

There  has  appeared  recently  in  The  Clinic 
an  interesting  survey  of  medical  literature  in 
Japan.  China,  and  Korea.  It  is  probably  not 
generally  realized  that  there  has  been  estab- 
lished a  system  of  medical  periodicals  in  Japan, 
which  indicates  that  considerable  progress  is  be- 
ing made  throughout  the  Orient  in  western 
medical  practice.  In  a  review  of  current  Jap- 
anese medical  literature,  prepared  by  the  staff 
of  the  research  department  of  a  Korean  insti- 
tution, many  facts  are  presented.  In  the  Jap- 
anese Journal  of  Dermatology  and  Urology,  the 
poisonous  substances  in  the  spiny  lobster  and 
crab  are  discussed.  In  another  Japanesi  medi 
•a!  journal  are  reported  the  results  of  inject- 
ing  dried  liver,  muscular  tissue,  and  egg  ma- 
terial into  animals,  the  effects  on  the  internal 
organs  of  viper  poison,  and  the  effects  of  the 
use  of  collargol   in  a  case  of  rheumatism  aris- 


ing from  some  specific  malady.  The  Japanese 
Medical  News  presents  a  number  of  technical 
articles  on  disease,  including  a  discussion  of 
the  hookworm  disease  and  a  study  of  the  ef- 
fects of  the  rue  on  tuberculosis. 

Among  a  number  of  local  periodicals  devoted 
to  medicine  and  allied  subjects,  there  is  the 
Kyoto  Journal  of  Medicine  and  Sanitation,  in 
which  is  considered  the  appearance  of  the  blood 
in  paroxysmal  hemoglobinuria.  The  investiga- 
tions of  Japanese  scientists  on  spirochetes  arc 
reported  in  the  Tokyo  Medical  News.  Tn  one 
paper  are  discussed  the  extractives  used  for 
producing  immunity :  in  another  the  destruc- 
tive influence  of  the  ultra-violet  ray.  Japan's 
journal  of  bacteriology,  the  Saikingaku  Zassh.i, 
presents  in  its  two  hundred  and  sixty-seventh 
issue  some  leucocyte  counts  of  monkeys  which 
were  infected  with  smallpox,  typhus,  and 
tsutsugamushi  or  river  fever.  The  Journal  of 
Medical  Science  of  Kyoto  contains  an  article 
dealing  with  the  excitation  of  nerve  muscle 
preparations,  and  also  a  study  of  cancer  of 
the  stomach  and  kindred  affections  induced 
thereby  in  the  liver. 

In  Tokyo  there  has  been  organized  a  medical 
society  which  publishes  proceedings  and  which 
has  contributed  a  considerable  number  of  in- 
teresting papers.  It  is  evident  that  Japan,  as 
well  as  America,  has  problems  in  mental  dis- 
ease. From  one  article  we  learn  that  as  the 
provision  made  by  the  State  is  very  limited, 
the  majority  of  persons  suffering  from  mental 
disorders  must  be  cared  for  at  home.  Most  of 
these  persons  are  under  the  unskilled  care  of 
their  families,  while  some  of  them  are  treated 
by  Shinto  or  Buddhist  priests.  Tn  the  ereneral 
treatment  of  disease,  however,  it  must  be  con- 
ceded that  the  picture  which  is  sometimes  vis 
nalized  of  Japan  as  a  place  where  sacred  relics 
and  brazen  gods  are  relied  upon  to  effect  cures 
should  be  replaced  by  a  recognition  of  the  defi- 
nite progress  which  the  people  of  the  Orient 
are  making  at  the  present  time  in  scientific 
medical   methods. 


PREVENTABLE    DISK  ASK    AND    THE 
AMERICAN  I.'KD  I  ROSS. 

I 'nth,  the  present  war.  the  Red  Cross  has 
symbolized  in  the  public  mind  a  great  national 
force  organized  for  disaster  relief:  during  tie 
course  of  the  war,  th<    activities  of  the  or<rani- 
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zation  have  expanded  into  many  new  fields; 
and  now,  the  Red  Cross  is  planning  to  engage 
in  activities  which  will  reach  far  into  future 
generations.  A  recent  issue  of  the  Red  Cross 
Built  tin  states  that  it  is  preventable  disease 
which  the  Red  Cross  will  undertake  to  combat, 
slowly,  steadily,  and  persistently.  The  need 
for  this  activity  is  very  great ;  while  48,000 
American  soldiers  have  died  on  the  battlefield, 
300.000  babies  and  young  children  have  died 
in  this  country,  many  of  whom  might  have 
been  saved  had  the  proper  care  been  available. 
Statistics  show  that  16,000  mothers  die  every 
year  in  childbirth :  diphtheria,  in  spite  of 
antitoxin,  caused  the  death  of  15.000  children 
last  year;  the  nation  loses  between  1~>0,000 
and  200,000  young  men  and  women  each  year 
from  tuberculosis :  the  influenza  epidemic  has 
a  world  casualty  list  of  6,000,000  people. 

The  fact  that  this  disaster  is  to  a  great  ex- 
tent unnecessary  is  becoming  recognized,  and 
medicine  is  now  concerned  with  the  prevention 
as  well  as  the  cure  of  disease.  Disease  has  be- 
come a  social,  rather  than  an  individual  prob- 
lem. It  is  remarkable  that  the  city,  even  in 
congested  districts,  has  applied  scientific  health 
measures  so  successful ly  to  its  conditions  that 
it  has  now  become  a  safer  place  in  which  to  live 
than  is  the  country,  which,  although  possessing 
far  greater  natural  health  advantages,  has 
lagged  behind  the  city  in  introducing  public 
health  measures.  In  order  to  promote  rural 
sanitation  and  health,  efforts  are  being  made 
by  the  national  government  and  by  State 
boards  of  health  in  many  states  to  secure  for 
the  country  and  small  towns  advantages  simi- 
lar to  those  by  which  the  city  has  been  bene- 
fited. For  this  purpose,  the  development  of 
public  health  nursing  activities  has  been  hearun . 
plans  are  being  made  for  the  inauguration  of  a 
course  which  will  acquaint  nurses  with  the  field 
of  public  health,  its  administration,  manage- 
ment, and  relation  to  community  welfare,  and 
which  will  prepare  them  to  become  intelligent 
health  promoters  in  their  own  communities. 


MEDICAL  NOTES. 

Changes  in  the  RIedto4l  Corps  a  number 
of  changes  have  been  made  in  the  Medical  Corps 
•  it'  tin-  Northeastern  Department.  Lieutenant 
Colonel  Omar  Pinkston  has  been  assigned  to 
dutv  at   Fori  Andrews  to  relieve  Major  Ceorge 


Guthrie;  Lieutenant  Colonel  Peter  C.  Field  will 
take  the  place  of  Major  Arthur  E.  Austin  as 
department  surgeon ;  Lieutenant  Colonel  James 
B.  Heysinger  will  go  to  Fort  "Williams  at  Port- 
land; Lieutenant-Colonel  W.  A.  Powell  has  been 
detailed  to  Fort  Slocum :  and  Sergeant  A.  M. 
Wotton.  pharmaceutical  chemist,  and  Hospita! 
Steward  E.  D.  Ball  have  been  discharged  from 
sendee. 

Victoria  Hospital  in  Rome. — The  founda- 
tion stone  of  the  Victoria  Hospital  in  Rome. 
which  was  laid  on  April  28,  bears  the  following 
inscription:  "Victor  Emmanuel  III  Rex 
Italiae  lapidem  auspiealem  nosocomii  a  victoria 
excitandi  sollemni  ritu  statuit  iiii  Kal.  Maias 
Anno  MCMXIX."  The  hospital  is,  situated  at 
Monteverde,  and  will  cover  an  area  of  about 
200.000  square  metres.  The  capacity  will  be  at 
first  a  thousand  beds;  later,  this  number  will 
be  increased  to  fifteen  hundred. 

QlIATERCENTTENARY   OF    LEONARDO   Da    VlNCI. — 

The  four  hundredth  anniversary  of  the  death 
of  Leonardo  da  Vinci  was  celebrated  at  Naples 
on  May  2.  In  a  recent  issue  of  the  British  Medi- 
cal Journal  there  has  appeared  the  following 
interesting  account  of  his  work  in  anatomy : 

The  great  artist  was  an  enthusiastic  anatom- 
ist. He  began  his  studies  in  the  Hospital  of 
Santa  Maria  Nova  at  Florence  in  148'),  when 
he  was  in  his  37th  year,  and  continued  them  at 
Milan  in  the  Ospedale  Maggiore  and  the  Col- 
legio  dei  Fisici.  and  afterwards  at  Rome  in  1513 
till  they  were  forbidden  by  Leo  X,  on  a  denun- 
ciation of  body  snatching  made  by  some  German 
enemies.  He  dissected  more  than  thirty  bodies 
of  men  and  women  of  various  ages,  and  his  ob- 
servations were  collected  in  one  hundred  and 
twenty  books :  much  of  the  manuscript  has  been 
lost,  and  the  drawings  designed  to  illustrate  the 
text  of  a  great  work  on  anatomy  to  have  been 
written  in  conjunction  with  Marc'  Antonio  della 
Torre,  the  famous  professor  of  Pavia,  lay  for- 
gotten in  the  Ambrosian  Library  at  Milan,  ami 
afterwards  in  the  Royal  Library  at  Windsor, 
until  they  were  discovered  in  1002.  They  are 
now  in  course  of  publication.  Some  years  ago 
B.  Jackschath  of  Berlin  put  forward  a  claim 
that  Leonardo  was  the  real  founder  of  modern 
anatomy,  and  that  Vesalius  stole  not  only  bis 
discoveries  but  his  drawings.  While  it  is  un- 
deniable that  the  great  Ttalian  artist  was  a  pio- 
neer in  anatomy,  the  I'aet  remains  that  his  work 
remained  unknown  for  Eour  centuries. 

School  Hygiene.  -At  a  recent  meeting  in  Mil- 
waukee of  the  National  Education  Association, 
Section    in   School    Hveiene.   Mr.   Frank   Irving 
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Cooper  discussed  the  problems  involved  from  a 
hygienic  point  of  view  in  sehoolhouse  construc- 
tion. He  called  attention  to  the  necessity  of 
clean,  airy,  well  lighted  structures,  creating  an 
atmosphere  of  healthfulness  and  cheer,  and  a 
more  uniform  and  adequate  method  of  ventila- 
ting the  buildings  and  making  them  sanitary. 
It  was  reported  that  in  the  one  hundred  and 
twenty-two  of  the  school  buildings  tabulated  by 
a  committee,  sixteen  had  no  provision  for  special 
rooms  for  women  teachers,  emergency  rooms, 
rooms  for  physicians ;  forty  buildings  had  a 
room  for  the  teachers,  but  lacked  the  other  re- 
quirements: and  only  eighteen  school  buildings 
had  a  room  for  the  school  physician.  Mr.  Coop- 
er emphasized  the  need  that  exists  for  the  con- 
sulting school  architect,  who  could  supplement 
the  skill  of  local  architects  with  an  expert 
knowledge  of  the  requirements  of  school  con- 
struction. 

Mortality  Statistics  for  1917. — A  recent  re- 
port from  the  Census  Bureau  summarizes  the 
mortality  statistics  from  the  death-registration 
area  in  continental  United  States  for  the  year 
1917.  The  annual  compilation  shows  1.068,932 
deaths  as  having  occurred  in  that  area  in  1917, 
representing  a  rate  of  14.2  per  l,t~>00  of  popu- 
lation. Of  these  deaths,  nearly  one-third  were 
due  to  three  causes — heart  diseases,  pneumonia, 
and  tuberculosis — and  nearly  another  third  re- 
sulted from  the  following  nine  causes:  Bright 's 
disease  and  nephritis,  apoplexy,  cancer,  diar- 
rhea and  enteritis,  arterial  diseases,  influenza, 
diabetes,  diphtheria,  and  bronchitis.  The  death- 
registration  area  of  the  United  States  in  1917 
comprised  27  states,  the  District  of  Columbia, 
and  4:!  cities  in  nonregistration  states,  with  a 
total  estimated  population  of  75.000.000,  or 
about  73  per  cent,  of  the  estimated  population 
of  the  United  S*ates.  (The  territory  of  Hawaii 
has  recently  been  added  to  the  registration 
area,  but  the  figures  given  in  this  summary  re- 
late only  to  continental  United  States. 

The  deaths  from  heart  diseases  (organic  dis- 
eases of  the  heart  and  endocarditis^  numbered 
115.337,  or  153.2  per  100,000  population.  The 
death  rate  from  this  cause  shows  a  noticeable 
decrease  as  compared  with  1916,  when  it  was 
159.4  per  100,000.  Pneumonia,  (including 
bronchopneumonia)  was  responsible  for  112,821 
.lenths.  nr  149.8  per  100,000.  This  rate,  al- 
though  orach   lower  than  that  for  1900  (180.5) 


or  for  several  succeeding  years,  is  higher  than 
that  for  any  year  during  the  period  1908-1916. 
Other  deaths  were  from  tuberculosis  in  its  vari- 
ous forms,  110,285,  showing  an  increase  in  1917; 
Bright 's  disease  and  acute  nephritis,  80,912,  or 
107.4  per  100,000;  apoplexy,  62,431 ;  cancer  and 
other  malignant  tumors,  61,452:  diarrhea  and 
enteritis,  59,504;  arterial  diseases,  19,055;  in- 
fluenza, 12.974:  diabetes,  12.750;  diphtheria, 
12,453;  bronchitis,  12,311;  typhoid  fever,  10,- 
113;  measles,  whooping  cough,  and  scarlet  fever, 
together,  21,723.  Deaths  due  to  external  causes 
of  all  kinds — accidental,  suicidal,  and  homicidal 
— numbered  81,953. 

Epidemic  Influenza  in  Foreign  Cities. — A 
summary  of  epidemic  influenza  in  foreign  coun- 
tries in  a  recent  Public  Health  Report  shows 
that  as  early  as  June  and  July,  1918,  influenza 
was  epidemic  in  Great  Britain,  parts  of  Europe, 
India,  China,  Africa,  and  Brazil.  In  the  ninety- 
six  great  towns  of  England  and  Wales,  there 
were  three  periods  of  sharply  increased  general 
mortality:  (1)  June  29^Inly  27 ;  (2)  October 
5  to  December  21;  (3)  February  8  to  March 
22, — the  highest  mortality  rates  being  21.2, 
48.3,  and  35.7,  respectively.  These  three  waves 
occurred  in  each  of  the  13  large  cities.  The 
death  rates  of  Continental  Europe  and  Indian 
cities  throughout  1917  and  the  first  half  of  1918 
were  abnormally  high  or  irregular;  increased 
death  rates  which  may  safely  be  attributed  to 
influenza  were  noted  in  July  in  Bombay, 
Madras,  Calcutta,  and  Christiana.  In  August, 
distinctly  increased  death  rates,  presumably 
indicative  of  the  influenza  epidemic,  were  re- 
corded in  Stockholm,  Copenhagen,  and  Amster- 
dam. In  all  the  cities  of  this  group  there  was  a 
sharp  increase  in  mortality  rates,  beginning  at 
various  dates  from  the  first  half  of  October  to 
the  latter  part  of  October.  The  third  wave  of 
mortality  in  British  cities  was  shown  in  the 
Indian  cities,  Bombay.  Madras,  and  Calcutta, 
anil   in  Paris. 

llo\<n;\i;v  Degrees  \t  Vale  University.— 
Among  the  honorary  degrees  conferred  at  the 
C(  iniiieiieeiiieiit  exercises  at  Yale  University,  two 
were  awarded  to  physicians',    in   the   following 

terms: 

Samuel  Hosea  Wadhams:  A  graduate  of 
Sheffield,  in  1894.  a  surgeon  in  the  regular  army, 
serving  in   the   Spanish     War,    early    sent    to 
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France  as  an  observer,  placed  later  on  the  Gen- 
eral Staff,  in  tact,  in  vision,  in  ability  pre- 
eminent, Colonel  Wadkams,  more  than  anyone 
else,  has  shaped  the  policy  of  his  department. 
During  our  share  in  the  war,  he  has  borne  the 
entire  responsibility  for  the  wounded  in  the 
battle  area,  has  won  the  admiration  of  his  fellow 
workers,  and  has  earned  the  honor  which  his 
university  desires  to  pay. 

Harvey  dishing,  Son  of  Yale,  and  Harvard 
professor,  a  leader  in  the  new  field  of  neuro- 
logical surgery,  in  operations  of  the  brain  pre- 
eminent, surgeon  in  chief  of  the  model  Brighain 
Hospital,  honored  at  home  and  abroad.  Colonel 
Cashing  served  with  the  French  in  1915  and 
1!U7,  with  the  British  at  Messines  and  Pass- 
chaendaele,  being  mentioned  in  dispatches.  At 
this  time  organizing  intensive  study  of  pene- 
trative skull  wounds,  he  reduced  their  mortality 
by  one-half.  Under  our  own  flag  he  became 
chief  consultant  in  neurological  surgery  for  the 
A.E.F.  A  gentleman,  a  bold  investigator,  an 
artist  in  the  operative  field. 

War  Wokk  at  St.  Andrew's  University. — 
Because  the  endowments  of  the  university  do 
not  permit  unlimited  extension  along  varied 
lines  of  study,  the  war  record  of  the  University 
of  St.  Andrew's  has  been  an  interesting  one 
from  the  point  of  view  of  scientific  research. 
Throughout  the  period  of  hostilities  a  great  deal 
has  been  accomplished  at  this  school  in  obviat- 
ing the  difficulties,  especially  the  early  ones, 
which  were  met  by  the  British  Government 
when  supplies  which  heretofore  had  been  pre- 
pared in  Germany  were  produced  in  the  St. 
Andrew's  laboratories  under  the  direction  of 
Prof.  Irvine. 

Nearly  all  the  students  and  members  of  the 
medical  staff  who  were  of  an  age  to  do  so 
joined  the  colors ;  consequently,  there  fell  to  the 
senior  instructors  and  the  group  of  able  women 
who  assisted  them,  the  task  of  devising  methods 
of  meeting  the  lack  of  raw  materials  needed  by 
the  Admiralty  and  the  War  Office. 

New  processes  for  the  manufacture  of  novocain 
and  other  synthetic  drugs,  researches  into  chem- 
ical fillings  for  shells,  the  manufacture  of  ma- 
terials necessary  for  cordite,  and  for  providing 
the  government  with  costly  kinds  of  sugar, — 
these  and  many  other  helpful  methods  were 
brought  to  light.  Thus  the  long  established 
policy  of  the  authorities  in  training  graduates 


for  research  work  has  perhaps  more  than  ever 
before   proven   its   great  worth. 

Although  the  university  stands  ready  to  fur- 
ther its  principles  of  combining  training  based 
on  fundamental  scientific  rules  with  a  better 
knowledge  of  the  necessities  and  methods  of 
manufacture,  the  authorities  are  not  at  all  cer- 
tain as  to  financial  help  which  may  be  ex- 
pected from  the  government.  Believing  that  the 
interests  of  science  will  be  furthered  by  so  do- 
ing, the  university  has  adopted  the  plan  of 
admitting  students  who  wish  to  enter  at  a  later 
age  than  usual  by  removing  the  obstacle  which 
preliminary  examination  might  set  in  their 
path,  and  by  instituting  systematic  courses  of 
instruction  in  commerce  which  lead  to  gradua- 
tion. 

Public  Health  Courses  at  Yale  Universi- 
ty.— Prof.  C.  E.  A.  Winslow  of  Yale  Univer- 
sity has  recently  prepared  an  outline  of  the 
work  planned  by  the  Department  of  Bacteriolo- 
gy and  Public  Health  for  those  who  wish  to 
apply  themselves  to  the  important  training  for 
Public  Health  Administration.  Progressive 
study  in  these  classes  leads  to  a  Certificate  in 
Public  Health,  a  Doctorate  in  Public  Health,  or 
to  the  Doctorate  in  Philosophy. 

Students  who  wish  to  qualify  for  the  Cer- 
tificate in  Public  Health  may  be  of  three  groups : 
firstly,  those  who,  just  graduating  from  a  col- 
lege or  a  technical  school,  desire  to  pursue  for 
one  year  a  post-graduate  course  of  training  in 
bacteriology,  sanitation,  health  organization,  and 
vital  statistics,  with  a  view  toward  fitting  them- 
selves for  positions  in  health  department  labora- 
tories, statistical  bureaus,  bureaus  of  child 
hygiene,  etc.  Secondly,  those  students  who, 
having  already  specialized  in  some  field  relating 
to  public  health,  may  wish  to  concentrate  their 
attention  on  public  health  campaigns;  thirdly, 
those  who  wish  to  specialize  in  greater  detail 
may  take  a  three-years'  course  leading  to  the 
degree  of  Doctor  of  Philosophy.  The  subjects 
for  study  in  the  last  course  are  carefully  out- 
lined with  a  view  to  major  specialization.  Iu- 
fceresting  positions  in  the  wide  field  of  public 
health  work  may  be  secured  by  graduates  of 
any  one  of  the  courses  referred  to  above,  and  the 
degree  of  Doctor  of  Philosophy  and  the  Certifi- 
cate of  Public  Health  are  both  open  to  men  or 
women  college  graduates  with  certain  necessary 
prerequisites. 
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A  further  course  is  also  contemplated  for 
medical  graduates.  This  will  require  two  years 
of  study  in  which  the  work  will  be  practical  as 
well  as  theoretical  and  thus  will  present  suit- 
able opportunities  for  individual  endeavor. 

BOSTON   AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  August  9,  1919,  the  number 
of  deaths  reported  was  167  against  201  last  year, 
with  a  rate  of  10.94  against  13.36  last  year. 
There  were  38  deaths  under  one  year  of  :tge 
against  44  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  23 ;  scarlet  fever, 
12:  measles.  8;  whooping  cough,  12;  typhoid 
fever.  1 :    tuberculosis.  58. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  1 ;  scarlet 
fever.  3  ;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  Scar- 
let fever.  1  :  whooping  cough.  1 :  tuberculo- 
sis, 18. 

Included  in  the  above  were  the  following 
non-residents:      Tuberculosis.  1. 

Return  of  Beverly  Hospital  Unit. — Mem- 
bers of  Field  Hospital  Unit  No.  30,  made  up 
of  residents  of  Beverly,  have  recently  returned 
to  this  country.  The  unit  was  organized  more 
than  two  years  ago  and  served  for  one  year 
overseas. 

Bequests  to  Medical  Institutions. — Among 
the  bequests  in  the  will  of  the  late  Mrs.  Fanny 
Young  of  Boston  were  the  following  gifts  to 
medical  institutions :  Convalescent  Home  nf 
Children's  Hospital,  4:10.000:  Industrial  School 
for  Crippled  and  Deformed  Children,  $8,000; 
Perkins  Institute  for  the  Blind.  $8,000;  Mas- 
sachusetts General  Hospital,  $5,000;  Boston 
Floating  Hospital.  $4,000 :  District  Nursing 
Association,  $3,000. 

Baby  Hygiene  Association. — At  a  recent 
meeting  of  the  Baby  Hygiene  Association,  it 
has  been  announced,  Miss  Winifred  Rand,  di- 
rector, reported  that  nearly  six  thousand  chil- 
dren are  under  the  supervision  of  the  Assoi  ia 
tion.  Dr.  William  C.  Woodward,  city  health 
commissioner,  discussed  the  value  of  hygiene  in 
Conserving  the  health  of  babies.  Dr.  Fritz  B. 
Talbot,  chief  of  the  children's  service  of  the 
Massachusetts  General  Hospital,  pointed  out  the 
difficulties  in  securing  the  milk  supply  and  ad- 


vised   that    the    problem    be    systematically    in- 
vestigated. 

The  Association  has  a  staff  of  'twenty-eight 
mi  list's,  five  dietitians,  and  twenty-one  confer- 
ence physicians.  Twenty-eight  conferences  are 
held  each  week.  Every  month  there  are  from 
ten  to  fifteen  students  in  the  public  health 
course  for  training  in  infant  welfare. 

Promotion  op  Boston  Physicians  anl 
Surgeons. — The  following  six  Boston  physi- 
cians have  been  promoted  to  the  rank  of  com- 
mander in  the  Medical  Corps  of  the  Naval  Re- 
serves :  Leroi  Goddard  Crandon,  Halsey  De- 
Wolf,  Robert  B.  Greenough.  George  Arnold 
Matteson,  Milton  Joseph  Rosenau,  and  Fred- 
erick John  Patton. 

Promotion  of  Dr.  Potter. — Dr.  George  E. 
Potter  of  Wakefield  has  been  promoted  to  the 
rank  of  major.  Dr.  Potter  has  been  with  the 
Red  Cross  relief  expedition  in  Poland  md 
along  the  eastern  front  since  the  signing  of  the 
armistice,  before  which  he  had  been  in  charge 
of  the  dental  work  in  one  of  the  base  hospitals 
in  Paris.  He  is  a  graduate  of  Tufts  Dental 
School. 

Government  Control  of  Hospitals. — A 
series  of  government  hospitals  under  the  direc- 
tion of  the  United  States  Public  Health  Ser- 
vice are  providing  care  and  treatment  for 
former  members  of  the  Army,  Navy.  Marine 
Corps,  and  Shipping  Board  who  have  become 
ill  or  injured  during  the  war.  The  Marine 
Hospital  at  Chelsea,  Robert  B.  Brigham  Hos- 
pital and  Elks'  Hospital  at  Parker  Hill,  Rox- 
bury,  the  West  Roxbury  annex  of  the  Boston 
City  Hospital,  and  the  East  Norfolk  Hospital 
are  now  under  the  siiurle  control  of  the  Public 
Health  Service.  The  East  Norfolk  Hospital 
has  been  designated  for  the  care  of  epileptics. 

Cases  requiring  examination  by  x-ray,  path- 
ological examination,  hospital  treatment,  or  ob- 
servation are  sent  to  the  general  hospitals  at 
Chelsea  or  Parker  Hill.  Major  E.  K.  Sprague 
is  the  commanding  officer.  The  Roxburv  and 
West  Roxbury  hospitals  can  accommodate  nine 
hundred  patients.  The  Robert  B.  Briskam 
Hospital  was  taken  over  from  the  Army  on 
July  1.  and  now  has  one  hundred  and  twenty 
eases  under  observation  and  treatment. 

Captain  Frank  A.  Davis  of  the  United  States 
Public  Health  Service  is  executive  officer.  Med- 
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ieal  and  surgical  departments  have  been  es- 
tablished and  wards  opened  for  neuro-psychi- 
atric,  nose  and  throat,  eye  and  ear,  genito- 
urinary, physico-therapy,  x-ray  and  pathologi- 
cal laboratories.  The  Elks"  Hospital  will  be 
opened  this  summer.  The  Red  Cross  main- 
tains a  branch  bureau  at  each  hospital  and 
provides  entertainment,  comforts,  and  home 
service. 

Consumptives'  Hospital  to  Try  Recon- 
struction Work.— To  show  those  patients  who 
are  able  and  also  wish  to  occupy  their  spare 
time,  how  to  make  useful  and  ornamental 
things,  is  the  object  of  a  special  committee  of 
the  trustees  of  the  Boston  Consumptives'  Hos- 
pital, Dr.  James  J.  Minot,  chairman,  in  coop- 
eration with  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis,  says  Sey- 
mour H.  Stone,  secretary  of  the  Association. 

The  work  will  begin  September  3  at  the  Bos- 
ton Consumptives'  Hospital,  Mattapan,  and 
will  be  carried  on  by  Miss  Dorothy  S.  Emmons, 
a  trained  reconstruction  aide,  who  has  been 
instructing  soldiers  at  the  U.  S.  A.  General 
Hospital  No.  16,  New  Haven.  Conn. 

This  experiment  will  be  started  with  only  a 
few  of  those  patients  who  really  desire  to  un- 
dertake it  in  earnest.  If  articles  can  be  prop- 
erly finished,  an  attempt  will  be  made  to  have 
them  sold  and  the  profit  turned  over  to  the 
patient.  Patients  will  also  be  enabled  to  make 
Christmas  presents  for  their  relatives  and 
friends. 

In  the  government  hospitals  this  reconstruc- 
tion work  is  conducted  on  a  large  scale  and 
much  raffia  work,  wooden  toys,  and  beautiful 
bead  work  has  been  produced.  The  effect  has 
been  to  make  the  patients  more  satisfied  and 
contented    and   thus   aid   in   their   improvement. 

Semi-Centennial  of  the  Massachusetts 
>•!  vri:  Health  Department. — The  semi-centen- 
nial of  the  Massachusetts  state  Health  Depart- 
ment will  be  held  at  the  State  House  on  the 
afternoon  of  September  15,  under  the  auspices 
of  the  Massachusetts  .Medical  Society,  the  As  - 
sociated  Boards  of  Health,  and  the  State 
Health  Department.  Addresses  will  be  given 
by  Governor  Coolidge,  Health  Commissioner 
Eugene  R.  Kelley,  Former  Commissioner  Col- 
onel Allan  .1.  McLaughlin  of  Washington,  D.  C, 
Sir  Arthur  Newsholme  of  London,  Professor 
William   II.   Welch  of  Johns  Hopkins,  and   Dr. 


Henry  T.  Waleott  of  Cambridge,  former  chair- 
man of  the  State  Board  of  Health. 

Bequests  to  Hospitals. — The  will  of  the  late 
Arthur  Frederic  Estabrook  includes  the  follow- 
ing bequests:  $100,000  to  the  Massachusetts 
Homeopathic  Hospital;  $10,000  each  to  the 
Children's  Hospital,  Boston  Floating  Hospital, 
Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary, Massachusetts  Association  for  Promoting 
Interests  of  Adult  Blind:  $5,000  each  to  the 
Newton  Hospital.  Cambridge  Hospital,  New 
England  Hospital  for  Women  and  Children, 
Boston  Lying-in  Hospital.  Thomas  Morgan 
Roteh,  Jr.,  Memorial  Hospital,  Free  Hospital 
for  Women  in  Brookline,  Waltham  Baby  Hos- 
pital. New  England  Baptist  Hospital,  Lyrn 
Hospital,  Sharon  Sanitarium,  Boston  Dispens- 
ary', Home  for  Aged  Women.  Boston  Home  for 
Incurables,  Children's  Island  Sanitarium,  Cul- 
lis  Consumptive  Home,  St.  Luke's  Home  for 
Convalescents;  and  $2,000  each  to  the  Boston 
Nursery  for  Blind  Babies  and  the  Kindergar- 
ten for  the  Blind. 

Gift  to  the  Lynx  Hospital. — In  the  will  of 
Maria  B.  Merrill  of  Lynn  there  is  included  a 
gift  of  $1,000  to  the  Lynn  City  Hospital. 

Adams  Nervine  Asylum. — The  Adams  Nerv- 
ine Asylum.  Jamaica  Plain,  receives  and  cares 
for  persons  who,  though  not  insane,  are  suffer- 
ing from  some  disease  of  the  nervous,  system 
which  can  be  benefited  by  treatment  at  the 
Asylum.  The  forty-second  annual  report, 
shows  that  there  were  treated  during  the  year 
two  hundred  and  thirteen  persons,  all  «f  whom 
were  women.  The  Men's  House  has  remained 
dosed,  and  this,  combined  with  the  exercise  of 
strict  economy  elsewhere,  has  reduced  expenses 
by  about  $2,750  over  last  year.  One  hundred 
and  nine  patients  have  recovered  or  been  dis- 
charged relieved.  Of  the  service  rendered, 
twenty-two  per  cent,  was  without  charge,  and 
fifty-seven  per  cent,  was  <riven  to  those  who 
paid  less  than  actual  cost.  Eight  nurses  were 
graduated  during  the  year. 

American  Find  for  French  Wounded. — 
A.1  a  recent  meeting  in  Boston,  Mrs.  Benjamin 
G.  Lathrop.  president  of  the  Fund  for  French 
Wounded,  outlined  the  work  which  has  been 
done  by  this  organization.  There  are  to  be  100 
beds  to  1"    'Mile wed   for  the  sum  of  $f>.000.  e;i,  h 
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in  the  hospital,  which  will  be  erected  at 
Rheims.  It  will  be  free  to  women  and  chil- 
dren. Forty  thousand  crates  of  clothing  and 
supplies  have  already  been  sent  to  be  used  in 
the  hospital. 

The  fund  was  started  in  the  spring  of  1915. 
There  have  been  established  forty-eight  dis- 
pensaries and  five  million  dollars  have  been 
spent  in  emergency  relief  work.  At  the  Meurthe 
and  Moselle  dispensary  twenty  thousand  pa- 
tients were  cared  for  by  the  Fund  in  conjunc- 
tion with  the  medical  department  of  the  Ameri- 
can Red  Cross.  A  motor  service,  which  became 
the  largest  woman's  organization  on  the  con- 
tinent, was  organized.  Americans,  as  well  as 
French,  were  cared  for,  and  a  reading  room 
was  established  in  Paris.  The  workers  are 
now  gradually  withdrawing  from  their  dis- 
tricts, leaving  the  work  organized  and  ready  to 
be  taken  over  by  the  French  people  themselves. 
Their  efforts  will  be  confined  to  raising  funds 
for  the  hospital  at  Rheims. 

NEW    ENGLAND    NOTES. 

Rheims  Hospital  Fund — Contributions  to 
the  New  England  Branch  of  the  American 
Fund  for  French  Wounded  for  the  American 
Memorial  Hospital  have  reached  a  total  amount 
of  $158,686.59. 


(Obituary. 

EDWARD  COWLES,  M.D. 

Dr.  Edward  Chwi.es  died  recently  at  the  age 
of  eighty-two  at  his  home  in  Plymouth.  Dr. 
Cowles  was  born  in  Ryegate,  Vermont,  on  July 
20,  1837,  the  son  of  George  and  Mary  (Bradley) 
Cowles.  He  received  a  medical  degree  from 
Dartmouth  in  1863,  and  from  the  College  of 
Physicians  and  Surgeons,  New  York,  and  later 
received  the  degree  of  M.D.  from  Columbia  Uni- 
versity, and  an  LL.D.  from  Dartmouth  in  1890. 

Dr.  Cowles  first  became  an  assistant  physician 
at  the  Retreat  for  the  Insane,  in  Hartford,  Con- 
necticut, in  1863.  From  that  year  until  1872 
he  was  also  assistant  surgeon  in  the  United 
States  Army,  with  the  rank  of  captain.  In  1872 
he  became  resident  physician  and  superintend- 
ent of  the  Boston  City  Hospital,  where  he  re- 
mained until  1879.  He  then  became  medieal 
superintendent  of  the  McLean  Hospital,  for  the 
treatment  of  the  insane,  and  held  that  position 
until  1903.  He  directed  its  removal  to  Waver- 
ley  and  supervised  the  erection  of  what  was  at 
that  time  one  of  the  finest  hospitals  of  its  kind 
in  the  world.  He  accepted  the  professorship  of 
mental  diseases  at  the  Dartmouth  Medical  School 
in  1885  and  continued  until  1914.    He  was  also 


instructor  in  mental  diseases    at    the    Harvard 
New   England   Sanatorium   at  Rutland. —  'Medical  School  from  1889  to  1914.  and  for  six- 


The  Central  New  England  Sanatorium  at  Rut 
land  will  care  for  a  number  of  discharged  tu- 
berculous soldiers  and  sailors  under  the  su- 
pervision of  the  Bureau  of  War  Risk  Insur- 
ance. The  Government  has  decided  to  make 
u.se  of  this  private  institution,  although  this  is 
an  exception  to  its  general  policy,  because  of 
the  excellent  educational  and  occupational  fa- 
cilities afforded  there  to  tuberculous  patients. 
It  has  been  pointed  out  that  the  increase  of 
this  disease  in  the  National  Army  following  the 
draft,  resulting  in  the  development  and  dis- 
covery of  approximately  10,000  cases,  indicates 
I  he  extent  to  which  the  public  health  is  men- 
aced  by  the  return  of  these  discharged  soldiers 
to  civil  life.  It  has  been  estimated  that  of  the 
discharged  disabled  soldiers  and  sailors,  twenty- 
two  per  cent,  are  tuberculous.  The  Centra' 
New  England  Sanatorium  is  only  a  shorl  dis- 
tal   from  the  industrial  and  agricultural  col- 
ony known  as  the  Rutland  Private  Sanatorium 
Association,  an  institution  which  affords  a  so 
rial  and  economic  side  to  life  for  tuberculous 
patients  rarely  found  elsewhere. 


teen  years  he  had  been  a  non-resident  lecturer 
on  the  same  subject  at  Clark  University  in 
Worcester. 

Dr.  Cowles  developed  the  scientific  side  of 
hospital  work  to  a  considerable  degree,  and  was 
the  first  to  conceive  and  carry  out  the  system 
of  scientific  study  of  the  insane  within  the  in- 
stitution itself,  with  proper  laboratory  equip- 
ment and  a  corps  of  experts.  He  was  also  in- 
terested in  the  professional  training  of  nurses 
for  the  care  of  the  insane.  In  bis  later  years 
he  watched  with  interest  the  rise  and  decline 
of  Kraepelin's  views,  with  which  his  sympathy 
was  limited.  He  was  interested  also  in  psycho 
analysis,  although  not  a  believer  in  the  extreme 
views  of  Freud.  He  contributed  :i  number  of 
important  scientific  publications  to  American 
psychiatry. 

Dr.  Cowles  was  ;i  Fellow  of  tin-  American  As- 
sociation for  the  Advancement  of  Science,  a 
member  of  the  American  Psychological  Associa- 
tion. American  Neurological  Association,  Ameri- 
can Medico-Psychological  Association,  of  which 
he  was  at  one  time  president,  and  I"-  belonged 
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to  the  American  Academy  of  Medicine,  Ameri- 
can Medical  Association.  Maine  Medical  Associa- 
tion, the  Massachusetts  Medical  Society,  the  Bos- 
ton Society  of  Psychiatry  and  Neurology,  and 
the  National  Geographical  Society,  as  well  as 
foreign  medical  societies. 

On  December  25.  18fio.  Dr.  Cowles  married 
Miss  Harriet  M.  "Wainwright  of  Hanover,  New 
Hampshire.  He  had  outlived  his  -wife  and  is 
survived  only  by  a  brother.  Frank  Cowles.  of 
Plymouth. 


(EarrpBpnnfcrnrr. 


COMBINED     SECRETARY,     OFFICE    ASSISTANT, 
AND   HOME    HELPER. 

Philadelphia,  Pa. 
Mr.    Editor: — 

Many  professional  men  of  limited  means  need  a 
secretary  who  may  or  may  not  officiate  also  as  an 
office  assistant.  Many  qualified  girls  need  a  safe  and 
comfortable  home  and  may  lie  willing  to  lend  a  hand 
in  domestic  economies.  A  steadily  increasing  number 
of  professional  men's  wives  need  a  reliable  home 
helper.  Why  should  there  not  be  made  a  most  suit- 
able combination,  upon  an  equitable  basis  of  mutuali- 
ties, of  these  groups  of  petitioners?  The  advantages 
to  each  will  bo  obvious.  The?  deserve  to  be  discussed 
upon  a  constructive  and  conciliatory  basis.  Difficul- 
ties arc  by  no  means  insuperable  or  even  serious  and 
can  be  fully  met  and  adjusted  to  the  abounding  com- 
fort of  all  the  parties  in  interest.  We  must  realize 
that  the  time  is  upon  us  when  pronounced  concessions 
and  adjustments  must  imperatively  be  made.  Radical 
changes  arc  confronting  society.  Those  are  wise  citi- 
zens who  take  candid  council  with  bis  or  her  best 
self  and  begin  at  once  to  discard  ancient  prejudices. 
•o  compromise  social  preferences  and  customs  in  the 
face  nf  inevitable  dislocations.  First,  the  wife  may 
object  to  the  unusual,  unprecedented,  socio-domestic 
problem.  Here  we  have  the  proposition  of  a  young 
woman,  a  stranger,  in  the  home,  who  is  not  a  servant 
nor  a  "social  equal,"  who  yet  must  be  adapted  to 
the  "peculiar  situation."  There  we  have  ground  for 
debate  at  ..nee.  New  standards  must  be  made  to  meet 
entirely  novel  and  somewhat  awkward  demands.     The 

iicr    that   situation    is   accepted    and    settled    fairly 

anil  candidly,  the  better  for  all  concerned.  The  can- 
didate  for-  position  of  secretary  or  oiRce  assistant 
and    likewise    contributor    to    domestic    comforts    will 

put   in  claims  for  special  privileges.     All   right  Let 

matters  be  adjudicated  with  all  the  liberality  possi- 
li.e.    The   problem    will    work   itself  out   if  each   one   is 

reasonable  and  also  fully  appreciates  the  abundant 
advantages  for  all  and  everyone.  Some  such  arrange- 
ments must  be  made,  and  that  speedily.  Beware  of 
those  dangerous  delays  in  foresightedness  and  pre- 
paredness which  proved  so  vexing  and  perilous  during 
the  war.  We  then  learned  the  lessons  which  would 
serve  for  many  lifetimes.  T,et  every  professional 
man's  wife  call  a  meeting  for  dicussion  at  once  of 
all  thove  similarly  circumstanced  in  her  neighbor- 
hood and  reduce  the  propositions  to  a  practical  work' 
ing  plan. 

Jusl  consider  what  is  gained  by  such  a  triple  trans- 
action.    Bach  of  the  parties  in  interest  acquire  throe 
most    Important    assets       Onlv    foolish    persons    would 
•   the  difficulties. 

.1    Madison   Tayw>b,    V.B     M.D. 


POLYPOID   GROWTH   OF  THE   PLACENTA. 
Massachusetts  Homeopathic  Hospital, 

Boston.  Aug.  11,  1919. 
Mr.   Editor:— 

1  wish  to  report  the  following  rather  interesting 
case  for  publication : 

During  my  internship  on  the  maternity  service  at 
the  above  institution  the  following  ease  came  to  my 
observation. 

A  patient,  multipara  II.  was  first  seen  in  the  pre- 
natal clinic  at  about  seven  and  a  half  months  gesta- 
tion and.  on  examination,  fetus  could  be  made  out 
in  L.  O.  A.  position — fetus  heart  sounds  in  left  lower 
quadrant,  and  on  the  right  side  could  be  felt  a  globu- 
lar mass,  easily  palpable,  which  felt  somewhat  like 
another  head,  but  no  fetal  parts  corresponding  with 
it.  or  other  signs  of  multiple  pregnancy  could  be  ascer- 
tained. The  patient  was  getting  along  very  nicely, 
and  she  was  delivered  at  term — very  simple  delivery, 
no  anesthesia  necessary — but  the  fundus  remained 
above  the  umbilicus,  rather  high,  but  yet  firm,  with  no 
bleeding.  After  waiting  for  about  fifteen  minutes  with 
no  very  strong  contractions  taking  place.  1  credfed 
very  gently,  whereupon  uterus  contracted  firmly  and 
the  placenta  was  delivered  with  the  membranes  and 
several  large  clots  and  a  moderate  gush  of  blood, 
after  which  the  fundus  contracted  down  firmly  to  a 
position  two  and  a  half  fingers'  length  below  the 
umbilicus  with  no  bleeding.  As  a  matter  of  routine 
she  was  given  ergot.  After  washing  the  clots  away 
from  the  placenta  I  noticed  a  globular  mass  of  tis- 
sue, rather  fleshy  in  appearance,  firm  consistency,  and 
encapsulated,  attached  to  the  placenta  by  a  thick  fibro- 
vascular  pedicle — diameter.  7  cm.;  weight.  125  gms. 
Fpon  microscopic  examination  it  was  found  to  be  com- 
posed of  muscle  fibres  and  connective  tissue.  Diagno- 
sis: Polypoid  growth  of  the  placenta.  The  patient 
made  an  uneventful  recovery  and  was  discharged  on 
the  twelfth  day.  mother  and  baby  O.  K. 

Lons   Feldman,   M.D. 


RECENT    DEATHS. 

Dr.  John  IT.  Sherman  died  recently  at  his  home 
in  South  Boston  at  the  age  of  eighty-eight  years.  D*. 
Sherman  was  born  in  China.  Me.,  on  Oct.  22,  1S30. 
He  received  his  medical  degree  from  Castleton  Medi- 
cal College.  Vermont,  in  1S57.  and  continued  his 
studies  in  Augusta,  Me.  He  practised  in  Nantucket, 
Middleboro.  San  Francisco,  and  Lynn  before  settling 
in  South  Boston  in  1S73.  Dr.  Sherman  had  served  as 
president  of  the  Massachusetts  Homeopathic  Medical 
Society,  the  State  Surgical  Society,  and  the  Boston 
Homeopathic  Society.  He  was  a  member  of  the 
American  Institute  of  Homeopathy  and  an  honorary 
member  of  the  Maine  State  Homeopathic  Society.  He 
is  survived  by  one  daughter,  Miss  Elizabeth  C.  Sher- 
man. 

Dr.  Em  E.  Graves  died  recently  at  his  home  in 
the  l'eiiacook  district  of  Concord.  New  Hampshire 
lb  was  horn  in  Jericho,  Vermont,  on  Sept.  9,  1847, 
ami  was  educated  at  the  T'niversity  of  Vermont  and 
at  the  Harvard  Medical  School.  Dr.  Graves  con- 
tributed a   number'  of  articles  to  medical  literature. 

Dr.  Ernst  Heinbicb   Haeokxx.      Professor    Brnsl 

iieinrich  liacckoi  died  at  Jena,  Germany,  on  August 
9.  Professor  llaoekol  was  born  in  Potsdam  on  Feb- 
ruary Pi.  1834.  At  his  father's  wish  be  studied  medi- 
cine and  Started  practising  in  Berlin,  but  be  became 
deeply  interested  in  scientific  research  and  later  be- 
came professor  of  zoologj  in  the  University  of  Jena, 
a  position  which  he  held  for  nearly  fifty  years.  Per- 
haps  no  one.  witli  the  excep tion  of  Darwin  ami  Wal- 
don,    v,.  mni  i    be  Haeekel  to  defend  the  do<^ 

trine  of  evolution. 
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GASEOUS  EXCHANGE  WITH  UNPRAC- 
TICED  SUBJECTS  AND  TWO  RESPIRA- 
TION APPARATUS  EMPLOYING  THREE 
BREATHING  APPLIANCES. 

[From  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution of  Washington.  Boston,  Mass.] 

Br  M.  F.  Hendry,  T.  M.  Carpenter,  and  L.E.Emmes, 
Boston. 

Tke  increasing  number  of  clinical  studies  of 
respiratory  exchange  necessitates  the  careful 
•ration  of  respiratory  apparatus  and 
breathing  appliances  recently  developed.  The 
apparatus  probably  most  used  at  the  present 
time  is  of  the  so-called  Tissot  type.  A  portable 
respiration  apparatus  which  has  lately  been  de- 
.  sed,  primarily  for  the  determination  of  the 
most  important  respiratory  gas,  i.e.,  oxygen, 
■oved  of  special  interest  to  clinicians.  At 
least  three  breathing  appliances  have  found  ex- 
tensive use.  a  mouthpiece,  a  nosepiece,  and  a 
half-face  mask.  The  combinations  possible  with 
these  two  respiration  apparatus  and  three 
breathing  appliances  need  careful  study  to  aid 
the  experimenter  in  selecting  the  one  best 
saked  to  his  purpose.  Such  a  comparative  study 
has  been  made  in  this  laboratory.* 

•  We  desire  to  acknowledge  the  helpful  a-Ivitv  and  criticism  of 
Profeawr  Franri-i  G.  Rene<lirt.  at  whose  tflifixestim  this  investors- 
tion  wa*  made. 


Some  of  the  questions  investigated  in  this  re- 
search may  be  stated  as  follows ; 

Do  the  two  respiration  apparatus  give  com- 
parative values  for  the  oxygen  consumption  of 
a  subject? 

What  are  the  differences,  if  any,  in  the  car- 
bon-dioxide elimination  and  respiratory  quo- 
tient ?  . 

If  there  are  differences  in  these  values,  what 
are  the  technical  and  physiological  causes  for 
the  variations  as  interpreted  from  the  measure- 
j  ments  of  pulse  rate,  respiration  rate,  volume 
per  minute  of  the  respiratory  ventilation,  and 
j  composition  of  expired  air? 

The  differences  in  the  results  obtaiifed  with 
the  three  breathing  appliances  were  also  meas- 
ured for  both  apparatus.  Concurrently  in- 
formation was  obtained  on  several  other  mat- 
ters of  interest  to  users  of  apparatus  for  de- 
termining the  respiratory  exchange,  viz.,  the 
constancy  of  the  level  of  the  respiratory  quo- 
tient during  several  hours  of  the  post-absorptive 
state;  the  constancy  of  the  total  energy  out- 
put (heat  production)  as  measured  by  the  oxy- 
gen consumption:  and  lastly  (of  prime  impor- 
tance to  clinicians  1.  whether  measurements  of 
the  respiratory  exchange  with  any  of  the  com- 
binations of  apparatus  are  reliable  when  un- 
trained  subjects   are    used. 

Arrangements   were   made   through   the  kind- 
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Dr.  Cecil  K.  Drinker  of  the  Harvard 
Medical  School  for  some  of  the  first  year  medi- 
cal students  to  act  as  subjects.  While  these 
young  men  were  taking  a  course  in  physiology, 
they  were  in  no  way  familiar,  at  that  time, 
with  respiration  apparatus  of  any  kind.  Each 
subject  came  to  the  laboratory  for  the  first  time 
on  the  morning  of  the  experiment.* 

The  respiratory  apparatus  and  accessory  ap- 
paratus used  in  this  research  are  described  in 
the  following  paragraphs. 

PORTABLE    RESPIRATION    APPARATUS. 

In  the  portable  respiration  apparatus  re- 
cently developed  in  the  Nutrition  Laboratory, 
the  oxygen  absorbed  by  the  subject  is  deter- 
mined by  measuring  the  contraction  in  volume 
of  an  enclosed  circulating  current  of  oxygen 
and  nitrogen  which  a  subject  respires  and  from 
which  both  the  water  vapor  and  the  carbon  di- 
oxide exhaled  from  the  lungs  are  absorbed.  This 
method  gives  a  volumetric  determination  which 
is  therefore  subject  to  the  ordinary  corrections 
for  reducing  the  value  to  0°  C.  and  760  mm. 
pressure,  and  also  requires  the  important  as- 
sumption that  the  volume  of  air  in  the  respira- 
tory tract  of  the  subject  is  the  same  (within 
experimental  limits)  at  both  the  beginning  and 
the  end  of  the  period. 

The  carbon  dioxide  elimination  is  determined 
by  the  absorption  of  this  gas  in  soda  lime.  To 
determine  the  carbon  dioxide  elimination  by 
the  method  of  absorption,  it  is  necessary  in  a 
closed-circuit  respiration  apparatus  that  pro- 
vision first  be  made  for  the  absorption  of  water 
vapor.  In  this  apparatus  use  is  made  of  cal- 
cium chloride  for  the  purpose.  The  determina- 
tion of  oxygen  consumption,  then,  is  vol- 
umetric and  the  determination  of  carbon-diox- 
ide   elimination    gravimetric. 

The  principle  of  the  Benedict  portable  res- 
piration apparatus  is  practically  the  same 
as    that     'if    the    original     universal     respiration 

apparatus'    as   employed    for    man       As    with 

He-  older  apparatus.  tin-  subject  is  con- 
nected wiih  the  circulating  current  of  air 
by      mean-       of      a       three-way      valve      ami      a 

breathing    appliance     (mouthpii nosepieces, 

or  mask,  i     The  actual    routine  of  .the  experi 

a   the  same   for  the  two  apparatus  hut 

instead,    of   using   a    blower   in   series   with   the 

M' 



absorbers  as  in  the  universal  respiration  ap- 
paratus, the  air  current  in  the  portable  respira- 
tion apparatus  is  actuated  by  a  rotary  air  im- 
peller (hair  dryer)  which  is  placed  inside  the 
spirometer.  Thus  leakage  of  air  from  the  ven- 
tilating current  is  obviated,  and  the  only  leaks 
possible  are  such  as  may  be  due  to  poor  me- 
chanical construction  or  to  imperfect  connec- 
tion of  intermediate  parts  by  unskilled  op- 
erators. These  can  be  detected  by  a  test  for 
tightness  preceding  each  experimented  period. 

For  the  actual  routine  of  a  period  with  this 
apparatus,  reference  must  be  made  to  the  orig- 
inal description,-  which  should  be  regarded  as 
a  handbook  for  operators.  In  brief,  it  may  be 
stated  that  the  subject  is  first  connected  with 
the  apparatus  by  means  of  the  breathing  appli- 
ance selected.  After  the  soda-lime  container 
and  the  calcium-chloride  container  following 
it  have  been  weighed,  the  three-way  valve  con- 
necting the  subject  with  the  circulating  air 
current  is  turned  at  the  end  of  a  normal  ex- 
piration, the  time  is  noted,  and  the  subject 
respires  for  10  to  15  minutes.  At  the  end  of 
a  normal  expiration  the  valve  is  again  turned 
and  the  subject  is  disconnected.  The  spirom- 
eter is  read  both  before  the  beginning  of  the 
period  and  after  the  end,  the  difference  in  the. 
height  of  the  spirometer  bell  showing  the  con- 
traction in  the  volume  of  air  due  to  the  ab- 
sorption of  oxygen  by  the  subject.  The  carbon- 
dioxide,  elimination  may  be  determined  by  the 
increase  in  weight  of  the  soda-lime  bottle  and 
tin    calcium-chloride  container   following  it. 

In  this  investigation,  a  graphic  record  of  the 
respiratory  ventilation  was  obtained  by  means 
of  a  pointer,  attached  to  the  counterpoise  of  the 
spirometer,  which  wrote  upon  the  smoked  sur- 
face of  a  moving  kymosrraph  drum.  The  man- 
ner of  obtaining  this  record  and  its  relation- 
ship to  the  respiration  and  the  oxygen  eon- 
sumption  of  the  subject  have  been  fully  dis- 
cussed in  a  former  publication  from  this  lab- 
oratory." To  obtain  a  complete  record  of  the 
respiration  movements  during  a  period,  two 
drums  of  the  Harvard  Apparatus  Co.  kymo- 
graph wen'  joined  one  above  the  other  and  a 
paper  wide  enough  to  cover  them  both  was 
used.  A  special  arbor  was  constructed  to  sup- 
port   the    double   drum,    and    the   ordinary    form 

of  kymograph  was  em]  lo?  ed. 

The  volume  of  a  single  respiration  can  be 
obtained    bv    measuring    the    vertical    distance 
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between  the  beginning  and  end  of  a  .single 
phase  of  a  respiration,  either  inspiration  or  ex- 
piration, and  multiplying  this  distance  by  the 
value  in  cubic  centimeters  of  one  millimeter  or 
one  centimeter  of  the  vertical  cross  section  of 
the  spirometer  bell.  The  total  apparent  ven- 
tilation of  the  lungs  during  the  experimental 
period  is  the  sum  of  the  individual  respirations. 
Instead  of  measuring  the  respirations  sepa- 
rately, their  summation  was  obtained  by  seal- 
ing the  individual  vertical  distances  with  ja 
•'map  measurer."  This  map  measurer  has  sev- 
eral scales  on  if.  one  of  which  is  centimeters 
to  kilometers.  The  sum  of  the  vertical  lengths 
.  is  omul  to  be  in  the  neighborhood  of  350 
centimeters.  Measurements  of  the  total  verti- 
cal distance  in  a  single  period,  which  were 
made  independently  by  two  persons,  were 
found  to  agree,  usually  within  two  per  cent. 
of  each  other.  It  was  considered,  therefore, 
that  this  method  of  measuring  the  summation 
'of  individual  respirations  met  every  require- 
ment for  accuracy  in  this  research.*  Accord- 
ingly, all  of  the  values  given  for  the  periods 
obtained  with  the  portable  respiration  appara- 
tus are  based  upon  measurements  made  by  two 
individuals,  independently,  which  agree  within 
two  to  five  per  cent.  In  doubtful  eases  the 
summations  were  checked  by  the  measure- 
ment of  the  individual  respirations  with  a  mil- 
limeter scale.  The  figures  obtained  with  the 
map  measurer  were  multiplied  by  the  vol- 
umetric value  of  each  millimeter  (ca.  21  c.c.) 
and  this  result  was  then  reduced  to 
0  C  and  760  mm.  pressure  by  suitable 
involving  barometer,  temperature,  and 
tension  erf  aqueous  vapor.  Special  experi- 
ments were  conducted  to  determine  the 
temperature  conditions  prevailing  in  this 
measurement.  So  far  as  errors  involved  in 
barometic  pressure,  tension  of  aqueous  vapor, 
and  temperature  are  concerned,  it  is  consid- 
ered that  any  role  they  might  play  has  in  ef 
feet  upon  the  conclusions  drawn  from  the  re- 
mits. 

The  possibility  of  a  mechanical  or  instru- 
mental error  should  be  considered.  The  pointer 
attached  to  the  counterpoise  of  the  spirom- 
eter consisted  of  a  steel  wire  about  it..")  mil- 
limeters thick  and  lu  centimeters  long,  with 
a     pointed      piece     of     parchment     paper     at- 

•  The    use    of    the    map    measurer    was    suggested    t..   one    of   u,« 

(1     >i    0      t»    1  formei    issigtant,  W    I-'    Barring-ton      II  ha    pro    d 

I  if  respiratory  a 


tached  to  the  free  end.  A  moving  pointer 
rubbing  against  a  moving  smoked  surface  in- 
volves a  certain  amount  of  friction,  and  it  is 
conceivable  that  any  record  of  a  simple 
harmonic  motion  of  a  rigid  body  (such  as  the 
spirometer  bell),  which  is  dependent  upon  the 
inscription  of  its  movements  by  means  of  a 
flexible  pointer  writing  upon  a  surface  involv- 
ing friction,  would  be  in  error  because 
of  the  lag  at  each  end  of  the  motion  or  change 
in  direction.  There  are  two  facts  to  be  con- 
sidered in  relation  to  the  results  of  our  re- 
search, viz..  that  the  movements  of  the  air  or 
the  spirometer  itself  are  slowest  at  the  begin- 
ning and  end  of  the  two  phases  of  the 
respiratory  cycle,  inspiration  and  expiration, 
and  that  if  this  possibility  of  error  due  to  fric- 
tion does  play  a  role  in  the  accuracy  of  our 
measurements  of  the  total  ventilation  with  the 
portable  respiration  apparatus,  its  effect  will 
be  to  give  too  low  results.  The  sia'uiti- 
cance  of  the  latter  point  will  be  seen 
when  the  data  are  discussed,  lu  spite  of 
the  possibilities  of  technical  errors,  our  be- 
lief is  that  no  one  of  our  measurements  of  ihe 
total  ventilation  with  either  apparatus  has  an 
error  greater  than  five  per  cent.  Our  conclu- 
sions are  not  based  upon  such  small  differences. 

Assuming  a  correct  measurement  of  the  total 
ventilation,  it  is  possible  with  the  portable 
respiration  apparatus  to  calculate  the  composi- 
tion of  the  expired  air,  so  far  as  the  percent  1- 
of  the  carbon-dioxide  and  the  oxygen  deficit 
are  concerned,  simply  by  dividing  the  carbon 
dioxide  eliminated  and  the  oxygen  absorbed 
by  the  total  ventilation.  Tlie  volume  per  res- 
piration can  also  be  calculated  from  the  total 
ventilation    and    the    respiration    rate. 

The  measurement  of  the  total  ventilation  of 
the  lung's  as  outlined  ami  the  data  derived  from 
it  and  from  other  observed  factors  form  the 
basis  of  our  results  and  conclusions  given  in 
this  report. 

RESPIRATORY-VALVE    APPARATUS. 

The  other  respiration  apparatus  used  in  this 
study  was  tic  so  called  Tissot1  respiral ion  ap- 
paratus, or  more  properly  the  respiratory  -valve 
apparatus.'  The  most  recent  forms  of  res 
piratorv- valve   apparatus   ordinarily   employ   a 

•  The   nam     rissot  has  been  In  t tmber  of 

oombinationa  of   respiratioi     ipparatus  thai  ire  noi   realrj 

n  lii.ii    involves   glass   no  1 1 valvi 

water-balanced    spiron    ter,     ind    i    Laulaniti  rn      inalysis    :<j.p  u  On 
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maskf  as  a  breathing  appliance.  Usually  the 
Thiry-Tissot  valves"  are  also  employed,  but 
that  other  valves  are  equally  suitable  for  this 
purpose  has  never  for  a  moment  been  ques- 
tioned or  denied.  It  is  not  necessary  that  the 
spirometer  be  absolutely  counterpoised7  at  each 
point  to  obtain  a  normal  respiratory  exchange. 
Actual  experience  shows  that  the  portable  Hal- 
dane  gas  analysis  apparatus  is  entirely  ade- 
quate for  all  analyses  of  expired  air  and  that 
any  irregularities  of  'analysis  will  apply  as 
much  to  other  gas  analysis  apparatus  as  to  the 
portable  form  of  the  Haldane  apparatus.  In 
view  of  these  considerations  we  can  no  longer 
consent  to  designate  every  open-circuit  appar- 
atus based  upon  breathing  appliance,  respira- 
tory valves,  spirometer,  and  gas  analysis  as  a 
Tissot  respiration  apparatus.  We  acknowledge 
our  indebtedness  to  Tissot  for  pointing  out  the 
possibilities  of  refinement  in  the  measurement 
of  gaseous  exchange  by  this  method,  but  we 
must  state  that  accurate  determinations  by  the 
open-circuit  method  of  the  respiratory  ex- 
change of  man  are  regularly  made  without 
utilizing  any  of  the  apparatus  which  were  de- 
vised by  Tissot. 

The  combination  used  in  this  comparison  re- 
search was  a  spirometer  approximately  coun- 
terpoised and  holding  about  100  liters,  Thiry- 
Tissot  valves,  a  breathing  appliance,  and  a  Hal- 
dane portable  gas  analysis  apparatus.  The 
breathing  appliances  used  were  the  same  as 
those  employed  with  the  portable  apparatus. 

The  principle  of  the  respiratory-valve  ap- 
paratus is  as  follows:  The  subject  inhales 
through  an  inspiratory  valve  and  breathing  ap- 
pliance and  expires  through  an  expiratory  valve. 
The  inspired  air  and  expired  air  are  thus  sep- 
arated by  means  of  valves.  The  inspired  air 
may  be  taken  from  the  room  or  from  outdoors. 
"We  prefer  to  use  outdoor  air  because  of  its 
constant  composition,5  thus  reducing  the 
amount  of  gas  analysis.  The  expired  air  is 
conducted  to  a  spirometer  in  which  it  is  col- 
lected for  a  definite  period  of  time.  A  three- 
way  valve  placed  at  the  entrance  tube  of  the 
spirometer  permits  deflection  of  the  expired  air 
into  t lie  room  or  into  the  spirometer. 

In  the  u^ual  routine  of  a  period  with  this 
method,  the  breathing  appliance  with  valves  is 
first  a1  Urometer 

in    1916-1918 
the  ma  <  mi  most 
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is  set  at  0.  "When  it  is  seen  that  the  subject 
is  breathing  quietly  and  regularly,  the  three- 
way  valve  is  turned  so  that  the  expired  air, 
which  has  been  passing  out  into  the  room,  now 
enters  the  spirometer.  The  exact  time  of  turn- 
ing the  valve  is  noted.  At  the  end  of  a  definite 
period  (usually  ten  minutes)  the  three-way 
valve  is  turned  so  that  the  expired  air  is  again 
delivered  into  the  room.  The  time  is  noted, 
and  readings  are  taken  of  the  height  of  the 
spirometer  bell,  the  temperature  of  the  air  in 
the  bell,  and  the  barometric  pressure.  Two 
samples  of  the  air  in  the  spirometer  are  then 
drawn  in  70  e.c.  samplers  over  mercury  and 
subsequently  analyzed.  One  portion  from  each 
sampler  was  used  for  analysis,  thus  providing 
for  duplicate  analyses.  All  analyses  not  agree- 
ing within  reasonable  limits  were  repeated.  The 
composition  of  these  samples,  multiplied  by  the 
quantity  of  expired  air  reduced  to  0°  C.  and 
760  mm.,  gave  the  amount  of  the  respiratory 
exchange. 

BREATHING    APPLIANCES. 

The  breathing  appliances  used  in  this  com- 
parison were  the  Denayrouse  form  of  rubber 
mouthpiece,9  the  Benedict  nesepieces,10  and  the 
Siebe-G-orman  half-face  mask.*  The  mouth- 
piece was  of  the  type  employed  for  many  years 
in  respiration  work,  particularly  by  Zuntz  and 
his  co-workers.  A  detailed  description  and 
criticisms  regarding  its  use  have  been  given  in 
a  publication  from  this  laboratory.11  The  half- 
face  mask  employed  was  originally  designed  for 
mine  rescue  apparatus,  but  is  now  coming 
into  general  use  in  physiological  laboratories 
and  hospitals  in  which  respiratory  exchange 
is  being  studied.  It  is  approximately  triangu- 
lar in  form  and  is  made  of  sheet  metal  covered 
with  vulcanized  rubber.  It  is  thus  flexible  so 
that  it  can  be  readily  shaped  to  fit  the  face  of 
the  subject.  A  pneumatic  gasket  around  the 
edge  of  the  mask  can  be  inflated,  thus  making 
it  possible  to  fit  the  inequalities  of  various  parts 
of  the  face  and  insure  an  absolute  air-tight 
closure.  The  mask  is  of  such  size  and  form 
that  it  tits  over  the  upper  part  of  the  bridge 
of  the  nose,  down  each  cheek,  and  across  the 
chin  just  beneath  the  mouth.  It  is  fastened 
straps  connecting 
at  the  back  part  of  the  head. 

•This    n  ■    from    II.    N.    Elmer,    1140    Monadnock 
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GAS  ANAI,YSIS  APPARATUS. 

The  samples  of  expired  air  were  analyzed  by 
means  of  the  portable  form  of  the  Haldane  gas 
analysis  apparatus.12  Two  apparatus  were 
employed  in  this  research,  each  controlled  daily 
by  an  analysis  of  outdoor  air  collected  in  the 
identical  containers  used  for  drawing  samples 
from  the  spirometer.  The  values  obtained  in 
these  analyses  of  outdoor  air  were  for  carbon 
dioxide  from  0.02  to  0.03  per  cent.,  and  for  oxy- 
gen from  20.91  to  20.94  per  cent.,  with  an  av- 
erage of  20.93  per  cent.  A  solution  of  10  per 
cent,  caustic  soda  was  used  for  the  absorption 
of  the  carbon  dioxide;  potassium  pyrogallate 
made  up  according'  to  the  directions  of  Hal- 
dane13 was  employed  for  the  absorption  of  oxy- 
gen. All  of  the  determinations  were  carried 
out  by  one  analyst   (M.F.H.). 

ACCESSORY   APPARATUS. 

The  accessory  apparatus  were  principally 
those  required  for  control  purposes  and  con- 
sisted of  pneumographs,  a  kymograph,  record- 
ing tambours,  signal  magnet,  push  buttons,  and 
a  time  clock. 

Apparatus  for  Time  Record.  A  clock  was 
ased  which  was  so  arranged  that  it  would  close 
Hi  electric  circuit  every  half  minute.  Connec- 
tion with  a  signal  magnet  gave  a  record  upon 
the  kymograph  drum  of  the  closing  of  the  cir- 
cuit. The  clock  was  also  in  series  with  a  push 
button  by  means  of  which  the  operator  could 
record  upon  the  kymograph  the  exact  begin- 
ning  and  end  of  the  period.  This  record  acted 
as  a  control  upon  the  total  length  of  the  period 
as  obtained  with  a  stopwatch.  This  control  is 
to  be  recommended  as  it  sometimes  happens 
that  either  the  split-second  watch  stops  or 
there  is  a  mistake  made  in  recording  the  time. 

Apparatus  for  Recording  Respiration  Rate 
and  Degree  of  Repose.  A  pneumograph  was 
placed  around  the  thorax  of  the  subject  to  pro- 
vide a  graphic  record  of  the  respiration  rate. 
Movements  of  the  upper  portion  of  the  body 
were  also  shown  in  this  record.  A  second  pneu- 
mograph  was  placed  about  the  upper  thighs  so 
that  the  slightest  movement  of  the  legs   would 

be  n rded  upon  the  kymograph  drum.    These 

two  pneumographs  enabled  ns  to  detect  imme- 
ments  which  the  subject  might 
rod  to  determine  (lie  degree  of  n 

Apparatv    for  Detecting  Weep.     In  addition 


to  the  records  of  activity  or  repose,  we  also 
used  a  control  upon  drowsiness  or  sleep.  This 
was  obtained  by  means  of  a  signal  magnet 
placed  near  the  subject's  head  and  in  series 
with  the  clock  previously  mentioned.  The  mag- 
net operated  every  half  minute  and  was  heard 
by  the  subject  if  he  were  awake.  He  was  in- 
structed to  press  a  push  button  held  in  his 
hand  whenever  he  heard  the  signal  magnet.  As 
the  subject's  push  button  was  connected  with 
an  independent  signal  magnet  recording  upon 
the  kymograph  drum,  a  definite  graphic  record 
was  obtained  as  to  whether  or  not  the  subject 
responded  the  entire  experimental  period. 
This  is  very  important  in  studies  of  the  res- 
piratory exchange,  as  our  experience  has  been 
that  drowsiness  tends  to  alter  the  ratio  between 
the  carbon  dioxide  eliminated  and  oxygen  con- 
sumed. Whether  or  not  there  is  also  a  real 
difference  in  the  character  of  the  combustion 
cannot  at  this  time  be  stated. 

PLAN    OF    STUDY    AND    SEQUENCE    OF    PERIODS. 

We  had  the  problem  of  determining  the  res- 
piratory exchange  of  a  subject  each  day  with 
two  different  respiration  apparatus-  and  three 
different  breathing  appliances.  To  avoid  any 
influence  from  one  order  of  combinations  for 
all  subjects,  the  following  six  sequences  of  pe- 
riods were  used  :* 


I 

Tissot,  mouth 
Portable,  mouth 
Tissot,  mask 
Portable,  mask 
Portable,  nose 
Tissot.  nose 

IV 

Portable,  mask 
Tissot,  mask 
Portable,  nose 
Tissot,  nose 
Portable,  mouth 
Tissot,  mouth 


II 

Portable,  mouth 
Tissot,  mouth 
Portable,  mask 
Tissot,  mask 
Portable,  nose 
Tissot,  nose 


TKs.it.  nose 
Portable,   nose 
Tissot,  mouth 
Portable,  mouth 
Tissot,  mask 
Portable,  mask 


III 

Tissot,  mask 
Portable,  mask 
Tissot,  nose 
Portable,  nose 
Tissot,  mouth 
Portable,  mouth 

VI 

Portable,   nose 
Tissot,  nose 
Portable,  mouth 
Tissot,  mouth 
Portable,  mask 
Tissot,  mask 


ft  was  our  original  intention  to  study  three 
subjects  with  each  sequence  and  to  duplicate  the 
order,  thus  making  twelve  periods  each  morn- 
ing. Such  a  plan  would  involve  the  use  of  18 
subjects.  Unfortunately,  the  omission  of  a 
routine  test  on   the   part   of  one  of  us  vitiated 

"f  the  sequences.     The  actual  experiments 

with  each  are  as  follows : 

I.  ?. experiments   ii.  3experiment!   in.  3experiments 

IAr.  4  experiments    V.  2erperiments  'VI".  L!  experiments 

list  the  word  "Tissot"   is  used  instead  of  "p 
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EXPERIMENTAL   ROUTINE. 

The  subject  came  to  the  laboratory  at  about 
8  a.m..  in  the  post-absorptive  condition.  He 
then  emptied  the  bladder,  if  this  had  not  been 
done  very  shortly  before  arrival.  After  the  ob- 
ject of  the  experiment  and  the  precautions  to 
be  observed  had  been  briefly  described  to  him, 
the  mask  was  fitted  to  his  face,  and  tested  for 
tightness.  The  subject  usually  removed  coat, 
collar,  and  cravat  and  lay  down  on  a  comfor- 
table upholstered  couch.  A  stethoscope  was 
attached  to  the  chest  over  the  apex  of  the  heart 
and  fastened  by  means  of  adhesive  plaster.  A  Y- 
tube  was  next  inserted  for  use  with  two  sets  of 
earpieces  so  that  two  observers  could  count  the 
pulse  auricularly  and  thus  act  as  a  control  upon 
each  other.  After  the  stethoscope  had  been  ad- 
justed, two  pneumographs  were  attached  and 
tested.  To  avoid  the  use  of  subjects  in  a 
febrile  condition,  the  body  temperature  was 
taken  sublingually  with  a  clinical  thermometer 
retained   for  five  minutes. 

After  the  mouth  temperature  had  been  taken, 
the  pulse  rate  of  the  subject  lying  quietly  was 
recorded  by  one  or  more  volunteer  student  ob- 
servers, and  in  the  later  experiments  a  graphic 
record  of  the  normal  respiration  rate  was  ob- 
tained from  the  pneumograph  placed  around 
the  thorax.  At  the  end  of  approximately  a  half 
hour  from  the  time  the  man  actually  lay  down 
on  the  couch,  the  first  period  for  the  deter- 
mination of  the  respiratory  exchange  was  be- 
gun. Twelve  periods  were  then  carried  out  as 
rapidly  as  possible  according  to  the  order  de- 
termined for  the  morning.  After  their  com- 
pletion, the  subject  again  emptied  his  bladder, 
had  his  height  and  naked  body  weight  meas- 
ured and  then  answered  a  number  of  ques- 
tions with  regard  to  his  subjective  impressions, 
p  Tsonal  historj ,  age,  etc. 

STATISTICS   OF    SUBJECTS. 

To  show  the  character  of  our  subjects  and 

for  comparison  with  other  published  material. 
the  statistical  data  are  given  in  table  I.  The 
first  column  contains  the  initials  in  the  ofder 
used  in  the  table  giving  the  average  results 
(table  H).  The  second  column  gives  the  age 
in  the  year  nearest  to  the  actual  time  of  the 
experiment;  the  third  column,  the  height  in 
centimeters;  the  fourth  column  the  naked  body 
weigh!    at    the   end   of  the  experiment   and   after 


urinating;  the  last  two  columns  give  the  nitro- 
gen in  urine  calculated  on  the  basis  of  per  hour 
and  per  kilogram  per  hour. 

Table  I.     Statistics  oe  Subjects  in  the  Comparison 
Respiratory   Exchange   Experiments. 


Ace 

Height 

Naked 

Body  Wt. 

NlTROGEX 

in  Urine 

Subject 

Per  Hour 

Per  Ksjin. 
per  Hour 

J.    A.    ('. 

25 

cms. 
177 

kgms. 

59:6 

.537 

9.08 

C.    A.    C. 

22 

180 

64.9 

.585 

9.00 

H.  H.  H. 

22 

17:'. 

71.5 

.577 

8.07 

T.   H.   X. 

24 

190 

69.1 

.3.80 

5.50 

J.  F.  T. 

22 

188 

63.8 

.07.-. 

— 

A.   G.   X. 

24 

172 

59.9 

.562 

9.36 

J.  L.  G. 

21 

163 

65.5 

.460 

7.02 

F.    S. 

24 

172 

57.4 

.304 

5.30 

W.    F.    M. 

24 

181 

7U.1 

.425 

5.58 

s.  x.  <;. 

23 

17s 

60.S 

.408 

6.72 

23 

172 

56.5 

.350 

6.19 

C.  S.  B. 

24 

174 

61.4 

.408 

6.64 

H.  O. 

23 

172 

67.2 

.870 

12.!).-, 

P.  <;.  11. 

22 

176 

52.1 

.508 

9.75 

C.   F.   M. 

23 

161 

51.1 

.204 

?..!)!> 

R.   K.  B. 

22 

179 

65.8 

.447 

6.80 

H.  B. 

25 

166 

64.6 

.429 

G.65 

It  will  be  seen  that  our  subjects  ranged  in 
age  from  21  to  25  years,  in  height  from  161 
to  190  centimeters,  and  in  weight  from  51.1  to 
76.1  kilograms.  Consequently,  we  have  a  good 
range  in  both  height  and  weight,  bat  the  data 
show  no  definite  correlation  between  these  two 
factors.  Personal  impression  and  acquaintance 
lead  us  to  say  that  T.  IT.  X.  was  very  tall  and 
rather  lean,  that  C.  F.  M.  was  quite  short  but 
not  extraordinarily  thickset,  and  that  IT.  H.  H. 
impressed  us  as  being  somewhat  heavily  built. 
The  nitrogen  in  the  urine  per  hour  varied  from 
0.073  -ram  with  J.  F.  T.  to  0  870  gram  with 
H.  0.  We  have  carefully  inspected  the  data 
obtained  for  J.  F.  T.  and  have  concluded  that 
in  his  case  there  must  have  been  retention  of 
urine:  consequently,  the  real  range  begins  at 
the  lowest  with  C.  F.  M.  with  a  value  of  0.204 
gram.  The  nitrogen  per  kilo-ram  per  hour 
ranged  from  3.99  milligrams  with  C.  F.  M. 
to  12.95  milligrams  with  IF.  0.  Our  subjects, 
therefore,  show  somewhat  wide  ranges  in  all 
characteristics   except    age. 

MI'Tltnn  OF   PRESENTING   ANo  DISCTTSSING   Bl 

The  general  method  of  presenting  and  discuss- 
ing results   is  as   follows: 

A    summary   is   given    in    table    11    for  each    of 

the  17  subjects,  showing  the  average  results 
obtained  with  the  two  respiration  apparatus; 
the  protocols  of  the  most  nearly  uniform  and 
of  the  most  divergent  set  of  results  with  indi- 
vidual    subjects    are    also    tabulated     (see     table 
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JIJ).  The.averages  of  all  measurements  and  the 
detailed  results  as  illustrated  by  the  two  spe- 
cial  examples  are  discussed. 

The  averages  of  all  results  with  each  breath- 
ing appliance  are  grouped  in  table  TV. 

The  averages  of  the  first  and  second  measure- 
ments with  each  breathing  appliance  and  res- 
piration apparatus,  together  with  the  averages 
of  the  individual  differences,  are  likewise  con- 
sidered. 

The  general  features  of  the  results,  their  cor- 
relations and   their  significance,   are  presented. 

The  problems  concurrently  investigated,  viz., 
the  relation  of  the  respiratory  quotient  and  the 
oxygen  consumption  to  the  period  of  the  day, 
and  the  necessity  for  the  training  of  subjects, 
are  considered ;  finally,  recommendations  as  to 
use  of  respiration  apparatus,  breathing  appli- 
ances, controls,  and  number  of  periods  are 
given. 

COMPARISON    OF    RESULTS    FOR    THE    TWO    RESPIRA- 
TION   APPARATUS. 

The  averages  for  all  the  results  obtained 
with  each  respiration  apparatus  and  with 
each  subject  are  given  in  table  IT.  The 
data  for  R.  K.  B.  and  H.  0.  are  given 
in  detail  in  table  III  as  examples  of  the 
best  and  the  poorest  sets  of  results  from 
the  standpoint  of  uniformity  and  agreement 
of  duplicates  with  the  various  breathing  appli- 
ances and  respiration  apparatus.  The  meas- 
urements which  were  made,  and  the  results  cal- 
culated to  the  per  minute  basis  and  according 
to  the  relationship  of  the  various  factors,  were 
as  follows:  Carbon-dioxide  elimination,  oxygen 
consumption,  respiratory  quotient,  average  pulse 
rate,  average  respiration  rate,  volume  of  respira- 
tory ventilation,  volume  per  respiration,  and 
percentage  composition  of  expired  air,  i.e.,  car- 
bon-dioxide content  and  oxygen  deficit. 

The  average  carbon-dioxide  elimination  of  all 
subjects  with  the  respiratory-valve  apparatus 
was  100  c.c.  as  compared  with  202  c.c.  with  the 
portable  apparatus,  with  a  difference  of  12  c.c, 
which  can  be  regarded  as  a  true  difference. 
The  detailed  data  for  the  two  subjects,  R.  K.  B. 
and  II.  0.,  show  that  the  average  carbon-diox- 
ide elimination  for  R.  K.  B.  with  the  respira- 
tory-valve apparatus  was  ]95  c.c.  ami  with  'he 
portable  apparatus  l'9fl  c.c..  an  excellent  agree- 
ment.  With  II.  O.,  on  the  contrary,  the  aver- 
age was  1!)7  c.c.   for  tie-  respiratory-valve  ap- 


paratus and  204  c.c.  for  the  portable  apparatus, 
a  positive  difference  of  7  c.c. 

The  average  oxygen  consumption  with  the 
respiratory-valve  apparatus  was  233  c.c.  and 
with  the  portable  apparatus  2.38  c.c,  a  remark- 
ably good  agreement.  This  agreement  is  cor- 
roborated by  the  detailed  data  for  R.  K.  B.  and 
H.  0.  The  average  oxygen  consumption  with 
R.  K.  B.  for  both  the  respiratory-valve  ap- 
paratus and  the  portable  apparatus  was 
24o  c.c  With  H.  0.  it  was  230  c.c.  with  the 
respiratory-valve  apparatus  and  233  c.c.  with  the 
portable  apparatus. 

The  average  respiratory  quotient  for  all  of 
the  subjects  was  0.82  with  the  respiratory-valve 
apparatus  and  0.85  for  the  portable  apparatus. 
Considering  again  the  two  special  subjects,  we 
find  that  with  R,  K.  B.  the  respiratory-valve 
apparatus  gave  0.80  and  the  portable  apparatus 
0.82.  With  H.  0.  the  quotients  averaged  0.85 
and  0.88.  These  differences  of  0.02  and  0.03 
for  the  two  apparatus  with  the  two  subjects 
agree  with  the  differences  between  the  averages 
for  all  of  the  subjects. 

The  average  pulse  rate  with  the  respiratory- 
valve  apparatus  for  all  of  the  subjects  was  65 
and  with  the  portable  apparatus  63 — a  slight 
but,  perhaps,  significant  difference.  With  R. 
K.  B.  the  average  pulse-rate  for  the  respiratory- 
valve  apparatus  was  63  and  for  the  portable 
apparatus  66,  while  with  H.  O.  the  pulse  rate 
for  the  two  apparatus  was  70  and  65.  In  other 
words,  not  only  the  average  of  all  subjects  lint 
also  the  two  special  examples  show  that  the 
higher  pulse  rate  was  obtained  with  the  res- 
piratory-valve apparatus. 

The  average  respiratory  rate  with  all  subjects 
was  14.2  with  the  respiratory-valve  apparatus 
and  14.5  with  the  portable  apparatus— a  dif- 
ference without  significance.  With  the  subjects 
R.  K.  B.  and  II.  O.  the  differences  are  0.1  and 
0.9,  also  without  significance  so  far  as  respira- 
tion rates  are  concerned. 

The  average  ventilation  volume  per  minute 
with  the  respiratory-valve  apparatus  for  all 
subjects  was  5.26  liters  as  compared  with  6.47 
liters  for  the  portable  apparatus.  With  R.  K. 
B.  the  volume  was  4.60  liters  with  the  respira- 
tory-valve apparatus  ami  5.l>7  liters  with  the 
portable  apparatus.  With  II.  <>.  it  was  5.7:; 
liters,  and  6.28  liters  with  the  two  ap- 
paratus, it  is  thus  seen  thai  the  differ- 
ence  in    the    volume    of    the    respiratory    ven- 
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Table  II.     Summaet   of   Measurements   of  the   Respiratory   Exchange   with    17 
In  trained  Subjects.   Using  the  Portable  Apparatus  and  a  Respiratory-Valve 
Apparatus. 

(Values  per  minute.) 

<i  i  b  i,  g  -  Expired  Air 


1918 
J.  A.  C,  April  S 
Respiratory-valve 
Portable 
C.  A.  C.  April  9 
Respiratory-valve 
Portable 

H.  H.  H.,  April  10 
R  espira  t  ory-valve 
Portable 

T.  H.  N.,  April  11 
Respiratory- valve 
Portable 

J.  F.  T..  April  12 
Respiratory-valve 
Portable 

A.  G.  N.,  April  15 
Respiratory-valve 
Portable 

J;  L.  G..  April  16 
Respiratory-valve 
Portable 
P.  S..  April  17 
Respiratory -valve 
Portable 

W.  F.  M..  April  18 
Respiratory-valve 
Portable . 
S.  N.  G..  April  23 
Respiratory -valve 
Portable 

W.  J.  S.,  April  25 
Respiratory-valve 
Portable 

C.  S.  R..  April  26 
Respiratory-valve 
Portable 
H.  O..  April  30 
Respiratory-valve 
1  'ortable 
P.  G.  H..  May  1 
Respiratory-valve 
Portable 
c.  F.  M.,  May  2 
Respiratory-valve 
Portable 
R.  K.  R..  May  3 
Respiratory-valve 
Portable 
II.  B..  May  6 
Respiratory-valve 
Portable 
Average  with 
Respiratory-valve 
Average  with 
Portable 


1M 
216 


1S7 

211 


213 
229 


209 

217 


188 

217 


185 
198 


173 

170 


218 
219 


206 

19s 


152 

174 


197 
204 


196 
184 


149 
156 


196 
199 


L77 
190 


too 


244 
24  S 


237 
245 


266 

278 


253 

247 


231 
242 


228 

22-8 


216 
219 


264 
268 


260 

27o 


193 
202 


230 

233 


219 
216 


181 

1SS 


245 

24.'. 


213 

210 


.79 
.86 


.83 


.80 
.82 


.80 

.78 


.83 
.84 


.79 
1.00 


.89 
.85 


.SO 
.82 


.83 

ss 


.82 
.85 


56 
56 


60 

58 


65 
62 


15.5 
14.5 


17.8 
17.6 


15.5 

17.2 


12.1 
14.9 


13.5 

14.6 


11.6 
11.1 


15.5 
15.7 


15.4 

16.5 


14.8 
15.5 


13.7 
15.6 


17.0 

15.7 


11.4 
10.5 


15.4 
16.3 


10.2 
9.1 


16.1 
15.1 


9.7 

!>  s 


15.9 
16.1 


5.71 

7.16 


6.18 

7.58 


5.70 
7.37 


5.S8 
7.32 


5.53 
6.65 


5.18 
6.67 


5.10 
6.70 


4.76 

6.06 


0.15 
8.49 


5.28 

7.71 


4.77 
5.49 


4.  S3 
5.92 


5.73 
6.38 


5.01 
4.90 


4.34 
4. 89 


1.68 
5.54 


5.26 
6.41 


4:;s 
603 


419 
51 S 


440 
510 


592 
588 


496 
552 


549 
759 


400 

519 


380 
450 


505 
668 


472 

600 


346 
421 


536 

685 


162 

471 


60S 
666 


326 
389 


579 
653 


356 

419 


3.26 
3.06 


3.06 

2.84 


3.76 
3.24 


3.71 

3.18 


3.91 
3.32 


3.68 
3.33 


3.68 
3.00 


3.6« 

2.87 


3.58 
2.68 


3.92 
2.74 


3.23 
3.25 


3.49 
3.28 


3.96 
3.77 


3.48 
3.25 


4.29 

3. so 


3.8.8 
3.49 


S.  fiT 

S. .'  > 


4.25 
3.51 


3.S3 


4.50 
3.54 


4.60 

3.S6 


4.61 
3.89 


4.49 
3.74 


4.49 
3.43 


4:56 

3.70 


4.29 
3.20 


4.05 
3.78 


4.89 
3.82 


4.12 
3.75 


4.42 
4.49 


4.18 
4.04 


5.35 

4.56 


4.63 
3.96 


M8 

.1.7? 


tilation  per  minute  varied  in  the  same  direc- 
tion, and  approximately  to  the  same  degree 
not  only  with  the  averages  for  the  whole  group 
of  IT  subjects  hut  also  with  the  two  subjects 
who  have  been  selected  as  illustrating  either 
the  greatesi  range  of  variation  or  the  best 
set  of  results.    All  of  the  figures  compared  show 


a  lower  total  ventilation  of  the  lungs  with  the 
respiratory-valve  apparatus  than  with  the  port- 
able respiration  apparatus. 

The  volume  per  respiration  for  the  average 
of  all  subjects  was  164  e.e.  with  the  respiratory- 
valve  apparatus  and  556  c.c.  with  the  portable 
apparatus.     With  R.  K.  B.  it  was  579  C.C.  with 
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Table  III.  Protocols  of  Measurements  of  Respiratory  Exchange  with  six  Combina- 
tions of  Respiration  Apparatus  and  Breathing  Appliances.  Subjects  R.  K.  B. 
and  H.  O. 

(Values   per   minute.) 

2  'c  k  f  -  -  Expired  Am 


191S 
R.  K.  B..  May  :j 
Respiratory  valve 

Mask 

S.51  a.m. 
10.3S  a.m. 

Xl>M-]>il S 

9.29  a.m. 

11.18  a.m. 

Mouthpiece 

10.03   a.m. 

11.52  a.m. 

Average    . . . 

Portable 

Mask 

9.09  a.m. 

10.55  a.m. 

Nosepieces 

9.46  a.m. 

11.34  a.m. 

Mouthpiece 

10.1S  a.m. 

12.07   a.m. 

Average     . . 


H.  O..  April  30 
Respiratory  valve 

Mask 

9.16  a.m.    . . . 
11.02  a.m.    . . . 
Xosepieees 

9.54   a.m.    .  .  . 
11.39   a.m.    . .  . 
Mouthpiece 

8.40  a.m.    ... 
in. 2s   a.m.    .  .  . 

Average   

Portable 

Mask 

9.33  a.m.  .  .  . 

11.20   a.m.  ... 
Nosepieces 

10.11   a.m.  .  .  . 

11.56  a.m.  .  . . 
Mouthpiece 

S.54  a.m.  . . . 

10.42  a.m.  .  .  . 

Average    


0 

0 

-  5 

1  8 
<- 

1- 
i  5 

— 

^2: 

■J- 

OQ 

c.c. 

liters 

c.c. 

% 

% 

199 

1S1 

247 

234 

.S<> 

71 
67 

9.7 

9.3 

5.09 

4.43 

Ii34 
57S 

3.9?, 
4.11 

4.86 
5.29 

198 
197 

248 

244 

.S.I 

71 
6*3 

9.9 
9.9 

4.20 
4.31 

514 
529 

4.73 
4.60 

5.91 
5.66 

197 

2i  m 
195 

244 
251 
245 

.81 

.so 

.80 

69 
65 
68 

9.0 
10.1 

9.7 

4.71 
4.86 

.',.60 

635 
584 

.579 

4.21 
4.15 

5.19 

5.17 
5.35 

194 
185 

245 
239 

.79 

69 

67 

9.4 
9.1 

5.55 

5.40 

716 

719 

3.50 
3.43 

4.41 
4.43 

194 
203 

241 
240 

.SI 
.S5 

60 
62 

9.9 
10.2 

4>_' 
4.90 

590 

582 

4.02 
4.14 

4.42 
4.90 

201 
219 

241 
261 
245 

.84 
.84 

.82 

67 
66 
66 

10.2 
10.1 

9.8 

5.10 

5.S5 

606 
703 
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the  respiratory-valve  apparatus  and  653  c.c. 
with  the  portable  apparatus,  and  with  H.  0., 
452  c.c.  and  471  c.c.  The  direct  ion  of  the  dif- 
ferences with  the  two  subjects  is  the  same  as 
with  the  average  of  all  subjects,  but  the  amount 
of  variance  is  not  so  great  with  H.  0.  as  with 
B.  K.  B. 

The  percentage  of  carbon-dioxide  in  the  ex- 
pired air  for  the  average  of  all  subjects  with 
the  respiratory-valve  apparatus  was  3.67  per 
''•in  and  with  the  portable  apparatus  3.22  per 
eenl  This  is  a  small  but  positive  difference. 
With   R.   K.   B.   tlie   percentage  carbon-dioxide 


content  was  4.L'!.)  and  :;.sn  per  cent,  for  the  two 
apparatus  and  with  II.  0.  it  was  3.49  and  3.28 
per  cent.  The  difference  between  the  portable 
and  respiratory-valve  apparatus  with  the  two 
special  subjects  is  in  the  same  direction  and  of 
about  the  same  order  of  magnitude  as  the  dif- 
ference with  the  average  of  all  subjects. 

The  average  oxygen  deficit  of  the  expired  air 
for  the  whole  group  with  the  respiratory-valve 
apparatus  was  4.48  per  cent,  and  with  the  port- 
able apparatus  3.77  per  cent.  This  difference 
is  more  marked  than  that  for  the  carbon  diox- 
ide in  the  expired  air.     With  R.  K.  B.  the  de- 
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ficit  was  5.35  and  4.56  per  cent,  with  the  two 
apparatus  and  with  H.  0.  it  was  4.12  and  3.75 
per  cent.  The  direction  of  the  difference  is 
t litis  exactly  the  same  with  the  two  subjects, 
and  with  each  there  is  an  indication  that  the 
variation  between  the  apparatus  is  greater  with 
the  oxygen  than  with  the  carbon  dioxide. 

With  R.  K.  K.  the  agreement  both  as  to  ap- 
paratus and  also  as  to  the  agreement  of  two 
successive  periods  with  the  same  apparatus  and 
breathing  appliance  is  all  that  could  be  desired 
or  expected  in  work  with  respiratory-exchange 
apparatus.  It  shows  the  possibilities  with  a 
.subject  who  is  cooperative  and  is  not  appre- 
hensive or  influenced  by  the  conditions  of  the 
experiment  in  any  way.  It  also  shows  that 
fundamentally  there  is  no  great  difference  so 
far  as  the  character  of  the  respiration  apparatus 
or  the  breathing  appliance  is  concerned.  The 
factors  of  ventilation  and  composition  of  ex- 
pired air  given  for  R.  K.  B.  in  the  last  four 
columns  of  table  III  show  distinct  differences  be- 
tween the  two  apparatus  on  the  average  and 
these  differences  agree  with  the  differences  in 
the  averages  for  all  of  the  subjects.  Conse- 
quently, we  have  to  conclude  that  these  varia- 
tions are  significant.  Since  the  data  in  the  last 
four  columns  indicate  in  all  their  relations  that 
the  ventilation  with  the  portable  apparatus  and 
the  respiratory-valve  apparatus  is  not  the  same, 
a  physiological  factor  is  implied. 

When  we  compare  the  results  for  R.  K.  B. 
obtained  with  the  three  breathing  appliances, 
we  find  no  great,  difference  with  either  the 
portable  apparatus  or  the  respiratory-valve 
apparatus.  The  highest  oxygen  consumption 
was  obtained  with  the  mouthpiece,  the 
next  highest  with  the  nosepieees,  and  the 
lowest  values  with  the  mask,  the  order 
in  the  values  being  the  same  for  both 
respiration  apparatus.  The  respiratory  quo- 
tient followed  the  same  general  course,  but  the 
differences  with  the  three  breathing  appliances 
air  [ess  with  the  respiratory-valve  apparatus 
than  with  the  portable  apparatus.  The  sirrnifi- 
eant  fact  regarding  the  pulse  rate  is  that  the 
lower  results  were  always  obtained  in  the  see- 
ond  period  with  a  breathing  appliance  willi 
either  apparatus  as  compared  to  those  for  the 
lir-t  period.  The  differences  in  'he  last  four 
columns  of  the  table  whieli  were  apparent  when 
piratory  apparatus  alone  were  considered, 
are  also  evident  when  the  results  are  compared 


for  the  various  breathing  appliances  as  used 
with  the  two  apparatus. 

The  second  subject  included  in  table  111  (H. 
0.)  illustrated  the  difficulty  in  obtaining  good 
agreement  in  the  measurements  of  all  the  physi- 
ological indices  employed  in  our  research.  He 
was  formerly  a  laboratory  assistant  in  the  Nu- 
trition Laboratory  and  consequently  should  have 
had  no  apprehension  regarding  the  experiment 
and,  indeed,  should  have  been  more  or  le^s  fa- 
miliar with  the  experimental  conditions  and 
with  what  would  be  expected  of  him  as  a  sub- 
ject. His  cooperation  was  absolutely  satisfac- 
tory. The  agreement  in  the  results  for  the  two 
respiratory  apparatus  was  fairly  good  for  the 
physiological  indices.  But  when  we  consider 
the  ranges  in  the  values  for  both  the  apparatus 
and  the  three  breathing  appliances,  it  is  evident 
that  we  have  here  a  subject  who  cannot  be  de- 
pended upon  to  give  a  satisfactory  agreement 
of  figures  in  all  of  the  measurements  and  cal- 
culated results  possible  with  the  technique  em- 
ployed in  our  research. 

When  two  periods  with  the  same  breathing 
appliance  are  compared,  the  agreement  in  the 
values  for  the  oxygen  consumption  is  as  good 
in  general  with  H.  O.  as  with  any  other  subject, 
and  there  is  but  little  choice  as  to  breathing  ap- 
pliance or  respiration  apparatus  so  far  as  the 
measurement  of  the  oxygen  consumption  is  con- 
cerned. This  fact  confirms  the  conclusion  al- 
ready gained  in  a  previous  comparison  of  res- 
piration apparatus,  i.e.,  that  the  oxygen  con- 
sumption can  be  obtained  with  a  fair  degree  of 
accuracy  with  any  standard  apparatus  employ- 
ing breathing  appliances.14 

From  the  standpoint  of  the  measurement  of 
either  carbon-dioxide  production  or  respiratory 
quotient,  H.  0.  is  hopeless  as  a  subject.  The 
results  obtained  with  him  bring  out  clearly  the 
difficulties  which  are  likely  to  occur  when  one 
attempts  to  determine  the  respiratory  quotient 
or  the  carbon-dioxide  elimination  in  short  peri- 
ods with  a  respiration  apparatus  employing 
breathing  appliances.  In  other  words.  II.  <>. 
has  a  respiratory  center  which  is  exceedingly 
sensitive  to  mechanical  or  physiological  obstruc- 
tion in  normal  respiration.  The  two  respira- 
tory quotients  with  any  breathing  appliance  and 
respiration  apparatus  which  most  nearly  ap- 
proach his  average  arc  those  obtained  with  the 
es  .mil  respiratory-valve  apparatus. 
Hut   even    in   these  two   periods  there  arc  sev- 
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eral  inconsistencies  in  the  measurements  — 
namely,  the  values  for  the  carbon-dioxide  elim- 
ination and  the  oxygen  absorption  are  among 
the  lowest  values  obtained  for  these  factors  and 
the  pulse  rate  is  high  in  comparison  with  the 
other  periods.  11.  0.  would  certainly  not  be 
our  first  choice  in  selecting  a  subject  for  an 
exact  scientific  research  in  which  measurements 
of  changes  in  the  amount  and  character  of  the 
total  metabolism  were  involved ;  but  he  repre- 
sents a  type  which  one  is  quite  likely  to  meet 
in  clinical  work,  and  therefore  his  results  are 
of  importance  in  showing  the  possible  difficulty 
in  drawing  definite  conclusions  from  one  day's 
measurements. 

The  conclusions  from  both  the  averages  of 
all  the  subjects  with  the  two  types  of  apparatus 
and  from  the  detailed  results  of  the  two  sub- 
jects, R.  K.  B.  and  11.  <>..  are  that  the  measure- 
ments of  oxygen  consumption  agree  very  closely 
so  far  as  any  requirements  regarding  the  meas- 
urements of  basal  metabolism  are  concerned, 
that  the  carbon-dioxide  elimination  is  higher 
with  the  portable  apparatus  than  with  the  res- 
piratory-valve apparatus,  and  in  consequence, 
the  respiratory  quotient  is  higher  with  the 
portable  apparatus  than  with  the  respira- 
tory-valve apparatus.  Lastly,  that  all  of 
tic  coincident  measurements  in  this  research, 
namely,  the  ventilation  per  minute,  the  volume 
per  respiration,  and  the  composition  of  expired 
air,  confirm  the  average  results  for  the  carbon- 
dioxide  elimination  ami  the  respiratory  quo- 
tient. 

COMPARISON  up   RESULTS  FOR  THE  THREE   BREATH- 
ING   APPLIANCES. 

The  averages  of  all  results  obtained  with  the 
three  breathing  appliances  (nosepieces,  mouth- 
piece, ami  mask  )  are  given  in  table  IN'.  En  com- 
paring these  values,  it  should  he  borne  in  mind 
that  man  ordinarily  breathes  through  the  nose 
ami  that  when  he  breathes  through  the  mouth. 


it  is  because  of  habit,  of  demand  (as  in  exer- 
cise), or  of  mechanical  or  pathological  olistrac- 
tions  in  the  nose.  The  breathing  appliance  most 
suitable  for  meeting  all  these  conditions  is  the 
mask. 

The  carbon-dioxide  elimination  with  the  three 
breathing  appliances  is  highest  with  the  mouth- 
piece (201  c.c.  and  lowest  with  the  mask 
(101  e.c.V 

The  average  values  for  the  oxygen  consump- 
tion range  from  235  c.c.  for  the  nosepieces  and 
mask  to  238  c.c.  for  the  mouthpiece,  an  ex- 
tremely small   range. 

The  respiratory  quotient  is  highest  with  the 
mouthpiece  (0.85)  and  lowest  with  the  mask 
(0.81).  The  average  results  with  the  mouth- 
piece anil  nosepieces  agree  very  closely,  but 
those  for  the  mask  show  a  significant  difference. 

The  pulse  rates  vary  but  little,  the  average 
values  for  the  three  breathing  appliances  rang- 
ing  from   t>4    to   65. 

The  respiration  rate  is  lowest  witn  the  nose- 
pieces, with  a  slight  difference  between  this  av- 
erage value  and  those  obtained  with  the  mouth- 
piece and  mask,  the  two  latter  averages  vary- 
ing but  little  from  each  other. 

The  respiratory  ventilation  per  minute  is 
lowest  with  the  nosepieces  (5.40  liters)  and 
highest  with  the  mask  <6.'-\6  liters).  The  value 
for  the  mouthpiece  corresponds  to  practically 
an  average  of  the  other  two.  So  far  as  the  vol- 
ume per  minute  is  concerned,  there  is  really  no 
significant  difference  with  the  three  breathing 
appliances  which  cannot  he  explained  either 
by  results  of  previous  research13  or  by  the  ef- 
fectual dead  spa.ee  of  the  breathing  appliance 
involved. 

The  volume  per  respiration  and  the  composi- 
tion of  expired  air  show  values  which,  in  their 
differences,  are  fairly  consistent  with  the  meas- 
urements previously  considered. 

This  comparison   of   values   obtained    with    the 
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three  breathing  appliances  therefore  indicates 
that  all  of  the  appliances  give  concordant 
values  for  oxygen  consumption  and  that  the 
mask  gives  the  lowest  values  for  carbon-dioxide; 
elimination  and  respiratory  quotient. 

(To   be  continued.) 


THE  RECONSTRUCTION  OF  A  GERMAN 
SHELL  SHATTERED  ARM.  THE  RE- 
PORT OP  AN  HISTORICALLY  IMPOR- 
TANT CASE. 

By  Charles  L.  Scvddeb.  M.D..  Boston, 

AND 

Francis  J.  Callanan,  M.D.,  Boston. 

From  an  historical  as  well  as  a  surgical  point 
of  view,  it  seems  well  to  record  the  cases 
of  John  Zitz  and  John  Bogovich,  two  members 
of  the  crew  of  the  tug  ' '  Perth  Amboy ' '  attacked 
by  a  German  submarine  off  Orleans,  Cape  Cod, 
on  July  22,  1918. 

From  an  historical  standpoint  these  cases 
are  interesting  because,  as  far  as  can  be 
ascertained,  these  men,  both  wounded  by 
German  shells,  were  the  first  and  only  Ameri- 
can casualties  of  the  war  for  whom  all  treatment, 
from  first  aid  station  to  base  hospital,  was  ad- 
ministered by  the  United  States.  Also  this 
attack  was  the  only  bit  of  the  European  war 
to  be  seen  from  American  shores  and  during  it. 
the  only  German  shell  of  the  war  landed  on 
American  soil. 

From  a  surgical  standpoint  they  are 
important  because  Bogovich  presents  an  unusual 
case  of  bone  transplantation  and  also  an  excel- 
lent example  of  a  septic  wound  treated  by  the 
Carrel-Dakin  method. 

At  10.15  on  the  morning  of  July  22,  1918,  a 
bright,  clear  day.  the  tug  "Perth  Amboy,"  topp- 
ing four  barges  partly  laden  with  stone,  was  fired 
upon  by  a  German  submarine.  From  the  shore. 
the  submarine  was  plainly  visible  about  three 
miles  out  with  the  tug  and  tows  one  mile  closer 
in.  The  first  shell  fell  short  of  the  tug,  the 
next  two  far  over  it,  but  the  fourth  struck  the 
pilot  house  where  Zitz  and  Bogovich  were  sta- 
tioned. Then  followed  about  fifty  shells,  the 
submarine  firing  in  rotation  from  a  gunmounted 
■I:  at  the  tug  ami  tin-  tows.  By  this 
time  the  U-boat  was  close  onto  the  other  Vessels 

y  ghoi  was  a  hit.    From  the  shon 
could  be  seen  a  bla  llowed  immediate- 

ly bv  a  cloud  of  smoke  as  a  shell  burst  against 


one  vessel  or  another.  Twenty-five  minutes 
after  the  first  shell  was  fired,  a  seaplane  ap- 
peared from  the  Chatham  Naval  Station,  seven 
miles  away ;  but  just  before  it  reached  the  sub- 
marine, the  latter  submerged,  with  its  aerial 
masts  still  visible,  however,  giving  its  exact  loca- 
tion to  the  aviator.  He  dropped  a  depth  bomb 
which  did  not  explode,  circled  onee,  and  started 
back  to  his  station.  As  he  did  so,  the  submarine 
again  came  to  the  surface  and  fired  at  him. 
This  shell  the  aviator  heard  pass  by  him  and 
it  was  this  shell  that  landed  in  a  small  pond 
about  one  mile  inland,  the  first  German  shell 
to  land  in  this  country. 

Two  of  the  tows  had  by  this  time  gone  down, 
and  the  submarine  began  again  its  interrupted 
work  on  the  tug  and  the  other  two  barges.  Al- 
together the  bombardment  lasted  between  forty- 
five  and  fifty  minutes,  the  submarine  riding 
practically  all  of  that 'time  on  the  surface  of 
the  water.  With  a  third  barge  sunk,  the  fourth 
sinking,  and  the  tug  in  flames,  it  submerged 
and  was  not  seen  again.  It  was  indeed  an 
amazing  and  exasperating  spectacle  to  those  of 
us  who  were  watching  from  the  shore,  just  two 
miles  away. 


Fig.  1. — The    tug   Perth    Amboy. 

Zitz  and  Bogovich  were  brought  to  shore  by 
the  other  members  of  the  crew,  being  carried 
from  the  tug  after  the  first  shell  had  struck 
them.  Zitz  had  a  small  shell  wound  on  the 
outer  side  of  his  right  knee  but  was  otherwise 
in  good  condition. 

Bogovich,  on  the  other  hand,  in  a  moderate 
degree  of  shock,  had  a  shell  wound  over  the 
lateral  border  of  his  left  scapula  with  the  frag- 
tVnt  definitely  palpable  just  beneath  the  skin. 
His  righl  upper  arm  was  badlj  crushed  with 
two  deep  jagged  wounds  just  above  the  elbow. 

The  wounds  were  hastily  washed  at  the 
Life  Saving  station,  sterile  dressings 
and   the   arm   immobilized.     Both  men 
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were  taken  to  the  Ma  ssa  elm  setts  General  Hospi- 
tal. X-rays  of  Bogovich 's  aria  and  shoulder 
were  taken  whieh  showed  the  shell  fragment 
in  the  shoulder  and  the  shattered  condition  of 
the  right  humerus. 


Fig.  2. — Shell   fragment  in    left  shoulder,   which* was   removed. 

Bogovich  was  immediately  anaesthetized  and 
the  shell  fragment,  about  a  three-quarter  inch 
cube,  removed  from  the  back.  The  skin  mar- 
gins of  the  wounds  around  the  right  elbow  were 
cut  away,  devitalized  muscle  and  tissue  re- 
moved, and  many  fragments  of  shell  and  bone 
were  taken  out.  There  was  a  fracture  running 
between  the  condyles  of  the  humerus, 
which  extended  into  the  joint.  The  con- 
dyles were  pulled  together  with  a  ligature 
of  kangaroo  tendon,  leaving  a  distal  stump 
of  the  humerus  of  about  one  and  one- 
half  inches.  The  wounds  were  irrigated  with 
quantities  of  sterile  salt  solution,  followed  by 
Dakin's  solution,  and  four  Carrel  tubes  were 
then  inserted.  The  wound  was  treated  by  the 
routine  Carrel-Dakin  method  of  a  daily  dress- 
ing under  aseptic  precautions  and  bi-hourly  in- 
stillations of  Dakin's  solution.  Prints  below 
show  the  patienl  al  the  time  he  was  undergoing 
.this  treatment  with  the  special  Dakin  carriage 
beside  him. 

A1   first  the   wounds  discharged   considerable 
ich  cleared   np  rapidly  under  thi 
ment,  the  tubes  b  one  b 


before  operatii 


of  bacteria.  The  last  tube  was  removed  on 
August  28th,  rive  and  a  half  weeks  after  their 
introduction. 

On  October  16th,  with  the  granulations  com- 
pletely covered  with  skin  and  all  wounds  entire- 
ly healed,  Bogovich  was  sent  from  the  hospital 
to  rest  for  three  months.  His  arm  was  at  the 
time  protected  by  a  leather  splint  and  a  sling. 
The  arm  without  the  splint  in  position  was 
flail  because  of  the  loss  of  bony  substance  from 
the  lower  end  of  the  humerus. 

He  returned  on  January  2.ith  of  this  year  and 
was  operated  on  a  week  later  by  one  of  us. 
The  ends  of  the  old  fractured  humerus  were 
freed  from  the  surrounding  tissue  and  curetted. 
The  medulla  of  the  humeral  shafl  was  opened 
and  the  distal  fragment  was  prepared  for 
the  reception  of  the  graft.  The  Left  fibula  was  ex- 
nid  six  inches  resected  with  periosteum 

attached.     After   (I mis   of   the   grafl    were 

shaped,  and  while  maintaining  traction  on  the 

.ii-iii  to  ;  1   5       inches  between 

ne,  the  graft  was  driven  into 
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the  medulla  of  the  proximal  end  of  the  humerus 
and  made  to  engage  in  the  cavity  prepared  in 
the  distal  end.  On  letting  up  on  the  traction. 
the  gTaft  was  firmly  fixed.  The  wound  was 
closed  in  two  layers  and  the  arm  put  up  in 
plaster,  superimposed  on  an  internal  right  angu- 
lar splint.  The  X-ray  print  below  shows  the 
arm  a    few    days  after  this  operation:  the  upper 


end  of  the  humerus  indistinctly  shows  at  the 
top  of  the  print. 

By  overhead  apparatus,  the  humerus  was  sus- 
pended  at  a  right  angle  to  the  body  and  kept 
in  this  position  about  six  weeks.  X-rays  taken 
from  time  to  time  showed  the  graft  to  be  in 
good  condition. 

At  the  end  of  that  time,  the  cast  and  splintsi 
were  removed,  stitches  were  taken  out  and  an- 
other cast  applied.  This  cast  still  held  the  fore- 
arm flexed  to  90  degrees  and  the  shoulder  joint 
was  immobilized  by  a  plaster  spiea  with  the 
humerus  now  in  its  normal  position.  On  May 
3rd,  the  spiea  was  removed,  giving  free  play  at. 
the  shoulder,  and  a  simple  plaster  shell  and 
sling  applied  to  immobilize  and  support  the 
elbow. 

The  graft  was  united  solidly  with  the  ends  of 
the  humerus.  X-Kay  shows  the  periosteum 
growing  from  the  two  ends  of  the  humeral 
fragments.  The  patient  already  has  about  ten 
degrees  of  motion  in  the  elbow  joint.  He  ha,s 
been  receiving  massage  twice  a  week  since  May 
1st.  The  size  of  the  fibula  fragment  has  in- 
creased as  it  has  assumed  its  new  function  and 
everything  points  now  to  a  strong  joint  with 
slight  motion. 

The  case  serves  to  illustrate  the  value  of  delay 
in  performing  a  plastic  bone  operation  until  the 
initial  sepsis  has  been  entirely  eliminated  and 
until  several   weeks  have  elapsed  to  insure  that 
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Fig.  8. — Latent   x-ray    of    graft.      Note    security    ..I    ends    of    graft. 

mo  recurrence  of  the  infection   will   take  place 
when   the   plastic-  operation   is  done. 

In    this   case   three    months    were   allowed    to 
pass  before  the  bone  plastic  was  done. 


Kansas  University  Medical  School.— The 
sum  of  $200,000  was  appropriated  recently  for 
the  building  for  the  Kansas  University  Medical 
School,  which  will  be  erected  provided  the  Citj 
<>!'  Rosedale  furnishes  the  additional  ground 
needed,  which  is  valued  at  $60,000. 


A  GRAPHIC  .METHOD  FOR  RECORDING 
CONJUGATE  DEVIATION  TESTS,  AND 
ITS  USE,  ILLUSTRATED  BY  A  CASE 
RKCORD. 

By  Kuwakd  A.  Tracy,  M.D.,  Boston. 

This  brief  paper  serves  two  purposes.  It  il- 
lustrates a  graphic  method  (the  writer's)  of 
recording  the  condition  found  when  testing  for 
conjugate  deviation  of  the  eyes,  and  it  publishes 
a  bit  of  research  work  upon  which  is  based  the 
finding  that  conjugate  deviation  when  found  in 
epilepsy  is  not  a  constant,  i.e.,  unchangeable 
condition. 

The  writer  heard  Barany  state,  in  1914,  that 
the  normal  positions  of  the  eyes  when  closed  are 
(1)  looking  upward,  (2)  diverging,  (3)  con- 
verging: if  both  eyes  look  to  the  left  or  to  the 
right,  the  positions  are  respectively  conjugate 
deviation  to  the  left  and  conjugate  deviation  to 
the  right,  and  are  abnormal.  Barany  also  stated 
that  conjugate  deviation  is  due  to  an  increase 
of  supra-nuclear'  tonus,  and  that  the  centres  for 
motion  of  the  eyes  are  in  the  cerebral  cortex. 

The  writer,  following  Barany's  instruction, 
tests  for  conjugate  deviation  by  having  the  pa- 
tient loot  at  him,  and  then  telling-  him  to  close 
the  eyes  and  keep  them  closed,  not  too  firmly, 
while  the  writer  with  his  thumbs  gently  but 
firmly  pushes  up  the  patient's  upper  eyelids, 
thus  disclosing  the  position  of  the  eyes.  The 
positions  in  which  the  eyes  are  found  arc  de- 
noted  by  the  following  symbols: 

||      denotes  that  the  eyes  look  upward   (nor- 
mal) 

\/  denotes   that    th*'   eyes    diverge    (normal) 

/\  denotes  that  the  eyes  converge   (normal) 

//      denotes  that  both  eyes  look  to  the  patient's 

left,  hence  conjugate  deviation  to  the  left 

(abnormal ) 

\      denotes  that  both  eyes  look  to  the  pat  wilt's 
right,    hence    conjugate    deviation     to    the 
right    (abnormal  1 

Each  line  of  the  symbols  represents  the  line 
of  motion  the  eye  (or  rather  the  cornea)  travels 
from  its  position  at  the  lower  end  of  the  line 
(with  the  eyes  open  1  to  its  position  at  the  upper 
v\u\  of  the  line,  the  latter  being  the  position  in 
which  the  eye  is  found  on  gently  forcing  up- 
wards tin'  upper  lid  in  making  (he  test.  An  ad 
vantage  of  the  graphic  method  of  representing 
the  conditions  found  is  that  it  permits  of  tie1 
speedy  recording  of  conditions,  evidently  a!> 
normal,  ve1   no1     pecifically  so  designated  here- 
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tofore.     For   example,   the   symbol  denotes 

that  the  right  eye  was  found  to  look  upwards 
and  the  left  eye  to  look  to  the  left,  a  condition 
not  accurately  described  as  divergence,  siuce  the 
left  eye  did  not  diverge  in  its  line  of  motion. 
but  kept  straight  upward. 

The  following  record  in  which  these  symbols 
are  used  to  denote  the  positions  of  the  eyes  as 
found  in  testing  for  conjugate  deviation,  is 
taken  from  notes  of  observations  made  in  a 
ease  of  idiopathic  epilepsy.  The  patient,  H. 
D..  is  aged  17  years.  The  record  includes  ob- 
servations made  between  August  15,  1916.  and 
December  5,  1916.  The  interesting  feature  of 
these  observations  is  that  they  record  graph- 
ically the  change  of  a  conjugate  deviation  to 
the  left  to  a  normal  position  of  divergence,  the 
change  occurring  quite  gradually  after  a  pre- 
liminary sudden  change  on  October  14,  1916. 
There  appeals  to  have  been  a  period  of  vacilla- 
tion between  October  15  and  December  5 
(1916),  when  the  condition  oi"  divergence  be- 
came established,  insofar  as  the  condition  of 
divergence  has  remained  the  same  up  to  the 
present  time,  June  ,28,  1919. 

Record  of  the  conjugate  deviation  tests  made 
in  case  of  H.  D. : 


Aug.     5,  1916 

6.00  p.m.     Eyes 

(Conjugate  de- 

viation to  left) 

Aug.  31,      " 

10.30    A.M. 

■       / 

Sept.   3,    "' 

12.00  m. 

■       // 

Sept.  13,     " 

11.00   A.M. 

■       // 

Sept.  23,      " 

11.45   A.M. 

•       // 

Sept.  24,     " 

12.45  a.m. 

■       // 

Sept.  25,     " 

12.30  p.m. 

■       // 

Sept.  26,     " 

12.00  m. 

■       // 

Sept.  29,     " 

10.00    A.M. 

■       // 

Oct.     2,     " 

7.00  p.m. 

'       // 

Oct.     4.     " 

7.00  p.m. 

■       // 

Oct.      7,      " 

1.00  p.m. 

■       // 

Oct.     8,     " 

11.30   A.M. 

■       // 

Oct.    10, 

7.30  p.m. 

■       // 

Oct.    11,      - 

2.00  p.m. 

'       / 

Oct.    12.      " 

•J. IM>    F',M. 

■       / 

Oct.    14,     " 

9.15  a.m. 

'    \/ 

1 1  divergence) 

Oct.    15,     " 

7  00   p.m. 

'       / 

Oct.    16,      " 

7.30  p.m. 

•       / 

i  Byes    to    left 

right   eye    less 
so  than  left) 

Oct.    17,     " 

12.30  p.m. 

'       / 

7.00  p.m. 

'       / 

Oct    18,     " 

7.00  P.M. 

"       / 

o,i     19,      " 

1.00  p.m. 

•       / 

Oct.   20,     " 

9.00    A.M. 

•    \/ 

1 1  divergence) 

7.00  p.m. 

"       / 

a,    •• 

10.30  \.u 

"    \/ 

Oct.   22,      " 

10.30   \  m. 

'•    \/ 

Oct.    23.  1916,     9.00  a.m.      Eyes  \/ 
7.00  p.m.         '■     \/ 
Oct.    24.      "         7.00  p.m.  '•     \/ 

(The  eyes  diverged  similarly  till  November  2>>.  when 
the  left  eye  diverged  less  strongly  than  the  right,  as 
is  shown  by  the  symbol.) 

Nov.  26.  19KI     9.00  a.m.     Eyes        /   (Divergence) 
Nov.  2s. 


9.00    A.M. 

"     \/  (Divergence) 

7.30  p.m. 

'•      \        i  Left   eye  looks 

upward  i 

S.45    A.M. 

"     \  |    (Left  eye  looks 

upward  i 

9.00    A.M. 

\  |     i  Left  eye  looks 

upward) 

7.00  p.m. 

'•     \/  (Divergence) 

S.45   A.M. 

'•     \  |     (Left  eye  looks 

upward) 

7.00  p.m. 

"     \/  (Divergence) 

BESULT  OF  THE  EXAMINATION  OF  THE 
PROSTATE  AND  VESICLES  IN  125 
CASES  WITH  NEGATIVE  VENEREAL 
HISTORY. 

By   George   Gilbert    Smith,    M.D.,    Boston, 

and 
Henry  X.  Klein,  1st.  Lieut..  M.  C.  D.  S.  A. 

[From  U.S.A.  General  Hospital  Xo.  9,  Lakewood.  X.  J.] 

At  General  Hospital  Number  9,  Lakewood.  N. 
J.,  cases  of  arthritis  were  examined  by  the  Uro- 
logical  Service  to  determine  whether  or  not  a 
focus  of  infection  existed  in  the  genito-urinary 
tract.  It  occurred  to  the  writers  that  the  re- 
sult of  the  examination  of  the  prostate  and 
seminal  vesicles  in  this  group  of  patients  might 
be  of  some  interest  as  establishing  the  frequency 
with  which  evidences  of  infection  may  exist  in 
the  genitalia  of  those  men  who  have  never  had 
gonorrhea. 

Of  the  patients  whose  examinations  are  re- 
corded. 107  were  men  between  the  ages  of 
20  ami  30;  !■">  were  between  30  ami  35;  and  three 
were  older  than  35.  In  this  study,  age  seemed 
of  no  importance.  The  men  were  questioned 
carefully  as  to  the  possibility  of  a  past  infec- 
tion. Of  the  3SS  men  examined,  there  were 
only  150  who  denied  venereal  disease.  This 
fact,  reinforced  by  our  own  impressions  of  the 
honesty  of  the  men,  leads  us  to  the  opinion  that 
the  truth  was  told  in  all  but  perhaps  a  very  few 
instances. 

EOfTIXF.   OF    EXAMINATION. 

The  external  genitalia  were  examined  for  the 
presence  of  discharge  and  for  abnormality  of 
tbe  scrotal  co«at*nts.     The  urine  was  inspected 
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for  turbidity  or  shreds.  Palpation  of  the  pros- 
tate and  vesicles  was  done  with  the  bladder 
empty.  The  secretion  expressed  by  massage  was 
caught  on  a  slide,  dried,  fixed  in  the  flame, 
stained  with  Loeffler's  methylene  blue  and  ex- 
amined under  the  oil  immersion  lens.  The  number 
of  polymorphonuclear  kucoeytes  in  10  fields  was 
counted  and  the  average  number  per  field  de- 
termined. In  doing  this  it  was  our  endeavor  to 
select  areas  where  the  secretion  was  thickest, 
so  that  the  figures  might  not  underestimate  the 
facts. 

RESULTS  OF  EXAMINATION. 

Of  the  125  cases  with  negative  venereal  his- 
tory comprising  our  series,  prostatic  massage  pro- 
duced no  secretion  at  all  in  IS.  In  72,  the  secre- 
tion expressed  showed  no  pus  at  all.  In  10  cases, 
the  count  showed  an  average  of  2  leucocytes  or 
less  per  field.  These  cases  we  have  arbitrarily 
considered  as  not  showing  sufficient  evidence 
of  infection  to  be  called  examples  of  "prosta- 
titis."' Thirteen  cases  gave  a  count  of  more 
than  two  leucocytes  per  field.  Their  records 
follow : 

"Average  Number  Leucocytes 
No.  of  Oasi  -  per  Oil  Immersion  Field 

5  12.0 

7  6.1 

30  2.3 

41  10.8 

57  8.0 

68  9.0 

71  4.0 

77  Too  numerous  to  count 

81  S.0 

vl'  "Large  amount  of  pus" 

M  3.0 

106  5.0 

1L-0  4.0 

We  believe  that  these  cases  may  be  said  to 
have  prostatitis  or  vesiculitis.  In  none  of  them 
was  the  examiner  able  to  say.  on  the  evidence  of 
palpation,  whether  the  prostate  or  the  seminal 
vesicles  were  chiefly  concerned.  Throughout 
the  study,  we  were  impressed  by  the  unrelia- 
bility of  the  information  gained  by  palpation 
alone.  Many  eases  who  proved  to  have  no  pus 
in  the  secretion  had  hard  prostates  or  distinctly 
palpable  vesicles.  Others,  whose  secretion  con- 
tained much  [nis.  had  soft  prostates  and  vesicles 
which  certainly  did  not  feel  indurated.  It  is 
itly  possible  that  the  cases  with  indurated 
!S  or  sclerosed  prostates,  but  with  no  mis 
.in  the  seeretion,  have  at  some  time  had  an  in- 
i  and  that  this  infection  has  died  out, 
leaving  scar  ti-sue. 

Fiv    eases    gave    a    history    of    orchitis    of 


mumps.    We  have  not  included  these  among  the 
preceding  cases. 

Ca>e  2.  Age  29.  Munips  affecting  the  left 
festicle,  1  year  ago.  Venereal  disease  denied. 
Has  had  arthritis,  which  is  now  cured.  Ex- 
ternal genitalia  normal.  Urine  clear.  Prostate 
soft,  secretion  easily  expressed.  Vesicles  not 
distinguishable.  Secretion  shows  pus  cells  per 
oil  immersion  field  as  follows:   28.  19,  33,  31,  47. 

Case  60.  Age  27.  Complaint— Pain  in  back. 
Mumps  involving  left  testis  in  February,  1918 
ione  year  ago).  Testis  was  swollen  for  2 
months.  Denies  venereal  disease.  Examina- 
tion shows  no  atrophy  of  testicle.  Prostate  and 
vesicles  not  remarkable.  Secretion :  3  leuco- 
cytes in  10  fields. 

Case  114.  Age  26.  Rheumatism  for  past  two 
months.  Venereal  disease  denied.  Mumps  when 
15  years  of  age.  He  thinks  that  both  testes  were 
affected  slightly.  Examination :  Right  testis 
soft  and  half  the  size  of  the  left.  Prostate  small. 
Vesicles  hard  and  sharply  outlined,  especially 
the  right  one.  Seeretion :  some  spermatozoa.  One 
leucocyte  in  10  fields. 

Case  116.  Age  20.  Arthritis.  Venereal  dis- 
ease denied.  Had  left  orchitis  of  mumps,  in 
childhood.  Right  testis  normal,  left  one  is  small 
and  half  the  size  of  the  right  testicle.  Prostate 
and  vesicles  small  and  soft.  Xo  pus  in  the 
secretion. 

Case  121.  Age  24.  Arthritis.  No  venereal 
history.  Left  orchitis  due  to  mumps  one  month 
ago.  Xo  abnormality  of  left  testis  now.  Urine 
slightly  turbid,  Prostate  and  vesicles  rather 
hard  on  palpation.    Secretion :    No  pus  cells. 

Of  these  5  cases  of  orchitis  due  to  mumps,  2 
showed  atrophy  of  the  testicle.  In  case  121,  the 
orchitis  was  too  recent  for  atrophy  to  have  re- 
sulted. One  case  (case  2  exhibited  pus  in  the 
secretion  from  prostate  and  vesicles.  Indura- 
tion of  prostate  and  vesicles  in  two  other  cases 
(114  and  121)  was  suggestive  of  an  inflamma- 
tory process  in  the  past.  The  thought  suggest* 
itself  that  orchitis  of  mumps  may  sometimes  be 
a  factor  in  the  causation  of  a  non-;ronoeoccus 
infection   of  the  vesicles. 

There  were  some  half  dozen  cases  presenting 
features  worthy  of  special  mention. 

Case  62.  Age  -'-  '  omplaint,  pain  in  legs. 
Denies  venereal  disease.    Says  that  he  has  had 
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his  prostate  massaged  a  number  of  times  "be- 
cause the  liiitiim  took  him."  Examination  shows 
that  the  prostate  contains  a  number  of  indurated 
areas.  The  vesicles  are  palpable.  The  secretion, 
small  in  amount,  consists  of  chunks  of  pus  and 
epithelium.  The  ease  is  evidently  one  of  low 
grade  infection  of  prostate  and  vesicles,  cause 
unknown. 

Case  88.  Negative  save  for  the  presence  in 
the  secretion  of  one  clump  of  pus  cells  contain- 
ing about  20  leucocytes. 

Casi  99.  Negative  save  for  the  the  presence 
in  the  secretion  of  one  clump  of  pus  cells  con- 
taining about  inn  leucocytes. 

These  two  cases  are  quoted  simply  as  a  matter 
of  record,  as  no  deductions  can  be  drawn  from 
them. 

Case  89.  Age  23.  Arthritis.  Venereal  dis- 
ease denied.  No  history  of  orchitis.  Left  testi- 
cle only  half  the  size  of  the  right;  it  appears  to 
be  atrophied.  Urine  clear.  Right  vesicle  plas- 
tered onto  the  pelvic  wall.  Secretion:  20  pus 
cells  in  10  fields.  The  findings  in  this  case 
point  to  a  chronic  infectious  process,  etiology 
unknown. 

f '  \se  93.  Age  2!t.  Prostate  and  vesicles  hard, 
suggesting  an  old  inflammatory  process.  Secre- 
tion :    spermatozoa.     Xo  pus. 

Case  1111.  Right  vesicle  plastered  onto  pel- 
vic wall      No  pus  in  the  secretion. 

Case  117.  Vesicles  feel  like  cords.  Xo  secre- 
tion expressed. 

The  last  three  eases  (93, 110  and  117),  charac- 
terized by  induration  of  the  vesicles  without  pus 
in  the  secretion,  probably  owe  this  condition  to 
infection,  now  a  matter  of  past  history,  which 
has  burnt   itself  out. 

If  we  include  all  the  cases  noted  in  out-  records 
as  having  hail  no  venereal  disease,  we  find  that 
16  eases  out  of  l-">  showed  more  than  2  pus  cells 
per  oil  immersion  field  and  might  therefore  !>•• 
said  to  have  prostatitis  or  vesiculitis.  Cases 
with  indurated  vesicles  hut  with  no  pus  in  the 
-  cretion  are  not  included.  In  this  series  of  125 
cases  therefore,  about  l-\  of  the  men  who  had 
no  venereal  disease,  showed  definite  signs  of  a 
prostatitis  or  vesiculitis.  In  practically  all  of 
these  there  were  no  symptoms  referable  to  the 
prostatic  condition,  nor  did  it  se  in.  in  a  I  i  \  of 
these  . -ases  as  it'  their  arthritis  was  due  to  in 
fection   from   this  source, 


Autrriran  ffleuiral  Htun,raph;tP3. 
CABOT,  ARTHUR  TRACY  (1S52-1912). 

Arthur  Tracy  Cabot  was  born  in  Boston 
January  '23,  1852,  third  son  of  Dr.  Samuel 
(q.  v.)  and  Hannah  Jackson  Cabot.  The  fami- 
lies of  which  his  parents  were  members  were 
and  are  deservedly  prominent.  Strict  integrity 
characterized  them  both,  but  in  many  qualities 
they  widely  diverged.  The  Perkins-Cabot  is 
sporting  blood.  The  Jacksons  are  far  from  be- 
ing devoid  of  enterprise,  but  perhaps  their  most 
salient  mark  is  a  sense  of  duty  combined  with 
clear  intelligence.  Arthur  Tracy  Cabot's  great 
grandfather,  Thoma-s  H.  Perkins,  was  second  to 
none  of  his  day  as  a  merchant.  No  active  port 
was  a  stranger  to  his  ships,  though  he  gradually 
concentrated  on  the  China  and  India  trade. 
In  one  of  his  letters  early  in  1800  he  says  in 
substance:  "There  is  great  risk  in  our  busi- 
ness, but  it  would  not  be  so  interesting  if  there 
were  not." 

Cabot  had  a  sub-twist  ancestry,  Scotch, 
Irish,  English,  Xorman,  French  (Cfaabot,  Isle 
of  Jersey)  blood  mingling  in  his  veins.  In  him 
the  contrasted  qualities  of  his  parents  were  har- 
moniously united  to  a  remarkable  degree. 
Ardent  and  impulsive,  he  was  yet  rationally 
cautious.  He  valued  the  opinion  of  others  and 
weighed  it,  but  reached  his  own  conclusions, 
which  were  nearly  always  sound,  and  then  fear 
lessly  followed.  If  he  was  or  seemed  prejudiced, 
the  cause  was  apt  to  lie  in  his  hatred  of  in- 
justice ami  moral  obliquity.  Xo  form  of  appar- 
ent self-interest  ever  swayed  his  decision. 

He  took  his  A.  B.  at  Harvard  in  1872,  his 
M.  D.  in  1876.  and  served  a  year  as  surgical 
interne  at  the  Massachusetts  General  Hospital. 
He  then  went  abroad,  giving  special  attention 
to  surgical  pathology,  hut  neglecting  no  oppor- 
tunity of  laying  a  firm  foundation  in  all  per- 
taining to  the  healing  art. 

So  many  sided  was  his  life  that  clearness  and 
justice  alike  seemed  to  warrant  separate  treat 
ment  of  tic  man.  the  surgeon,  and  the  public 
servant. 

Of  Arthur  Calbot,  the  man.  I  have  already 
spoken  somewhat.  It  remains  to  add  that  it  is 
hard  to  think  of  a  manly  outdoor  sport  which 
he    did    no'    enjoy    and    enter    into    as    far    as   he 

could  without  neglect  of  duty.     Exercise  in  the 

saddle,  riding  to  hounds,  polo,  fishing  and  shoot- 

» From    the   forthcoming  "American    Medial    Biography,"   b]    Or, 
Howard     \      Kellj     and    Or.    Walter    I       Burrafce       inj     important 
will   be   welcomed   by   the   authors. 
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ing,  yachting,  golf,  tennis,  and  squash.  Of  art 
he  had  a  deep  love  and  appreciation,  collecting 
a  few  very  choice  pictures  without  the  aid  of 
experts,  so-called.  He  sketched  in  water  colors, 
was  an  active  trustee  of  the  Boston  .Museum  of 
Fine  Arts,  and  officially  concerned  with  the  Fogg 
Art  Museum  at  Cambridge.  His  diversified 
interests,  elevation  of  character,  and  real 
warmth  of  heart  made  him  more  and  more 
sought  after  socially.  A  certain  grimness  of 
manner  wore  smooth  in  later  life,  unless  stimu- 
lated by  contact  with  what  he  deemed  unworthy. 

Cabot's  training  for  professional  life  ante- 
dates the  general  adoption  of  Listerism.  i.  1 .. 
clean  surgery,  an  outgrowth  of  the  work  of  the 
great  Pasteur.  His  interest  in  surgical  pathol- 
ogy has  been  mentioned.  After  his  father's 
death,  he  and  his  brother,  Samuel,  founded  at 
the  Massachusetts  General  Hospital  the  Samuel 
Cabot  Fund  for  Pathological  Research.  The  in- 
come of  this  fund  provided  that  a  pathologist 
be  on  hand  on  operating  days  at  the  hospital,  and 
make  such  examination  as  the  surgeon  may  re- 
quire to  determine  the  scope  and  character  of 
his  operation.  If  not  the  first,  it  was  surely  an 
early  effort  to  make  thorough  pathological  study 
go  hand  in  hand  with  the  operation.  In  London 
he  heard  Lister's  inaugural  address  at  King's 
College,  and  ever  after  kept  on  the  crest  of  the 
advancing  wave  of  clean  surgery.  On  his  return 
in  1877,  he  took  up  general  practice.  The  ex- 
perience thus  gained  can  be  safely  said  to  have 
harmed  him  neither  as  a  man  nor  as  a  surgeon. 
Without  this  developmental  training  it  may  be 
well  questioned  whether  he  would  have  been 
able  10  perform  the  great  public  service  of  hi* 
later  years,  of  which  more  below. 

Increasing  surgical  work  at  the  Carney,  Chil 
dren's.  and  Massachusetts  General  Hospitals 
successively  compelled  him,  after  about  ten 
years,  to  confine  himself  to  surgery.  He  was 
visiting  surgeon  at  the  .Massachusetts  General 
Hospital  from  1886  to  1907.  Dr.  Henry  J.  Bige 
low  early  recognized  Cabot's  quality  and  made 
him   his  heir  in   bladder  surgery. 

It  appears  that  Cabot  did  the  first  successful 
abdominal  operation  within  the  Massachusetts 
General  Hospital  in  1884  on  a  case  of  strangu- 
lated umbilical  hernia.  He  had  assisted  his 
father  in  ]>74  and  1S75  in  two  abdominal  oper 
ation.s  on  hospital  patients,  though  not  within 
the  hospital  walls.  He  became  tin-  leading  genito 
urinary  surgeon  in  New  England,  while  second 
to  none  anywhere.     II''  always  remained  a  gen- 


eral  surgeon.  As  a  general  surgeon  he  was 
eminent:  as  a  genito-urinary  surgeon,  pre-em- 
inent. 

From  1885  to  1896  he  was  clinical  instructor, 
ami  then  instructor  in  genito-urinary  surgery  in 
the  Harvard  Medical  School,  and  would  un- 
doubtedly have  gone  to  tiie  top  on  his  merits 
had  he  not  been  chosen  Fellow  of  the  University 
in  189b.  The  President  and  Fellows  of  Har- 
vard, generally  known  as  the  Corporation,  are 
seven  in  number,  including  the  President  and 
Treasurer  ex  officiis.  They  may  be  roughly  com- 
pared to  the  United  States  Senate;  the  Over- 
seers, elected  by  the  Alumni  for  six  year  terms, 
being  the  House.  All  important  academic  ques- 
tions need  concurrent  action  by  the  two  gov- 
erning boards,  but  the  management  of  the  funds 
rests  entirely,  and  much  of  the  initiative  lies, 
in  the  hands  of  the  Corporation.  The  varied 
interests  and  the  responsibility  involved,  the 
wisdom  and  devotion  required  go  without  say- 
ing. He  was  president  of  the  Massachusetts 
Medical  Society  in  1905  and  1906,  and  did  much 
to  excite  the  active  interest  and  participation  <>1 
the  profession  in  the  crusade  against  tuberculo- 
sis. He  was  appointed  in  190-7,  by  Governor 
Guild,  a  trustee  of  the  State  Hospitals  for  Con- 
sumptives, was  elected  chairman,  and  threw  him- 
self heart  and  soul  into  the  work.  Three  hospitalfi 
were  admirably  built  and  equipped  in  wisely  se 
lected  sites,  within  the  appropriation,  at  a  cost  "I 
about  seven,  hundred  dollars  a  bed.  His  interest 
was  enlisted  in  school  hygiene.  He  was 
associated  in  the  Congress  for  School  Hygiene  in 
London  in  1907,  was  a  prime  mover  in  the 
organization  of  the  American  School  Hygiene 
Association  in  1908,  and  in  the  holding  of  the 
fourth  Congress  in  Buffalo  in  1913,  serving  as 
Chairman  of  the  Executive  Committee  of  Ar- 
rangements. His  modesty  was  on  a  par  with  his 
efficiency  and  devotion.  In  1910  he  retired  from 
all  practice  that  he  might  give  himself  up  to 
wider  activities.  During  thirty  years  he  pub- 
lished over  one  hundred  and  twenty  papers,  the 
last,  in  the  Atlantic  Monthly  for  November, 
1912,  a  plea  for  the  prevention  and  treatment 
of  tuberculosis  in  childhood.  He  was  a  prized 
member  of  many  medical  societies  and  of  the 
American  Academj  of  Arts  and  Sciences.  This 
is  a  meagre  account  of  the  life  of  one  foremost 

as  a  man.  a  surgeon,  a  citizen.  In  each  capa- 
city tut ns.  tins  atqxu  rui  11 1'llns.  A  rarely  bal- 
anced youth  was  trained  professionally  befon 
scientific   progress  had   made  it   nigh   in: ■<■!■, 
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able  that  an  active  surgeon  should  lay  aside  his 
knife  for  the  kind  and  quality  of  work  to  which 
Cabot's  last  years  were  devoted.  He  died  No- 
vember 4,  1912,  leaving  a  widow.  Susan,  daugh- 
ter of  the  late  George  0.  Shattuek,  and  a  memo- 
ry, sweet  to  his  friends,  stamped  on  a  grateful 
community. 

Frederick  C.  Shatti/ck.  M.D. 
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Hook  Sftriruia. 

Nervr  Control  and  How  to  Gain  It.  By  H.  Al- 
dington Bruce.  New  York  and  London: 
Funk  &  Wagnalls  Company.  1918. 

Jn  response  to  numerous  requests  for  the 
publication  in  book  form  of  a  series  of  dailv 
talks  by  Mr.  Bruce  which  appeared  in  the  As- 
sociated Newspapers,  this  volume  has  been  ar- 
ranged in  some  fifty  odd  chapters,  in  each  one 
of  which  a  certain  phase  of  the  subject  of 
nerve  control  is  discussed.  In  a  very  informal 
way  the  subject,  is  presented  and  is  not  tire- 
some nor  too  technical  reading  for  those  who 
may  need  the  assistance  of  such  a  book.  It  is 
the  author's  intention  that  this  be  simply  a 
series  of  helpful  suggestions  which  may  be  fol- 
lowed in  every-day  life  by  persons  who  are  not 
nervous  as  well  as  by  those  who  are  the  vic- 
tims of  "nerves.''  The  hook  has  been  designed 
only  to  be  of  incidental  assistance  and  does  not 
presume  to  discourage  reliance  on  expert  medi- 
cal advice.  Helpful  suggestions  concerning 
food,  exercise,  habits,  worry,  timidity,  the  value 
of  a  right  outlook,  the  value  of  fresh  air  as  a 
curative,  exercise  for  nerve  control,  causes  of 
fatigue,  mental  gymnastics,  habits  that  hurt, 
etc.,  are  among  the  many  practical  discussions. 
The  book  should  prove  helpful  to  many. 

The  Child's  Unconscious  Mind.  By  Wilfred 
Lay.  New  York:  Dodd,  Mead  and  Com- 
pany.    1919. 

By  describing  the  elements  of  the  uncon- 
scious mind  ami  explaining  its  effects  on  the 
life  of  the  individual  and  his  adaptation  t" 
his  environment,  the  author  of  "The  Child's 
Unconscious  .Mind"  hopes  to  give  parents  and 
educators  insighl  into  the  complexes  of  the 
,  organism  and  to  enable  them  more  in- 
telligently t<>  guide  the  mental  activities  ami 
development  of  children.  The  relations  be- 
tween    (he    chilli,    his    school     WOrk,    the    teacher 

and   the   parenl   are  of  vital   concern.     The  au- 
thor- of  this  book  believes  that  present  day  edu- 
Eails  to  recognize  the  importance  of  the 

unconscious    mental    life,    and    offers    reasons    to 
show  that   it   is  through  tins  channel  that  those 


who  are  entrusted  with  the  care  of  children  can 
most  powerfully  influence  them  and  best  assist 
them  in  adapting  themselves  happily  to  their 
surroundings.  He  describes  the  attitude  of  the 
child  toward  work,  and  illustrates  it  by  exam- 
ples of  the  constant  satisfaction  of  unconscious 
wishes.  Psychoanalysis,  whether  practised 
by  the  physician  or  by  the  educator,  aims  to 
alter  the  physical  environment,  to  amplify  con- 
sciousness, to  remove  unconscious  fear,  and  to 
sublimate  the  unconscious  desires.  How  this 
can  be  accomplished  is  illustrated  by  many  ex- 
amples of  the  working  of  the  unconscious  mind 
and  its  effects  upon  the  life  and  development 
of  the  individual.  This  presentation  of  the 
subject  will  be  of  interest  to  all  who  have  any 
responsibility  in  the  bringing  up  of  children. 

Tuberotlosis  of  the  Lymphatic  System.  By 
Walter  Bradford  Metcai.f,  M.D.  New 
York:    The  Macmillan   Company.     1919. 

The  possibility  that  glandular  tuberculosis 
appearing  in  childhood  ma}'  be  the  cause  of 
adult  pulmonary  tuberculosis  is  becoming  rec- 
ognized by  the  profession.  This  volume,  "Tu- 
berculosis of  the  Lymphatic  System,"  empha- 
sizes the  importance  of  this  view  and  urges 
early  aud  proper  prophylactic  methods  of  pre- 
vention. The  book  presents  an  anatomical 
resume  of  the  most  important  glandular  chains 
and  areas  of  lymphatic  drainage  of  the  head 
and  neck.  Physiological  considerations,  includ- 
ing the  composition,  circulation,  and  the  forma- 
tion of  lymph,  and  the  function  of  the  lym- 
phatic vessels  and  the  lymph  glands  are  dis- 
cussed. Several  varieties  of  tubercle  bacilli, 
including  the  humanus,  bovis,  avium,  and 
piscium  types  of  bacillus  tuberculosis  are  con- 
sidered; and  other  factors  bearing  upon  the 
etiology  of  the  disease,  such  as  general  and 
hereditary  predisposition  to  the  disease,  previ- 
ous diseases,  and  the  influence  of  environment, 
age,  and  site  are  explained.  In  a  discussion  of 
the  relation  between  scrofulosis  and  tuberculosis, 
the  author  comments  upon  the  views  of  Cornet, 
Virchow,  Escherich,  Czerny,  Heubner,  Salge, 
Hochsinger,  Saltman,  and  Eustace  Smith. 

The  pathology  of  the  disease,  with  a  discus- 
sion of  various  modes  of  infection,  is  consid- 
ered, and  the  symptomatology,  prognosis,  and 
diagnosis  of  tuberculosis  of  the  lymphatic  sys- 
tem are  discussed.  X-Ray  therapy,  surgical 
treatment,  and  heliotherapy  are  considered; 
but  perhaps  the  most  valuable  contribution 
which  this  hook  makes  in  the  treatment  of  tu- 
berculosis is  the  section  dealing  with  tuberculin. 
The  reasons  for  the  apparent  failure  in  the 
past  of  tuberculin  in  the  treatment  of  tubercu- 
losis   are    considered,    and    those    conditions    are 

contrasted  with  modern  methods  of  adminis- 
trating tuberculin  and  the  results  obtained 
through  its  use. 
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THE  DECLINING  BIRTH-RATE  IN  GREAT 
BRITAIN. 

Ix  recent  issues  of  the  Jocrnal  we  have  com 
mented  upon  the  declining  birth-rate  in  Eng- 
land. The  Medical  Press  has  likewise  pointed 
out  the  gravity  of  the  British  situation.  An 
itIv  published  in  that  journal  seeks 
to  arouse  the  British  public,  as  it  has  been 
awakened  to  the  perils  of  venereal  diseases,  lo 
a  recognition  of  the  facts  and  their  significance. 

The  menace  from  venereal  diseases  has  1 a  ar- 

iy  an  outspoken  declaration  of  things 
which  have  hitherto  been  spoken  in  whispers. 
Tn  the  meantime,  the  steadilj    declining  birtl 

is  been   noticed  w  ith   scarcely  more  than 
comment. 

The  statistics  just  issued  by  the  Registrar- 
General  have  shown,  for  the  first  time  in  the 
history  of  these  returns,  a  death-rate  which 
has  exceeded  the  birth-rate;  and  this  is  true 
in  spit  using  death  - 

is  indicated  an  improvement  in  the  na- 
bealth,      Nor    can     this    be    explained 


through  neglect  of  motherhood  and  child  wel- 
fare. The  truth  must  be  recognized:  that  the 
conscious  limitation  of  families  to  small  pro- 
portions has  become  the  rule.  At  first  intro- 
duced by  the  wealthy  classes  because  of  social 
and  other  duties,  this  custom  has  spread  to  the 
middle  and  lower  classes,  mainly  through  ec- 
onomic reasons.  Tn  some  cases,  the  parental  in- 
stinct is  subordinate  to  the  desire  for  freedom 
to  indulge  in  pleasures:  young  boys  and  girls 
are  sent  to  boarding  schools  in  order  that  their 
parents  may  be  relieved  of  the  responsibility 
of  caring  for  them.  It  is  a  regrettable  fact 
that  the  children  of  working  people  are  deemed 
an  encumbrance  by  the  employers,  and  young 
children  are  often  excluded  by  landlords  from 
homes  and  lodgings.  It  has  been  observed  that 
the  casualty  lists  have  shown  how  often  the 
son  has  been  the  only  one  in  the  family. 

In  order  to  emphasize  the  sinister  aspect  of 
the  declining  birth-rate  with  reference  to  war, 
attention  is  called  to  the  fact  that  in  France, 
with1  a  total  area  of  207.016  square  miles,  there 
was.  in  1911,  a  population  of  39,601,509;  while 
in  Germany,  with  an  area  of  208, 7S0  square 
miles,  there  was,  in  1910.  a  total  population  of 
64,925,993,  of  whom  32.071.967  were  males.  Had 
France  fought  Germany  alone,  her  inferior 
numbers  would  have  been  to  her  decided  disad- 
vantage. These  figures  should  arouse  the  Brit- 
ish nation  to  a  consideration  of  the  probable  out- 
come at  the  end  of  a  half  century  if  its  birth- 
rate continues  to  decline. 


MEDICAL     AND     SURGICAL     CAKE     OF 
INDUSTRIAL  WORKERS. 

An  investigation  of  one  hundred  and  seventy 
industrial  establishments  in  the  Basl  and  Mid- 
dle Western  States,  for  the  purpose  of  deter- 
mining the  medical  and  surgical  faciliti 
the  care  of  workers,  has  been  reported  in  Pub- 
lie  Health  Bulletin  No.  99.  The  personnel, 
equipment,  activities,  methods,  and  record  forms 
necessary  to  the  care  and  relief  of  sick  and 
injured  industrial  workers  and  the  pr 
of  gickness  have  been  observed. 

The  value  of  medical   service  to  industry  is 
measured   principally  bj  ts  on   produc- 

tion,  and   consequently,    its   power  to   > 
sickness  and  undue  loss  of  time  from   injuries. 
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Jn  order  to  accomplish  this,  one  of  the  first 
requisites  is  a  safe,  healthy  place  in  which  to 
work.  Nearly  all  manufacturing  concerns  have 
safety  men,  who  are  responsible  for  the  removal 
of  insanitary  and  unhealthy,  as  well  as  unsafe 
conditions.  One  hundred  and  eighteen  of  the 
establishments  visited  have  in  their  emploj 
whole  or  part-time  physicians ;  twenty  of  these 
are  connected  with  the  safety  work. 

In  considering  the  health  and  body  hazards 
in  industry,  it  is  important  to  reduce  elements 
of  danger  to  a  minimum,  and  so  far  as  possible 
to  consider  the  physical  and  temperamental  lim- 
itations of  employees.  Industrial  physicians 
can.  through  physical  examinations,  assist  the 
employer  in  the  equitable  distribution  of  work. 
He  protects  the  workers  from  communicable 
disease  by  making  it  understood  that  anyone 
who  does  not  feel  well,  or  on  whom  there  is  a 
breaking  out.  should  report  for  a  diagnosis. 
In  many  cases,  employers  are  responsible  for 
certain  industrial  diseases  as  well  as  injuries, 
and  the  industrial  physician  can  assist  the  sick 
and  injured  employees  to  an  early  recovery. 

The  physician  can  illustrate  medical  and  den- 
tal prophylaxis  by  practical  demonstrations; 
applied  in  the  treatment  of  those  trivial  ail- 
ments for  which  people  often  do  not  seek  pro- 
;  tssional  advice.  Physicians  are  also  in  a  posi- 
tion to  suggest  menus  that  may  be  adopted  by 
the  restaurants  and  cafeterias  often  established 
for  the  men.  In  the  matter  of  rest  and  recrea- 
tion, it  is  for  the  physician  to  determine  which 
employees  show  the  greatest  need  of  it,  wh?n 
and  how  long  it  should  he,  and,  if  it  be  exercise, 
what  kind  is  most  beneficial.  Instruction  in  the 
prevention  of  sickness  offers  great  opportunities 
for  preventive  medicine.  It  must  be  recognized 
that  mental  worries,  as  well  as  physical  ail- 
ments, absorb  the  workman's  attention.  Tt  is 
to  the  physician  that  the  workers  feel  most  free 
to  confide  their  troubles;  because  of  this  feel- 
ing, doctors  have  opportunities  of  assisting  men 
in  difficulties  of  which  the  employer  would 
know  nothing. 

There  seem  to  be  four  classes  of  physicians 
in  industries:  those  who  have  taken  up  indus- 
trial service  as  an  expedient  and  for  the  sake 
of  the  money  it  pays  them,  those  who  are  quali- 
fied and  are  making  industrial  medical  service 
their  life  work,  and  those  who  are  in  the  in- 
dustries as  a  means  of  establishing  themselves 
in  surgery  or  general  practice.  In  choosing 
ins,   it    is   necessary  that   employers  es 


ercise  every  care  to  select  men  who  are  thor- 
oughly competent,  not  only  in  details  and  rou- 
tine work,  but  also  in  administrative  capacity. 


CARE  FOR  BLIND  SOLDIERS. 

The  problems  involved  in  the  care  of  the 
blind,  the  courage  which  these  men  show,  and 
the  attitude  which  the  public  should  adopt,  are 
a  few  of  the  subjects  commented  upon  in  Vol- 
ume VIII.  No.  4,  of  the  American  Journal  of 
Care  for  Cripples.  Sir  Arthur  Pearson,  in  his 
article,  "Victory  Over  Blindness,"  describes  the 
resolute,  determined,  and  cheerful  men  who 
have  come  under  his  care  at  St.  Dunstan  s  in 
England.  This  institution  for  the  care  of  the 
blinded  soldiers  is  situated  in  the  heart-  of  Lon- 
don, yet  is  surrounded  by  sixteen  acres  of  land, 
which  open  into  six  hundred  and  fifty  acres  of 
Regent's  Park.  There  is  room  for  workshops 
and  classrooms,  and  for  such  opportunities  as 
poultry  fanning.  Approximately  seven  hun- 
dred men  are  now  employed  as  a  result  of  their 
training,  and  as  many  more  are  still  receiving 
instruction   at   this  institution. 

In  order  to  make  it  possible  for  the  blinded 
men  to  recover  their  power  of  locomotion.  th< 
floors  of  St.  Dunstan  s  are  carpeted  and  cov- 
ered with  linoleum  pathways  running  in  every 
direction.  On  the  grounds,  pathways  of  wire 
and  handrails  are  used  as  guides  until  the  men 
regain  their  confidence.  Men  gifted  with  the 
power  of  description  regularly  visit  St.  Dun- 
stan 's,  describe  the  surroundings,  and  teach 
the  men  to  visualize.  The  word  afflicted  is  never 
used,  and  the  men  are  proud  and  happy  in  what 
they  are  achieving.  The  classrooms  are  equipped 
with  about  two  hundred  and  fifty  tables,  at  each 
of  which  sit  a  man  who  is  learning  an  1  a 
woman  who  is  teaching  him.  The  men  are 
taught  the  Braille  system  of  reading  and  short- 
hand, typewriting,  massage,  basket-weavine, 
cobbling,  and  carpentry  work.  The  blinded  sol- 
diers are  also  taught  to  play  again.  They  learr. 
to  dance,  play  cards,  debate,  row,  swim,  and 
give  conceits  and  entertainments. 

In  America,  the  blinded  soldier  is  cared  for 
by  the  Government  at  Evergreen,  United  States 
General  Hospital  No.  7.  This  institution  has 
the  double    function    of   a   hospital   and   training 

school,  and  is  described  hy  James  Bordley, 
Lieutenant  Colonel,  M.  C,  F.  S.  A.  The  hos- 
pital  is  situated   in   Baltimore,  on  a   beautiful 
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estate  loaned  by  Mrs.  T.  Harrison  Garrett.    The   of    development;     some    problems    can    be    met 
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main  house  is  used  as  a  hospital  and  rest  house, 
and  its  wards  arc  bright  and  airy.  Besides  the 
original  building's,  there  have  been  constructed 
by  the  Army  eleven  large  buildings  which  in- 
clude barracks,  simps,  a  school,  and  facilities 
for  manual  training,  recreation,  gymnastics,  and 
swimming.  The  men  are  taught  how  to  be 
blind,  and  to  regard  themselves,  except  for  the 
loss  of  sight,  as  normal  men  for  whom  the  ob- 
servance of  the  usual  conventions  of  life  and 
association  with  normal  people  are  necessary. 
1 1  is  recognized  that  the  development  of  the 
proper  mental  attitude  is  essential  to  success, 
and  this  aspect  of  readjustment  is  considered, 
as  well  as  vocational  reeducation. 

Eugene  Brieux,  in  bis  article.  "Educating  the 
Public  in  the  Interest  of  the  Blinded  Soldier," 
reminds  us  that  in  serving  the  blind,  we  must 
not  make  them  suffer  by  offering  them  pity 
and  charity  where  help  and  intelligent  assist- 
ance are  needed ;  we  must  give  them  no  mere 
protection  than  they  need,  and  sufficient  kind- 
ness to  help  the  blind  without  making  them 
aware  of  it. 


MEDICAL  NOTES. 

Ti'n  Red  Cro=s  and  the  Rural  Commxtnity. 
— Plans  for  the  development  of  the  Hume  Ser- 
vice activities  of  the  Red  Cross  have  been  out- 
lined in  a.  recent  issue  of  The  Red  ('rots  Bulle- 
tin. Of  the  3,700  Home  Service  Sections,  2,000 
are  in  places  having  a  population  under  8,000. 
In  promoting  social  welfare  among  urban  com- 
munities it  has  been  found  that  schemes  which 
work  out  well  in  cities  are  not  always  adapted 
to  country  districts.  The  Bureau  of  Rural  Or- 
ganization has  therefore  been  created  in  the 
Red  Cross  Department  of  Civilian  Belief,  of 
which  Professor  K.  L.  Morgan,  of  the  faculty 
of  the  Massachusetts  College  of  Agriculture, 
in  appointed  director.  Professor  Morgan 
believes  it  to  be  of  first  importance  that  the 
people  of  a  community  be  led  to  come  together 
to  study  local  problems  with  the  help  and  edu- 
cation of  various  organizations,  boards,  and  in 
stitutions.  Red  Cross  workers  will  help  as  Ear 
as   possible  in   formulating  a   definite   program 

of  work,  and  will  also  endeavor-  to  assist  the 
community  in  getting  in  touch  with  other 
sources  01  help.  The  rural  community  is 
look.-d   upon   as  being  only   a   part   of  a  chain 


only  on  the  basis  of  a  county  or  a  state.  Tn 
most  counties,  for  instance,  there  may  be  found 
a  number  of  county-wide  organizations  work- 
ing with  the  various  towns  of  the  county.  Tt 
is  the  purpose  of  the  Red  Cross  to  promote 
such  development  of  the  local  community  and 
the  county  as  will  bring  about  as  rapidly  as 
is  feasible  permanent  development  of  rural  af- 
fairs. 

IXFLt'ENZA      IN      SASKATCHEWAN,      CANADA. — 

Preliminary  mortality  figures  covering  the  epi- 
demic period  from  September,  19]  8,  to  March, 
1919,  indicate  the  prevalence  of  influenza  in 
the  Province  of  Saskatchewan,  Canada.  A  re- 
ent  issue  of  the  Public  Health  Reports  states 
that  a  total  number  of  4,322  deaths  were  re- 
ported, a  figure  higher  than  Saskatchewan's 
loss  in  the  war.  The  greatest  number  of  deaths 
occurred  between  the  ages  of  twenty  and 
twenty-nine  years.  From  the  standpoint  of 
occupation,  it  was  observed  that  most  deaths 
occurred  among  the  farmers.  Where  influenza 
was  the  primary  cause  of  death,  there  were 
3,263  deaths,  or  75  per  cent,  of  the  total  num- 
ber of  deaths.  Pneumonia  was  by  far  the  most 
fatal  complication.  There  were  only  fourteen 
towns  in  which  no  deaths  were  reported,  and 
there  was  less  influenza  in  the  rural  than  in 
urban  communities.  Reported  eases  indicate 
that  the  greatest  number  of  deaths  occurred 
on  the  seventh  and  tenth  days. 

Bureau  op  Navigation. — The  Bureau  of 
Navigation  has  issued  the  announcement  that 
commanding  officers  are  authorized  to  transfer 
to  the  regular  Navy  to  serve  the  unexpired 
portion  of  his  enrollment  any  man.  at  his  re- 
quest, in  the  Naval  Reserve  Force,  whether 
now  on  active  or  inactive  duty,  who  is  m.t 
more  than  forty-five  years  of  age.  who  had  per 
formed  active  service  during  the  war.  and  who 
will  have  not  less  than  one  year  to  serve  in 
tin'  regular  Navy  after  such  transfer.  Reserves 
so  transferred  will  receive  the  same  pay.  rights, 

privileges,      and   allow.- es   in   all    respects   as 

now   provided   by   existing   law   for  men   regu 
larly    discharged    and    reenlisted    within    four 
months  upon  expiration  or  full   four  years  en- 
listment. 

National    Tuberculosis    Association.     The 
following    facts   aboul    tuberculosis   have    been 
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collected  by  the  National  Tuberculosis  Associa- 
tion. This  disease  alone  annually  causes 
150.000  deaths  in  the  United  States.  It  is  gen- 
erally believed  that  infection  takes  place  dur- 
ing childhood  as  a  result  of  carelessness  or  ig- 
norance of  the  nature  of  the  disease  and  the 
methods  of  avoiding  infection.  The  official 
records  of  the  war  department  show  that  al- 
most 100.000  men  were  rejected  because  they 
were  suffering  from  tuberculosis.  The  disease 
has  increased  greatly  in  Europe  during  the 
war  with  the  increasing  shortage  i  of  food. 
Plans  are  now  being  formulated  for  carrying 
on  a  campaign  during  the  months  of  October, 
November,  and  December,  to  culminate  in  a 
Red  Cross  Christmas  Seal  Sale  of  unusual  pro- 
portions. 

Research  Defense  Society. — At  the  annual 
meeting  of  the  Research  Defense  Society,  held 
on  June  26  at  the  house  of  the  Medical  Society 
of  London,  the  progress  which  has  been  made 
in  experimental  medicine  during  the  war  was 
discussed.  The  British  Medical  Journal  states 
that  Sir  Anthony  Bowlby,  K.C.B.,  in  comment- 
ing upon  experimental  medicine  and  the  sick 
and  wounded  in  the  war.  expressed  his  belief 
that  the  British  Army  had  been  the  healthiest 
of  all  the  armies  engaged  and  that  its  sick 
wastage  had  been  less  than  that  of  other  coun- 
tries. He  spoke  of  the  value  of  prophylactic 
inoculation  against  enteric  fever,  and  of  anti- 
tetanic  inoculation.  The  ratio  of  cases  of 
tetanus  in  September,  1914.  was  six  times  as 
high  as  it  became  in  November,  and  nine  times 
as  high  as  it  became  in  December.  Other  in- 
vestigations resulted  in  collecting  valuable  in- 
formation about  gas  gangrene,  and  about  the 
dissemination  of  trench  fever  through  experi- 
ments on  British  and  American  volunteers.  As 
a  result  of  studying  the  problem  of  dysentery, 
both  the  amoebic  and  the  bacillary  form,  it  was 
found  possible  to  prevent  spread  and  to  ex- 
pedite cure. 

Appointment  of  Dr.  Adami. — Dr.  J.  O. 
Adami,  who  has  been  director  of  the  Depart- 
ment of  Pathology  at  MeOill  University,  has 
been  appointed  vice-chancellor  and  principal  of 
Liverpool  University  and  will  sail  for  Eng- 
land cm  August  20.  Dr.  Adami  will  be  sue- 
by  Dr.  IT.  Oertel,  who  received  his  de- 
Doctor  of  Medicine  from  Tale  Univers- 
ity  in   1804. 


BOSTON    AND   MASSACHUSETTS. 

Brooks  Cubicle  Hospital. — The  Brooks  Cu- 
bicle Hospital  is  being  erected  on  Summit  Ave- 
nue, Brookline,  adjoining  the  Brooks  Hospital 
on  Corey  Hill,  for  the  care  of  pneumonia  pa- 
tients. It  is  to  be  a  temporary  structure,  to 
be  completed  in  about  a  month,  and  will  care 
for  twenty  patients.  The  huilding  has  two 
wings,  each  with  five  cubicles.  Dr.  Thomas  M. 
Durell  of  Somerville  is  to  be  chief  of  the  staff, 
and  Miss  Elizabeth  Felton  will  have  charge  of 
the  nurses. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  August  16,  1919,  the  number 
of  deaths  reported  was  149  against  193  last 
year,  with  a  rate  of  9.75  against  12.83  last 
year.  There  were  31  deaths  under  one  year 
of  age,  against  37  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  22 ;  scarlet  fever, 
16;  measles,  4:  whooping  cough,  14;  typhoid 
fever.  4 :    tuberculosis.  44. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  4;  scarlet 
fever.   8 ;    whooping  cough,  1 :    tuberculosis.  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 1  :    tuberculosis,  13. 

This  is  the  lowest  week  since  July  16,  1904, 
when  there  were  142  deaths. 

NEW   ENGLAND    NOTES. 

New  England  War  Relief  Funds. — The 
French  Orphanage  Fund  has  reached  a  total 
amount  of  $510,838.19,  and  the  Italian  Fund, 
$301,159.36. 

Subscriptions  to  the  amount  of  $180,562.66 
have  been  acknowledged  by  the  New  England 
Branch  of  the  American  Fund  for  French 
Wounded  for  the  American  Memorial  Hospital. 

Vital  Statist'  s  of  New  Hampshire. — That 
the  influenza  epu  nic  had  a  marked  effect  on 
New  Hampshire's  population  is  •shown  by  a 
statement  recently  issued  by  the  secretary  of 
the  Board  of  Hea'th.  In  1918  there  were  9612 
deaths  in  New  Hampshire,  a  number  which 
is  within  23  of  the  total  number  of  births.  In 
1917.  births  exceeded  deaths  03  2103.  The  ef- 
E  the  war  on  marriage  is  shown  in  the 
fact  that  there  were  but  3. 793  marriages  in  1918, 
fewer  by  815  than  the  number  ijj  1917. 
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MEETING  OP  THE   SECTION  OF  HOSPI- 
TAL ADMINISTRATION,  JUNE  4,  1919. 

The   State   Clinics   for   the   Treatment   of 
Venereal  Diseases. 

By  Eugene  R.  Kelley.   M.D.,  Boston. 

Massachusetts  State  Commissioner  of  Health. 

The  Massachusetts  program  against  venereal 
diseases  has  now  been  in  operation  somewhat 
over  a  year.  Gonorrhea  and  syphilis  were  made 
reportable  diseases  on  December  18,  1917,  to 
take  effect  February  1,  1918.  The  question  of 
requiring  these  diseases  to  be  reported  had  been 
carefully  studied  by  the  Department  for  fully 
two  years  prior  to  this  action.  It  was  the  unani- 
mous <p|iiiiion  fit'  the  Public  Health  Council  and 
the  executive  staff  that  these  diseases  should  not 
be  made  reportable  until  the  Department  was 
in  a  position  to  perform  definite  service  in  be- 
half of  those  suffering  from  venereal  disease. 
The  other  aim  sought  by  placing  these  diseases 
mi  the  reportable  list,  was  direcl   protection  of 

the  public  health  by  furnishing  to  our  boards  of 
health,  institutions,  ami  physicians,  additional 
facilities  for  the  detection  and  cure  of  thesi 
maladies  ami.  in  siieh  eases  as  it  became  aeces 


sary,  the  authority  to  exercise  direct  quarantine 
control. 

Because  of  the  peculiar  nature  of  venereal  dis- 
eases it  was  felt  wise,  as  an  initial  procedure  at 
least,  to  have  reports  made  direct  to  the  State 
department  of  Health  rather  than  to  the  local 
boards  of  health.  This  procedure  seems  to  have 
worked  well  in  practice;  for  a  gratifyingly  large 
number  of  cases  have  been  reported  by  the  medi- 
eal  profesion;  although  far  below-  our  best  esti- 
mates of  the  actual  number  of  active  infectious 
cases  existing.  From  February  1,  1918,  to  May 
1,  1919,  10,778  cases  of  gonorrhea  and  4841  cases 
of  syphilis  have  been  reported  to  the  State  De- 
partment of  Health. 

The  primary  object  in  reversing  the  usual  pro- 
i  edure  followed  in  the  reporting  of  diseases  dan- 
gerous! .he  public  health,  that  is,  having  the  re- 
ports l,  .de  anonymously,  by  serial  number,  direct 
to  the  State  Department  of  Health  instead  of  by 
name  first  to  the  local  board  of  health  and  by 
them  to  the  State  Department  of  Health,  was  to 
respect  the  natural  desire  of  patients  to  have 
their  identity  kept  secret.  But  inasmuch  as  the 
public  interest  demands  tint  the  ignorant,  care- 
less,    or    vicious    venereally-infected   person    be 

made  to  recognize  that  he  or  si,,.  mus1  idud 

I  imself  in  such  a  manner  a  out  to  endanger  I  In 
health  of  others  the  physician  is  directed  to  re- 
port all  such  incorrigible  cases  by  name  to  tic 
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State  Department  of  Health.  Thereupon  this 
Department  reports  all  the  circumstances,  except 
the  name  of  the  reporting  physician,  to  the  local 
board  or  hoards  of  health  within  whose  jurisdic- 
tion such  a  venereal  disease  carrier  is  presumably 
to  be  found,  and  assists  the  local  authorities  in 
actually  locating  the  individual  if  possible.  It  is 
not  yet  clear,  perhaps,  to  all  physicians  that  the 
actual  police  power  to  restrain  and  detain  such 
individuals  while  they  are  actively  infectious  is 
vested  by  statute  in  the  city  and  town  boards 
and  departments  of  health  and  not  in  the  State 
Department  of  Health.  After  such  venereal 
carriers  are  located  they  are  required  to  attend 
faithfully  for  treatment  either  at  State-ap- 
proved venereal  clinics  or  go  to  some  physician 
selected  by  the  offending  patient  who  is  also  ac- 
ceptable to  the  board  of  health  and  who  keeps 
the  local  health  authorities  informed  of  the 
progress  of  the  case. 

In  actual  practice  a  large  and.  I  feel,  a  con- 
stantly increasing  proportion  of  such  cases, 
called  "reclaimed"  cases,  are  being  treated  sys- 
tematically and  thoroughly  at  the  clinics.  This 
feature  of  our  program  next  to  the  successful 
manufacture  of  arsphenamine  (salvarsan)  has 
been  the  most  satisfactory  in  its  actual  opera- 
tion. 

Even  making  full  allowance  for  the  hundreds 
of  physicians  who  are  undoubtedly  defying  the 
law  by  refusing  to  report  cases  of  gonorrhea  and 
syphilis,  the  cooperation  of  the  general  medical 
profession  has  been  splendid. 

In  the  fourteen  months  during  which  the  re- 
porting system  has  been  actually  in  operation 
the  profession  has  reported  seventeen  hundred. 
names  as  "lapsed"  eases.  With  this  informa- 
tion at  hand  our  epidemiologist  for  venereal  dis- 
eases has  succeeded  in  bringing  eight  hundred 
and  fifty  of  these  eases  back  under  regular  medi- 
cal  treatment  and  supervision,  largely  by  the 
venereal  dispensaries. 

When  we  pause  to  consider  that  in  this  group 
are  a  very  large  per  cent.  who.  if  left  to  their 
own  devices,  would  he  most  active  spreaders  of 
infection,  the  preventive  value  of  this  phase  of 
the  work  can  hardly  he  overstated.  We  can- 
not be  certain  just  what  proportion  of  the  total 
infectious  venereal  cases  existing  in  the 
state  during  the  pasl  year  our  15,619  reported 
cases  represent,  but  based  on  the  proportions  of 

alts  of  the  examinations  of  the  firsl  two 
million  draftees  il  musl  represent  a  very  respee 


table  percentage  of  the  actual  number  of  cases 
existing. 

The  State  Department  of  Health  opens  and 
keeps  a  ledger  account  with  each  registered 
physician  in  the  Commonwealth  of  the  serial 
numbered  blanks  sent  to  him  and  they  are  sys- 
tematically checked  off  and  credited  as  the  re- 
ports come  in.  In  this  way  a  long  overdue  ac- 
count is  beginning  to  accumulate  against  some 
physicians.  Many,  of  course,  are  retired  or  are 
specializing  in  lines  where  they  never  see  vene- 
real eases.  But  after  these  are  eliminated  there 
remains  a  group  of  physicians  who  will  have  in- 
creasing difficulty  in  convincing  the  health  and 
judicial  authorities  of  the  state  that  they  have 
complied  with  the  law's  requirement. 

The  primary  basis  of  the  State  Health  De- 
partment "s  program  for  venereal  disease  treat- 
ment is  that  these  diseases  beyond  all  others, 
save  perhaps  malaria,  are  most  effectively  pre- 
vented by  concentrating  intensively  upon  the 
already  infected  individual  by  therapeutic  meas- 
ures. Important  corollaries  are  (1)  the  need  of 
rendering  therapeutic  agents  and  therapeutic 
skill  as  widely  available  a-s  possible  to  everyone  in 
need  thereof  at  a  minimum  cost :  (2)  recognition 
of  the  fact  that  by  and  large  the  medical  profes 
sion  cannot  furnish  this  therapeutic  service  as* ef- 
fectively as  can  specialized  medical  experts:  I  3 
the  need  of  respecting  the  patient's  desire  to 
avoid  publicity:  I  1 )  the  public  health  obligation 
of  properly  instructing  the  victim  of  venereal 
disease  as  to  the  serious  nature  of  his  trouble, 
and  the  measures  of  precaution  necessary  to  in- 
sure against  infection  of  others.  All  of  these 
requirements  the  venereal  disease  clinic  fulfills 
to  a  greater  degree  than  any  other  agency. — 
hence  the  settled  policy  of  the  State  Department 
of  Health  to  develop  the  possibilities  of  the 
clinic  to  the  utmost  and  our  strong  desire  tc 
receive  the  hearty  cooperation  of  the  medical 
profession  in  general  in  this  movement.  These 
clinics  can  be  utilized  to  a  very  high  degree  by 
the  medical  profession  as  a  means  of  assisting 
them  in  diagnosis,  not  only  by  utilizing  the 
laboratory  aids  the  clinics  can  furnish  them,  but 

also  by  giving  the  .opportunity  to  "brush  up"  on 
differentia]  diagnosis  by  actually  attending  the 
clinics,  and  as  a  source  from  which  the\  can 
secure  supplies  of  arsphenamine  for  their  own 
use,  I'rrf  of  all  cost  to  them  and  their  patients. 
Tn  all.  twenty  clinics  are  in  operation  or 
planned  for  early  establishment  in  twenty  cen- 
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ters  of  population.  When  all  are  properly  devel- 
oped they  will  place  within  easy  reach  of  at  least 
90%  of  our  population  expert  facilities  for  the 
treatment  of  venereal  diseases.  They  also  serve 
as  twenty  distributing-  centers  for  the  state  man- 
ufactured arsphenamine.  The  clinics  are  under 
the  direct  control  of  men  who  have  either  long 
been  qualified  as  specialists,  or.  in  the  case  of 
some  of  the  clinics  in  smaller  cities,  of  men  who 
have  taken,  and  are  still  taking,  special  work  in 
the  genito-urinary,  gynecologic,  and  syphilis 
clinics  of  Boston  to  better  fit  them  for  this  spe- 
cialized  work.  For  the  purpose  of  standardizing 
our  clinic  procedures  and  building  up  a  spirit 
of  team  work  among  the  medical  staffs  of  these 
clinics,  Dr.  Hugh  Cabot  of  the  Massachusetts 
General  Hospital  staff  has  recently  consented  to 
serve  (iii  a  part-time  basis  as  clinical  supervisor 
of  the  state-approved  venereal  dispensaries. 

In  general  these  clinics  must  be  either  main- 
tained directly  by  the  board  of  health,  or  if 
maintained  as  a  part  of  the  out-patient  service. 
of  a  general  hospital,  receive  the  written  en- 
dorsement of  the  local  health  authorities.  They 
must  also  agree  (1)  to  serve  as  distribute 
ters  for  arsphenamine  for  the  territory  assigned 
to  them.  (2)  keep  certain  standardized  records. 
(3)  maintain  an  "adequate"  medical  clinical 
laboratory  or  follow-up  service,  and  (4)  feature 
educational  or  preventive  measures.  Thereupon 
each  such  clinic  receives  $1000  annual ly  from 
the  State.  Of  course,  the  other  expenses  which 
must  be  borne  by  the  municipality  or  hospital, 
or  jointly,  are  in  all  cases  much  greater  than 
$1000. 

It  is  by  no  means  desired  to  have  these  clinics 
absolutely  free.  The  State  Health  Department's 
policy  is  rather  to  advertise  them  as  free  and  to 
keep  them  on  an  absolutely  free  basis  for  those 

whose  ans  do  not  permit  payment.    But  those 

who  can  afford  to  pay  reasonably  small  fees,  the 
Department  considers  should  be  encouraged  to 
do  so,  both  for  the  purpose  of  rendering  the 
clinics  partially  self-supporting,  and  as  a  means 
of  retaining  the  clientele's  self-respect.  Proper-" 
ly  developed  Eollow-up  service  will  soon  enable 
the  medical  staff  of  the  clinic  to  differentiate  be- 
tween those  who  should  and  those  who  cannot 
pay  e  fees. 

Another  important  function  of  the  veneri  l! 
clinic  is  to  cooperate  with  the  courts.    This  does 

not  mean  in  an    case  thai  the linica  arc  to  bi 

•  as  means  of  police  detection  for  offend- 


ers against  chastity.  But  our  judges  are  be- 
ginning to  appreciate  more  and  more  each 
month  that  a  well-organized  venereal  clinic  can 
be  of  great  assistance  to  them  in  the  proper  dis- 
position of  their  routine  cases. 

This  briefly  states  the  case  for  the  venereal 
disease  clinic.  It  is  worthy  of  note  that  the 
great  majority  of  them  are  affiliated  with  hos- 
pitals, usually  as  one  of  several  out-patient  clin- 
ics, but  in  some  cases  they  are  being  conducted, 
and  thus  far  very  successfully,  by  boards  of 
health  in  rooms  in  the  center  of  the  city  without 
direct  hospital  affiliation. 

As  to  the  extent  of  the  actual  need  for  hospi- 
tal beds  for  acute  venereal  eases,  my  personal 
opinion  and  that  of  the  executive  staff  of  the 
State  Health  Department  becomes  more  con- 
servative as  times  goes  on.  The  need  for  ade- 
quate dormitory  care  for  convalescent  ambula- 
tory female  gonorrheal  carriers  ts  a  real  one  and 
is  a  field  that  is  still  far  from  properly  devel- 
oped. But  just  how  far  actual  general  hospital 
beds  are  needed  beyond  those  now  available  is, 
I  believe,  a  quest  ion  that  cannot  be  answered 
dogmatically  at  the  present  time.  It  is  a  field 
in  which  active  cooperative  study  by  venereal 
disease  workers  and  general  hospital  administra- 
tors is  clearly  needed. 

One  thing  is  certain.  A  very  marked  change 
in  the  attitude  of  general  hospital  administra- 
tors is  observed  when  the  present  is  compared 
with  the  situation  only  two  years  ago.  Three 
distinct  methods  of  meeting  the  question  are  be- 
ing utilized:  (1)  setting  aside  of  definite,  wards 
restricted  to  these  cases  and  treatment  of  pa- 
tients infected  with  venereal  diseases.  This  plan 
involves  considerable  extra  maintenance  charge 
but  has  many  commendable  features.  The  Massa- 
chusetts Homeopathic  Hospital  and  the  Worces- 
ter City  Hospital  have  followed  this  plan,  each 
providing  twenty  beds  for  female  patients:  (2) 
another  system  is  to  keep  available  a  limited  but 
elastic  number  of  beds  for  venereal  eases  in  eon- 
junction  with  the  general  wards:  in  some  in- 
stances there  are  still  further  restrictions  in  this 
plan.  For  example,  the  Massachusetts  General 
Hospital  assigns  beds  only  as  they  arc  called 
upon  for  them  h\  their  own  mit  patient  depart- 
ment. Peter  Ben1  Brigham  Hospital  is  limited 
both  in  numbers  and  to  Suffolk  County  resi 
dents-.  (3 I  the  i  bird  policy  is  followed  by  cer 
tain  institutions  which,  as  a  rule,  are  available 
only  for  disl ind  rops. 
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In  this  group  the  institution  has  no  limit  as 
to  cases  accepted,  provided  only  that  they  are 
eligible  to  treatment  in  the  institution.  The 
The  State  Infirmary  at  Tewksbury,  the  New 
Bedford  City  Hospital,  and  the  United  States 
Marine  Hospital  at  Chelsea  are  examples  of  this 
group. 

Thinking  such  a  statement  might  be  of  inter- 
est to  the  members  of  this  section  I  have  incor- 
porated in  this  paper  a  statement  of  the  hospital 
beds  available  for  venereal  cases  at  the  present 
time  in  the  State. 

With  regard  to  facilities  for  hospitalization, 
there  are  now  available  in  the  State  at  Tewks- 
bury any  number  of  beds  required. 

Massachusetts  General  Hospital,  sufficient  to 
meet  the  needs  of  the  Out-patient  Department. 

Massachusetts  Homeopathic  Hospital,  20  beds 
I'm-  women,  regular  hospital  rates. 

Peter  Bent  Brigham  Hospital,  limited  number, 
Suffolk  County  cases. 

New  England  Hospital  for  Women  and  Chil- 
dren, 3  beds  at  full  ward  rates. 

Boston  has.  in  addition  to  Long  Island  Hos- 
pital, any  number  of  beds  required.  Boston  City 
Hospital,  sufficient  for  urgent  cases.  New  Eng- 
land Baptist  Hospital  will  accept  acute  cases  of 
venereal  diseases.  Talilha  Cumi  Maternity 
Home  and  Hospital,  Jamaica  Plain,  takes  gonor- 
rhea eases.  United  States  Marine  Hospital  takes 
venereal  disease  cases. 

Fall  River  admits  as  many  as  necessary  from 
clinics. 

Worcester  City  Hospital  will  soon  be  able  to 
accommodate  twenty. 

Lynn  Hospital  admits  a  few  cases. 

Hridgewater  State  Hospital.  State  Farm,  takes 
venereal  disease  cases. 

City  Hospital.  Fall  River,  takes  venereal 
disease  cases. 

Franklin  County  Hospital,  Greenfield,  will  ac- 
eept  acute  eases  of  venereal  disease. 

Holyoke  City   Hospital.  Holyoke,  will  accept 

cases  (if  venerea!  disease. 

Nantucket  Cottage  Hospital.  Nantucket,  will 
accept  cases  of  venereal  disease. 

Almshouse  Hospital,  New  Bedford,  has  sepa- 
rate building  for  venereal  disease  eases. 

Chelmsford  street  Hospital,  Lowell.  Charity 
Department,  takes   venereal   disease  eases. 

Newton     Hospital.    Newton,    will    aCCSpl     aente 

eases  of  'v  enereal  disease, 


City  Hospital  Almshouse,  Springfield,  accepts 
venereal  disease  cases,  free  treatment. 

House  of  Mercy  Hospital,  Pittsfield,  accepts 
patients  from  the  venereal  clinic. 

DISCUSSION. 

Dr.  C.  Morton  Smith,  Boston :  Dr.  Kelley 
has  given  an  excellent  outline  of  the  State  De- 
partment of  Health's  program  for  combating 
syphilis  and  gonorrhea.  I  wish  to  speak  chiefly 
from  experience  in  the  syphilis  department  of 
the  Massachusetts  General  Hospital.  In  the  two 
months  immediately  following  the  first  of  March, 
1918,  when  syphilis  was  made  reportable,  there 
was  a  distinct  falling  off  of  attendance  at  the 
clinic,  particularly  in  old  patients  with  late 
manifestations.  They  felt  they  came  under  the 
ruling  and  were  to  be  reported  to  the  State  De- 
partments of  Health  and  in  some  way  their 
movements  would  be  controlled.  After  two 
months  conditions  became  normal. 

Our  instructions,  which  from  the  first  were  to 
report  only  infections  individuals,  have  been 
carried  out  both  in  private  and  hospital  practice. 
As  far  as  statistics  are  concerned,  this  is  very 
misleading,  for  from  the  period  from  March  I . 
1918,  we  have  reported  340  cases  of  infectious 
syphilis.  There  have  been  admitted  to  the  de- 
partment during  that  same  period  1418  indi- 
viduals, and  1000  patients  were  transferred  from 
other  departments  or  referred  for  consultation 
or  treatment,  so  the  infectious  individuals  bear 
a  very  small  proportion  to  the  total  number  of 
syphilitics  under  treatment.  Of  the  reported 
cases  in  24  or  25  only  has  it  been  necessary  to 
report  the  individual  to  the  State  Department  of 
Health  by  name;  and  of  these,  only  18  at  the 
present  time  remain,  as  Dr.  Kelley  names  them, 
"unreclaimed."  The  others  have  been  broughl 
back  to  the  clinic  by  one  means  or  another. 

1  appreciate  that  the  use  of  the  term  "vene- 
real disease"  by  the  State  Department  of  Health 
is  simply  following  the  example  set  by  the  U.  S. 
Public  Health  Commission  and  by  the  Army  and 
Navy.  The  use  of  the  term  "venereal  disease" 
by  the  Army  and  Navy  seems  a  perfectly  proper 
one.  I  have  no  quarrel  to  make  with  that  al- 
though 1  have  seen  several  cases  of  men  dis- 
charged from  the  service  whose  infection  was 
of  non-venereal  origin.  For  many  years  we  had 
been  working  to  divorce  syphilis  from  the 
straight  venereal  diseases.  When  the  fact  is 
recognized  that  at   least   ten   pci-  cent,  of  all  cases 
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of  syphilis  are  of  extragenital,  non-venereal  ori- 
gin, it  seems  perfectly  fair  to  assume  this  posi-  | 
tion.  and  the  experience  of  the  last  few  months 
would  indicate  that  ten  per  eent.  is  too  low 
rather  than  too  high:  this  does  not  include  the 
cases  of  marital  syphilis  or  congenital  syphilis. 
When  these  groups  are  added,  it  brings  the  num- 
ber of  absolutely  innocent  victims  well  up 
toward  the  fifty  per  eent.  line.  Of  the  eases  I 
have  reported  in  private  practice,  I  think  that 
a  trifle  less  than  33  1/3%  have  been  of  extra- 
genital infection.  Some  of  these  cases  were  un- 
usually troublesome  where  syphilis  was  recog- 
nized, but  the  point  of  infection  not  determined 
or  suspected.  They  have  included  primary  in- 
fection of  lip.  tonsils,  tongue,  anus  and  abdomin 
al  wall — the  lips  and  tonsils  leading  in  fre- 
quency. 

The  State  clinics  should  take,  as  Dr.  Keller 
states,  a  prominent  position  as  teaching  centers 
for  the  dissemination  not  only  of  arsphenamine 
but  also  of  the  knowledge  of  the  disease,  because 
syphilis  is  such  an  adept  imitator  there  is  hardly 
a  skin  lesion  that  it  may  not  simulate.  We  have 
had  quite  a  number  of  cases  of  pityriasis  rosea 
sent  to  the  clinic  with  the  diagnosis  of  syphilis 
and  a  request  to  give  arsphenamine.  This  re- 
sulted unfortunately  for  several  individuals 
where  the  employer  had  been  told  the  wrong 
diagnosis,  which  was  promptly  followed  by  a 
discharge  from  employment. 

( 'ertain  of  the  benign  infections  other  than 
•  pityriasis  rosea  are  often  confusing.  There  is 
among  doctors  as  well  as  patients  an  optimistic 
tendency  to  consider  a  lesion  of  slight  import- 
ance,  calling  it  a  chafe  or  boil,  etc.,  without  em- 
ploying at  thai  lime  a  means  of  positive  diagno- 
sis, namely  the  dark  field  microscope.  Bear  in 
mind  that  practically  a  primary  lesion  of  syphi- 
lis is  never  seep  too  early  to  apply  this  test  sue 

ssfully.     The  highest    percentage   of  positive 

results  is  obtained  in  the  early  part  of  the  pri 
mary  stage  of  the  disease.  /., .,  during  the  first 
four  weeks.  From  this  'ire  m  1  he  likelihood  pf  a 
e  dark  field  diminishes  while  the  probabil- 
ity of  a  positive  blood  Wiisserman  steadily  in- 
areases  until  the  development  of  the '  second 
sta-_'e.  when  the  serum  shows  a  positive  reaction 
in  approximately  10nr; . 

I   cannot  miss  this  opportunity    for    urging 

study  of  the  natural  history  and  general   char- 

I  ics  el'  the  disease  a-  well  as  its  various 

manifestations.     The   laboratory   methods   have 


supplemented  but  in  no  way  supplanted  the  clin- 
ical observations;  and  jilea.se  cultivate  the  habit 
of  routine  examinations  but  make  the  treatment 
individualistic.  Take  careful  histories.  Many  feel 
that  all  syphilitics  are  liar-  and  that  it  is  useless 
to  try  to  take  accurate  histories,  but  in  many 
eases  a  careful  history  is  of  distinct  value.  If  e 
dark  field  is  unavailable,  satisfactory  results  can 
be  obtained  with  Wright's  blood  stain  on  smears 
from  primary  lesions  or  mucous  patches. 

Consider  syphilis  as  a  chronic  contagious  dis- 
ease rather  than  a  venereal  disease  'or  a  sex  prob- 
lem. The  venereally  infected  are  no  worse  off, 
and  no  injustice  will  be  done  the  individual  who 
is  suffering  through  no  fault  of  his  own. 


The  Duty  of  the  Hospital  Trustee  and  His 
Relation  to  the  Staff. 

By  Mr.   C.  H.   W.  Foster,   Boston. 
Trustee,   Massachusetts   General  Hospital. 

Presumably  the  definition  which  we  should 
put  upon  the  word  duty  as  used  in  the  above 
title  is  that  which  indicates  procedure, — proper 
or  requisite  procedure.  What,  then,  is  expected 
of  me  is  that  I  should  tell  you  what  my  experi- 
ence as  a  trustee  leads  me  to  think  is  a  desirable 
procedure  in  the  organization  and  management 
of  a  hospital.  But  as  the  time  allotted  is  short, 
it  seems  best  to  attempt  only  an  outline  sketch 
of  such  a  hospital  and  in  the  sketch  give  prom- 
inence only  to  those  points  which  may  seem  most 
likely  to  lead  to  discussion. 

Assume  the  hospital  is  a  charity  hospital  with 
a  charter  from  the  State  and  the  usual  corpora- 
tion officers  and  a  board  of  managing  trustees. 
This  board  will  have  the  ultimate  and  entire  con- 
trol over  all  the  affairs  of  the  institution,  will 
make  all  appointments  to  the  stall' am!  to  the  ad- 
ministration, and  in  order  to  keep  all  it  affairs 
in  hand,  all  appointments,  salaries,  and  other 
contractual  matters  will  he  made  for  the  current 
year  only.  OF  course,  one  of  the  first  duties  of 
the  trustees  of  such  a  hospital  will  be  to  make 
such  plans  as  will  enable  them,  with  the  means 
in  hand,  to  do  the  greatesl  good  to  the  greatest 
number,  medically  speaking,  that  is,  within  the 
terms  of  their  charter  a-  a  charitable  institution. 
The  interpretation  of  the   word  "charity"   has 

-asinneil    many    a    discussion.     Formerly  the 

pauper  only  was  concerned  with  it,  bul  nowadays 
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a  broader  view  prevails.  A  satisfying  and,  it  is 
said,  a  legal  definition  of  the  word  charity  is: 
"A  gift  in  trust  for  promoting  the  welfare  of 
the  community."'  Now  a  community  is  an  as- 
semblage of  individuals,  each  of  whom  consists 
of  clothes,  a  body,  and.  we  will  say,  a  soul.  A 
hospital  trustee  is  concerned  with  each  of  these. 
Every  member  of  a  community,  rich  or  poor, 
should  have  access  to  the  hospital  equipment  and 
organization,  and  it  would  be  uncharitable  to 
deny  to  them  this  necessary  privilege:  but  the 
trustees  may  properly  and,  in  fact,  should,  divide 
the  community  in  the  hospital  plant,  in  accord- 
ance with  their  clothes,  using  this  word  to  signi- 
fy station  in  life.  This  should  be  done  not  only 
to  conform  to  the  whims  of  society,  but  because 
it  is  helpful  to  a  patient 's  composure  to  be  placed 
with  those  of  his  own  standard  of  living  and  to 
have  his  surroundings  and  food  correspond  ap- 
proximately to  those  to  which  he  is  accustomed. 
This  means  that  in  planning  the  hospital  plant 
there  will  be  a  building  for  people  of  means  with 
luxuries  to  which  they  are  accustomed;  a  build- 
ing equally  comfortable  but  less  luxurious  and 
expensive  for  people  of  moderate  means;  and 
third,  a  building  for  the  poor.  The  people  of 
means  will  pay  full  price,  the  people  of  moderate 
means  as  much  as  they  can,  while  the  poor  will 
pay  little  or  nothing.  Of  course,  any  profit  made 
in  one  branch  of  the  institution  will  be  used  to 
pay  a  deficit  made  in  another  branch,— which  in 
the  case  of  a  charitable  institution  has  been  ruled 
a  proper  proceeding  by  the  Massachusetts 
Courts.  Furthermore,  this  seems  to  be  a  wise 
interpretation,  for  not  only  does  it  provide  ad- 
ditional funds  for  the  needy  but  by  treating  all 
classes  in  the  community  with  the  same  medical 
organization  there  is  avoided  the  grading  of  the 
medical  profession  which  might  take  place  if  the 
rich  and  poor  had  sepai-ately  chartered  hospi- 
tals. So  much  for  the  clothes, — now  what  will 
be  the  trustee's  duty  as  to  the  body  and  soul 
of  the  community  individual?  He  must  see 
that  the  same  professional  treatment,  the  best 
that  is  in  the  doctors,  is  given  to  each  and  every 
patient  alike,  no  matter  what  the  clothes;  and 
as  to  the  soul,  be  must  insist  that  sympathy, 
kindness,  and  tender  care  to  all  must  be  at- 
mospheric in  every  part  of  the  hospital. 

Something  now  of  the  hospital  organization: 
There  will  be  three  divisions: 

1.      Professional — having    to    do    with     the 
treatmetil    and   direol   care  of  the   patients. 


2.  Administrative — concerning  the  housing, 
feeding,  and  financial  questions  of  the  hospital. 

3.  Educational — and  Scientific  Department. 
The  Professional  Division  will  have 

The    Medical    Director, 

The  General  Executive  Committee, 

The  Resident  Physician. 

and  the  staff  nurses,  orderlies,  etc. 
The  Medical  Director.  He  should  be  a  man  of 
prominence  in  the  profession.  He  will  be  ap- 
pointed by  the  trustees  and  by  virtue  of  his 
office  will  be  chairman  of  the  executive  com- 
mittee, but  without  a  vote.  He  will  be  expected 
to  concentrate  all  his  professional  activities  at 
the  hospital  and  may  receive  a  salary.  He  will 
be  the  principal  adviser  of  the  trustees  as  to 
the  medical  policies  of  the  hospital,  will  rep- 
resent the  hospital  on  important  medical  occa- 
sions, and  meet  medical  men  of  prominence, 
and.  in  general,  will  concern  himself  with  the 
medical  progress  and  reputation  of  the  hospi- 
tal. He  will  take  a  paternal  interest  in  the 
physical  welfare  of  the  hospital  people  and 
harmonize  and  inspire  the  professional  work 
going  on  in  the  various  departments.  He  will 
have  no  routine  duties  but  will  have  authority 
to  order  the  resident  physician  or  administrator 
to  suspend  any  person  or  action  until  the  mat- 
ter can  be  referred  to  the  executive  committee 
or  trustees.  In  regard  to  the  professional  ac- 
tivities of  the  hospital,  he  will  not  only  be  con- 
sidered as  having  every  authority  to  investi- 
gate and  interview,  but  he  will  be  expected  to 
do  so — with  the  idea  of  cooperating  as  well  ad 
of  becoming  informed. 

Executive  Committee.  It  will  consist  of 
seven  members,  the  two  chiefs  of  the  medical 
services,  the  two  chiefs  of  the  surgical  services, 
two  special  department  chiefs,  and  a  junior 
medical  or  surgical  man.  The  latter  member 
will  hold  the  office  only  during  his  months  of 
service  and  the  medical  and  surgical  will  ro- 
tate in  filling  the  position.  The  medical  direc- 
tor will  act  as  chairman  and  the  resident  phy- 
sician  as  secretary,  without  power  of  voting. 

Resident  Physician.  He  will  have  the  imme- 
diate superintendence  of  the  medical  and  sur- 
gical departments,  except  as  to  the  direct  treat- 
ment of  patients,  and  the  control  of  internes, 
extemes,  nurses,  orderlies,  and  apothecaries. 
He  will  admit  and  assign  patients  to  the  hos- 
pital and  will  in  general  see  that  the  rules  of 
the  trustees  arid   the  orders  of  the  doctors  as 
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to  the  treatment  of  patients  are  carried  out. 
He  will  give  his  whole  time  to  the  hospital  and 
will  be  paid. 

Administrator.  Before  making  mention  of 
the  staff,  let  us  say  a  word  in  regard  to  the 
Administrative  Department.  The  head  of  this 
department  will  be  the  administrator.  He 
will  be  appointed  by  the  trustees,  upon  nomina- 
tion of  their  finance  committee  and  treasurer, 
whose  agent  he  will  be  in  regard  to  all  money 
matters  and  accounting  at  the  hospitals.  In 
general  matters  he  will  be  accountable  to  the 
trustees,  through  their  chairman  or  committee. 
He  should  be  a  man  of  business  ability  and  ex- 
perience. He  will  have  charge  of  the  plant 
and  building  operations,  and  the  bousing,  feed- 
ing, purchase  of  supplies.  He  should  create 
a  budget  of  the  income  and  expense  at  the  hos- 
pitals, keep  the  various  department  beads  in- 
formed concerning  their  part  in  it,  and  in 
general  cooperate  with  and  advise  the  hospital 
people  as  to  proper  financial  transactions.  All 
financial  procedure  at  the  hospital  will  be  from 
the  trustees  through  their  finance  committee  to 
the  treasurer,  and  thence  to  the  administrator. 
Any  difference  of  opinion  or  doubt  regarding 
a  money  matter  at  the  hospital  will  take  a  re- 
verse course. 

Staff.  The  trustees  will  generally  ask  the 
executive  committee  for  nominations  to  the 
staff  positions  but  will  reserve  to  themselves 
the  right  to  appoint  any  other  candidate.  There 
is  an  endless  discussion  as  to  the  composition  and 
duties  of  a  staff,  but  let  us  accept  this  form.  There 
will  be  two  medical  services,  each  with  "its 
chief,  and  two  surgical,  each  with  its  chief.  One 
medical  and  one  surgical  will  be  continuous 
services,  the  others  will  be  so-called  clinical 
services,  'in  which  each  participating  doctor 
will  serve  only  a  certain  number  of  months  per 
annum.  The  welfare  of  the  community  will 
find  a  distinct  value  in  each  type  of  service. 
The  continuous  service  will  provide  the  better 
opportunity  for  research  work  and  the  training 
of  men  therefor,  while  the  clinical  service  will 
enable  a  larger  number  of  men  to  get  the  hos- 
pital training  necessary  to  a  proper  medical 
experience  and  time  to  engage  in  private  prac- 
tice. The  introduction  of  a  continuous  service 
plan  brings  up  instantly  the  question  of  a  liv- 
ing tor  those  who  under  this  plan  will  give 
practically  their  whole  professional  time  to 
the    hospital.      The    clinical    service   men,    with 


their  short  hospital  services,  will  still  have  time 
for  a  remunerative  private  practice,  but  how 
to  provide  for  the  continuous  service  men  is 
the  question.  One  plan  is  that  the  latter  will 
be  given  the  preference  in  the  allotment  of  pa- 
tients coming  to  the  building  for  people  of 
means  and  to  the  building  for  the  great  mid- 
dle class — both  of  which  classes  will  pay  a  pro- 
fessional fee.  Furthermore,  in  some  just  way 
The  hospital  should  regulate  the  fees  and  col- 
lect them  for  these  full-time  doctors  and  thus 
relieve  them  of  the  thought  of  a  living  and 
give  them  full  time  and  thought  for  their  pro- 
fessional research  work.  'There  is  plenty  of 
evidence,  at  least  here  in  this  eastern  part  of 
the  country,  that  there  is  being  lost  through 
two  sources  an  ample  living'  for  all  the  contin- 
uous service  and  research  men  who  might  wish 
to  work  in  the  hospital.  That  is  through  the 
abuse  of  medical  charity  and  through  the  fact 
that  the  hospitals  have  not  provided  accommo- 
dations for  people  of  moderate  means  who 
would  willingly  pay  a  moderate  professional 
fee.  There  is  no  question  but  what  there  are 
hundreds  of  would-be  patients  who  are  actually 
avoiding  treatment  and  suffering  thereby  be- 
cause they  cannot  afford  the  modern-day  costs 
of  specialists  and  expensive  medical  needs. 
These  people  must  be  treated  in  some  such  co- 
operative way  as  is  possible  in  a  hospital,  and 
in  that  way  save  professional  time  and  other 
costs.  And  in  regard  to  the  abuse  of  medical 
charity,  there  is  the  legitimate  and  the  illegiti- 
mate charity:  the  former  where  the  doctor 
gives  up  his  fee  to  get  for  his  patient  the  hos- 
pital treatment,  and  the  latter  where  the  pa- 
tient pretends  to  be  a  pauper  in  order  to  get 
something  for  nothing. 

A  word  or  two  as  to  the  duty  of  the  trustees 
in  their  appointments  to  the  staff.  Experience 
seems  to  show  that  in  the  long  run  it  is  good 
policy  to  fill  vacancies  on  the  staff  by  promo- 
tions, but  not  necessarily  by  seniority.  But  the 
prestige  of  the  hospital  will  fall  under  this 
plan  unless  the  greatest  care  is  taken  in  the 
earliest  appointments.  The  right  sort  of  a 
reputation  and  the  proper  traditions  will  be 
maintained  only  if  good  judgment  is  shown  in 
the  selection  of  the  young  men  and  opportunity 
and  encouragement  are  given  to  them  to  de- 
velop. It.  has  been  contended  that  this  plan  of 
promoting  from  within  is  liable  to  make  a  non- 
progressive  and    -elf  satisfied    staff   and    that    it. 
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is  stimulating  to  introduce  new  blood  by  an 
occasional  appointment  from  without,  and 
there  are  notable  examples  where  this  has  been 
true,  but  much  of  this  stimulation  might  be  ob- 
tained by  inviting  celebrated  medical  men  to 
visit,  lecture,  and  operate;  and  perhaps  even 
there  might  be  some  sort  of  an  exchange  pro- 
fessor idea,  as  in  vogue  between  colleges. 

Ediicational  and  Scientific  Division  will  in- 
clude the  various  laboratories,  x-ray.  and 
special  investigation  work,  autopsies,  record 
rooms,  medical  libraries,  and  the  relations  of  the 
hospital  to  medical  schools  and  other  medical 
institutions.  There  will  be  a  committee  of  at 
least  three  from  the  men  in  the  hospital  most 
interested  in  this  work,  and  this  committee  will 
study  the  welfare  of  the  division  and  further  its' 
development.  The  chairman  will  be  appointed 
by  the  trustees  and  with  others  in  this  division, 
if  continuous  service  men.  should  receive  in 
some  way  a.  living  from  the  hospital.  The  med- 
ical director  should  either  be  a  member  ex-dfficio 
of  this  committee  or  at  all  events  be  in  constant 
touch  with  its  doings  and  the  men  concerned:  for 
as  the"  principal  medical  adviser  of  the  trustees, 
he  will  find  in  this  department  the  force  which 
attracts  the  young  men  of  greatest  promise  and 
through  its  discoveries,  the  making  of  a  great 
reputation  for  the  hospital. 

A  final  word  as  to  the  personal  relations  be- 
tween the  trustees  and  the  staff.  On  the  part 
of  the  trustee  let  it  be  that  of  an  intensely  co- 
operative paternalism,— which  will  show  firm- 
ness when  needed  but  which  will  aid  and  en- 
courage to  an  accomplishment  the  ambitions  and 
efforts  of  the  members  of  the  staff.  But  it  must 
be  a  .just  and  considerate  paternalism.  It  must 
recognize  the  fact  that  the  doctors  and  hospital 
people  are  human,  that  they  are.  as  a  rule,  over- 
worked, and  thai  as  to  money  and  recreation 
they  are  denied  their  fair  share.  Their  com- 
pensation lies  largely  in  the  success  of  their 
work.  The  trustee  must  establish  standards 
which  will  create  respect  and  make  effort  worth 
while,  then  encourage  all  hands  to  forget  them- 
selves in  the  accomplishment— and  we  will  have 
a   real   hospital  both   in  name  and  spirit. 


The  Relation  of  the  Medical  Staff  to  the 

Trustees  axd  Its  Duty  to  the  Hospital. 

By  Edward  II.  Nichols,  M.D..  Boston. 

The  duties  of  the  medical  staff  and  of  the 
trustees  are  reciprocal,  and  not  opposed.  This 
fact  is  not  always  appreciated,  for  sometimes  the 
two  bodies  appear  to  act  at  cross  purposes.  "When 
staff  and  trustees  do  so  act,  it  always  implies 
lessened  efficiency  of  the  hospital.  It  should  not 
be  a  question  as  to  which  body  has  the  greater 
authority — it  is  a  question  as  how  best  to'  divide 
authority  to  produce  the  best  administration  of 
the  hospital  for  the  benefit  of  the  patient.  Some 
of  the  duties  are  obviously  divided.  The  trus- 
tees naturally  should  have  entire  charge  of  finan- 
ces— partly  because  doctors,  as  a  class,  are  no- 
toriously poor  business  men.  The  "hotel''  end 
of  the  hospital  also  should  be  entirely  in  the 
hands  of  the  trustees — that  again  is  a  purely 
business  proposition.  The  doctors  must  have 
entire  control  of  the  medical  and  surgical  care 
of  patients  as  that  is  purely  a  professional  ques- 
tion, about  which  trustees,  as  a  class,  can  have 
no  intelligent  understanding.  When  it  comes  to 
questions  of  hospital  policy,  for  instance,  what 
classes  of  patients  should  be  treated,  how  cases 
are  to  be  assigned  to  hospital  services,  the  rela- 
tions between  friends  of  patients  and  the  hospi- 
tal, the  question  of  free  or  paying  patients,  and 
many  similar  questions,  the  best  of  advice  of 
both  trustees  and  staff  is  needed  to  settle  these 
matters  wisely,  and  such  questions  should  be 
settled  only  after  conference  of  both  bodies.  Any 
assumption  by  either  body  that  it  possesses  sole 
authority  and  wisdom,  is  likely  to  lead  to  a  one 
sided  decision,  dissatisfaction,  friction,  and  in- 
efficiency. While  it  may  be  said  that  legally 
trustees  have  the  greater  authority,  it  also  is 
true  that  the  medical  staff  is  what  makes  a  hos- 
pital first  class,  mediocre,  or  poor.  A  good  board 
of  trustees  with  a  poor  stall'  cannot  make  an 
efficient  hospital.  Yet  a  board  of  trustees  com- 
posed entirely  of  medical  men  is  very  unde- 
sirable— on  all  hospital  boards  of  trustees,  the 
medical  men  should  be  in  a  distinct  minority. 
Therefore,  for  an  effective  hospital,  trustees  and 
stall'  must  cooperate. 

What  does  the  staff  owe  the  trustees?  Pri- 
marily, professional  work  done  to  the  best  of  its 
ability.  Members  of  a  hospital  staff  are  given 
unusual  clinical  opportunities  which  should 
make  them  more  competent  than  the  general  run 
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of  the  profession  which  does  not  have  those  op- 
portunities. One  often  hears  of  the  "sacrifices" 
made  by  hospital  doetoi's.  It  is  true  that  the 
medical  staff  does  sacrifice  time  and  strength  to 
perform  its  hospital  duties — but  the  gain  from 
exceptional  opportunities  outweighs,  in  the  minds 
of  most  men,  the  sacrifices.  If  that  were  not  true 
the  desire  for  hospital  staff  appointments  would 
not  be  so  great.  Hence,  the  staff  having  excep- 
tional opportunity,  owes  exceptional  duty.  Oc- 
casionally individuals  seem  to  forget  this.,  and 
act  as  if  the  obligation  were  all  on  the  side  of 
the  trustees.  When  a  staff  man  reaches  this  very 
undesirable  and  erroneous  frame  of  mind,  it  is 
time  for  the  trustees  to  correct  his  judgment, 
or  to  allow  him  to  retire  to  other  fields  of  activi- 
ty.   He  has  ceased  to  be  of  value  to  the  hospital. 

The  first  one  to  be  considered  in  a  hospital  is 
the  sick  patient.  The  trustees  are  responsible  for 
the  administration  of  the  hospital — any  lack  in 
the  care  of  the  patients  is  a  reflection  upon  the 
trustees.  So  the  treatment  of  the  hospital  pa- 
tients must  be  as  careful,  intelligent,  and  indus- 
trious as  the  care  of  private  patients.  The  trus- 
tees should  make  it  possible  for  the  staff  to  give 
such  treatment  to  many  patients  with  the  least 
possible  effort,  strain,  or  loss  of  time.  If  the 
trustees  do  not  assist  in  this  way.  they  are  as  re- 
miss in  their  duties  as  is  the  staff  man  who  per- 
forms his  hospital  duties  in  a  perfunctory,  care- 
less and  indifferent  way.  If  a  hospital  can  be  so 
administered  as  to  make  it  possible  for  the  staff 
to  have  private  hospital  patients  treated  in  the 
same  hospital,  it  saves  the  staff's  time,  will  al- 
most certainly  raise  the  standard  of  hospital 
treatment,  and  condenses  the  staff's  interests; 
and  this  should  be  done  when  possible. 

The  staff  owes  the  patients  the  same  degree 
of  judgment,  sympathy,  and  consideration  as 
would  lie  shown  private  patients.  !f  the  staff 
treats  hospital  patients  merely  as  routine  work, 
with  no  consideration  of  the  individual  case  and 

circumstances,  it  may  obtain  a  clinical  sn ss, 

lint  an  individual  calamity.  Hence,  the  staff 
must  consider  the  circumstances  of  individual 
cases. 

The  staff  owes  the  trust.es  economy.  The 
trustees  pay  the  lulls,  and  must  raise  the  money. 
It  therefore  is  incumbent  on  the  staff  to  request 
Large  expenditures  only  after  mature  consider- 
ation and  deliberation,  not  to  demand  the  pur- 
chase of  every  fleeting  fashion  in  hospital  equip- 
ment.    <»n  the  other  hand,  lav  trustees  eannol 


be  expected  to  appreciate  the  value  of  many 
things  in  hospital  equipment,  which  to  the  staff 
clearly  are  necessary.  Hence,  it  is  duty  of  the 
staff  to  educate  the  trustees  along  these  lines. 
An  equipment  that  was  adequate  about  ten 
years  ago  would  be  quite  insufficient  today.  The 
hospital  has  ceased  to  be  merely  a  boarding 
house  for  sick  people  cared  for  by  intelligent 
doctors — the  physical  equipment  of  a  mediocre 
hospital  is  today  expensive  and  elaborate. 

In  one  particular  the  staff  must  of  necessity 
lie  better  informed  than  the  trustees.  The  staff 
cannot  help  knowing  better  than  the  trustees  the 
professional  value  of  new  additions  to  the  staff. 
From  an  experience  of  many  years  in  consider- 
ing the  appointment  of  new  men  to  the  staff  of 
a  large  municipal  hospital,  1  can  truthfully  say 
that  never  have  I  seen  a  man  nominated  by  the 
staff  for  a  junior  staff  appointment  who  was 
chosen  except  after  most  careful  consideration. 
and  after  a  conscientious  attempt  to  select  the 
man  who  would  he  best  for  the  hospital.  The 
trustees  occasionally  may  be  influenced  by  some 
glib  or  insinuating  individual  of  the  staff,  or  by 
some  personal  prejudice.  If  that  happens,  and 
the  trustees  attempt  to  interfere  with  the  nom- 
ination of  the  staff,  sooner  or  later  the  staff 
deteriorates.  The  only  basis  on  which  the  trus- 
tees should  interfere  with  the  staff  nominations 
should  be  on  a  question  of  character.  The  staff 
may  not  he  infallible,  but  they  bring  to  this 
question  far  more  intelligent  judgment  than  the 
trustees  can.  The  staff  must  live  with  the  ap- 
pointees once  they  are  elected,  and  in  theory, 
should,  and  in  fact,  does  exercise  most  careful 
judgment.  Tt  also  should  he  made  clear  that 
an  appointment  to  the  staff  is  not  a  life  appoint- 
ment, imi  only  during  good  and  effective  work 
— and  the  staff  should  he  the  first  to 
request  to  he  relieved  of  the  presence  of  men 
who  have  outgrown  their  job  or  ceased  to  lie 
interested. 

The  Staff  owes  it  to  their  special  opportunities 

to  add  to  professional  knowledge,  both  by  pub- 
lishing the  results  of  their  special  opportunities 

for  clinical  study,  and  by  teaching  either  their 
professional  brothers,  or  medical  students.  It 
sometimes  happens  that  trustees  cannot  see  the 
necessity  and  value  of  teaching,  especially  if  the 
teaching   costs    the    hospital    money.      It    is   true 

that  the   preseni I'  students   in   any   form   is  a 

nuisance  in  some  ways,  bu1  their  presence  should 
be  encouraged,  nevertheless.     Teaching  invaria 
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bly  raises  the  standard  of  clinical  work  in  hos- 
pitals. There  is  no  judge  so  critical  as 
a  class  of  half-trained  medical  students, — they 
compel  a  doctor  to  do  his  best.  The  medical 
information  of  any  individual  in  such  a  class 
may  be  small,  but  the  aggregate  intelligence 
is  astoundingly  great.  It  may  be  possible  to 
conceal  ignorance  before  such  a  class  once,  but 
be  who  attempts  to  conceal  ignorance  often  is 
sure  to  be  detected.  The  teacher  must  be  on 
his  mettle;  he  is  compelled  to  think  clearly  and 
to  act  intelligently.  Hence,  teaching  is  one  of  the 
very  best  possible  means  of  maintaining  a  high 
grade  of  work  by  the  staff.  Good  teaching  is 
not  easy — the  trustees  should  offer  every  facil- 
ity to  staff  teachers.  A  man  who  neither  writes 
nor  teaches  cannot  justify  his  continuing  to  re- 
tain his  appointment. 

The  relation  between  the  staff  and  patients 
or  friends  of  patients  is  of  necessity  close  and 
one  of  the  most  frequent  causes  of  criticisms  of 
hospitals.  When  friction  arises  it  is,  as  a  rule, 
the  trustees  who  have  to  bear  the  brunt  of  the 
criticism:  hence,  it  is  the  duty  of  the  staff  to 
use  judgment,  tact,  and  sympathy  in  dealing 
with  patients  and  their  friends.  -The  trustees 
should  not  be  expected  to  be  the  buffer  in  cases 
of  complaint — the  staff  is  much  more  likely  to 
be  considerate  and  careful  if  complaints  about 
staff  treatment  and  conduct  are  passed  up  to 
the  individuals  whose  treatment  or  conduct  is 
the  cause  of  criticism,  and  if  the  offender  is  held 
accountable  for  his  errors. 

The  duties  of  staff  and  trustees  are  in  many 
lines  closely  related.  Since  this  is  so,  it  is  es- 
sential that  both  bodies  or  selected  representa- 
tives should  often  meet  for  discussion  of  mat- 
ters in  which  they  both  are  interested.  In  this 
way  community  of  interest  and  mutual  under- 
standing are  promoted,  and  intelligent  action 
by  both  bodies  is  insured.  This  is  one  of  the 
most  important,  arrangements  for  intelligent  ad- 
ministration of  a  hospital. 

When  an  individual  member  of  the  staff  finds 
it  impossible  to  act  in  concert  with  his  profes- 
sional colleagues,  it  is  clear  that  he  has  ceased 
to  be  of  value  to  the  hospital  and  either  the  dis- 
gruntled man  or  his  colleagues  should  be  re- 
moved. Nothing  "so  rapidly  leads  to  deteriora- 
tion of  the  staff  as  an  injured,  disgruntled  mem- 
ber of  the  staff. 

The  relation  of  the  staff  to  the  house  officers 
is  important.    The  staff  cannot  assume  that  the 


bouse  officer  is  a  worm  worthy  of  no  considera- 
tion upon  which  everyone  may  tread.  Large, 
modern  hospitals  depend  upon  the  house  offi- 
cers for  efficiency.  The  house  officer  must  per- 
form much  arduous  labor;  in  return  be  has  a 
right  to  much  consideration,  and  real  interest 
and  education  from  the  staff.  It  is  not  enough 
simply  to  allow  the  house  officer  to  bask  in  the 
light  of  the  great  man's  presence;  the  house 
officer  must  be  given  an  education  in  return  for 
his  always  trying  hard  work. 

DISCUSSION. 

Dr.  H.  B.  Howard.  Boston:  Of  the  two 
papers  the  latter  considers  the  organiza- 
tion as  it  has  been  for  a  generation 
at  the  Masachusetts  General  Hospital  and 
at  the  Boston  City  Hospital.  That  is 
the  organization  that  we  here  in  Boston  have 
been  working  under  for  a  long  time.  I  used  tc 
say  that  the  hospital  always  considered  first, 
the  needs  of  the  patient — the  patient  was  up- 
permost :  second,  that  it  helped  medical  educa- 
tion; third,  that  it  should  advance  medical  and 
surgical  science  so  far  as  possible.  The  old 
organization  had  some  particularly  strong 
(joints.  It  must  have  been  pretty  good  to  gather 
together  and  hold  such  a  staff.  You  would 
have  thought  perhaps  that  the  trustees  existed 
first.  I  suppose  that  in  both  of  these  institu- 
tions the  staff  was  the  first  thing  that  existed. 
They  found  out  that  in  order  to  have  a  hospital  • 
they  must  have  a  board  of  trustees — something 
to  take  care  of  the  business  end — men  who  un- 
derstood finance,  men  who  understood  how 
money  should  be  expended  and  had  common 
sense  in  that  direction.  The  first  people  you 
find  to  create  such  a  thing  were  physicians  and 
they  were  the  organization  before  the  hospital 
was  built.  Go  into  the  history  of  the  City  Hos- 
pital— it  was  the  same  thing  before  that  was 
taken  up  by  the  City  Government.  It  was  a 
foregone  conclusion  that  they  were  the  nucleus 
of  the  staff.  This  organization  in  both  of  these 
places  has  gone  on  all  these  years,  one  since 
1820.  very  largely  adopting  the  advice  of  the 
medical  and  surgical  staff  of  that  place.  It  has 
been  very  rarely  that  the  advice  of  the  medical 
and  surgical  staff  has  not  been  adopted.  It 
has  been  avoided  just  often  enough  to  let  the 
staff  know  that  the  board  of  trustees  had  com- 
mon sense,  and  that  the  advice  of  the  staff  must 
be  well  considered  or  it  would  not  be  adopted. 
I  won't  say  that  there  was  never  a  case  when 
the  staff  was  in  the  right  and  did  not  '.ret  what 
they  wanted,  but  on  the  average  when  their  •id- 
vice  has  not  been  taken,  it  was  when  they  were 
wrong.  The  members  of  the  staff,  T  think,  will 
agree  to  that.  Old  Doctor  Hale  used  to  say  that 
the  greatest  word  in  the  English  language  was 
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"tog-ether."  There  is  a  board  of  trustees; 
there  is  the  executive:  there  is  the  medical  and 
surgical  staff.  The  great  tiling  is  to  get  those 
three  separate  organizations,  all  of  which  have, 
good,  normal,  healthy  functions,  to  work  to- 
gether. I  do  not  mean  by  that  that  one  should 
not  frankly  criticize  the  other.  Frank  criticism 
by  the  one  or  the  other  is  what  brings  progress; 
but  this  old  organization  of  the  City  and  the 
Massachusetts  General  does  not  need  to  be  radi- 
cally rooted  up  and  thrown  out  of  the  window. 
It  needs  to  be  studied,  strengthened,  amended, 
and  have  a  legitimate  growth  so  that  it  shall 
gradually  grow  stronger.  This  medical  direc- 
tor man  at  the  top,  whom  Mr.  Foster  explained 
as  he  read  his  paper,  I  wondered  where  he 
could  get  such  a  man  and  if  we  were  sick  of 
him  or  he  could  not  do  his  job,  well,  where 
would  he  go?  Because  he  would  feel  that 
his  calling  was  gone.  Or,  if  we  lost  him,  where 
would  we  get  another"  If  you  put  a  man  on 
that  apex  and  he  does  not  fill  your  bill,  what 
is  he  going  to  do  when  you  get  through  with 
him?  He  cannot  practice  medicine,  his  prac- 
tice is  gone.  Where  are  you  going  to  get  an- 
other? It  is  not  a  profession  yet.  Now,  some 
hospitals  have  such  a  man  without  his  ever  be- 
ing appointed.  Johns  Hopkins  Hospital  has  had 
such  a  man  who  has  practically  assumed  that 
place  from  the  beginning.  He  is  a  wise,  careful 
man,  and  what  he  has  thought  out  and  talked 
over  with  the  various  staffs,  the  executives,  and 
the  board  of  trustees,  is  the  tiling  that  ha?  been 
always  carried  through.  He  has  never  drawn 
a  salary  from  that  position.  Gradually  he  has 
advised  that  institution,  and  his  advice  has  been 
taken  for  other  large  places.  The  Massachusetts 
General  Hospital  and  the  City  Hospital  may  de- 
velop such  a  man,  but  you  cannot  go  and  find 
him  and  put  him  there  without  driving  out  men 
that  never  ought  to  be  driven  out. 

There  are  some  things  that  have  not  been 
worked  out  well  at  either  of  these  places.  This 
afternoon  there  is  7iot  time  to  bring  up  al! 
these  points,  but  there  are  some  things  that  have 
not  been  worked  out  well.  I  will  be  frank  about 
it.  There  are  splendid  ideas  in  the  younger 
men  of  the  staff  all  along  the  line,  but  they 
rarely  get.  up  for  proper  consideration  out  of 
respect  to  their  chief.  They  never  can  get  up 
without  their  chief.  There  ought  to  be  some 
legitimate  way  by  which  bright  ideas  lower 
down  the  line  could  get  up  for  discussion.  I 
have  Been  them  in  my  _•">  '-ears  of  experience  En 
general  hospitals  smothered  many  a  time  ideas 
that  I  would  like  to  have  been  father  of — ideas 
thai  I  would  like  to  have  been  the  first  to  have 
thought  of.  I  say  that  along  that  line  there 
could  be  considerable  work  done  so  that  those 
things  should  come  up  legitimately.  Perhaps 
it  is  because  I  have  worked  so  long  under  that 
old  organization  that  I  still  think  the  trustees, 
the  executive,  the  rtaff,  is)  a  pretty  good  form  of 


organization,  and  it  needs  to  be  studied  before 
it  is  changed  very  much.  No  man  can  be  on 
that  apex  job  without  duties  and  be  worth 
much  for  any  number  of  years.  He  will  soon 
lose  his  ability  to  give  advice  and  to  know  what 
advice  of  others  should  be  taken.  A  man  has 
got  to  be  a  doer  in  order  to  be  the  proper  one 
to  advise  the  rest  of  the  staff  and  the  trustees. 
He  has  got  to  be  in  close  touch  with  the  wav 
things  are  done.  I  know  there  are  lots  of  good 
men  in  Boston,  but  T  do  not  believe  it  is  pos- 
sible to  find  a  man  in  Boston  to  put  on  this 
apex  job  at  the  City  Hospital  or  the  Massachu- 
setts General  Hospital  or  the  Brig-ham  Hospi- 
tal who  will  have  any  sort  of  reputation  with 
staff,  trustees,  or  anybody  else  at  the  end  of 
two  years,  if  he  is  any  good.  He  would  lose  his 
reputation  if  he  were  any  good.  He  would  have 
to  be  a  man  who  was  steadily  catering  to  some- 
body in  order  to  hold  on  to  his  position.  Ap- 
parently one  of  his  duties  is  to  meet  big 
men.  Now,  big  men,  when  they  come  to  the 
hospital,  do  not  give  a  snap  for  anvthing  like 
that.  What  they  want  to  see  is  what  the  hos- 
pital is  doing,  how  the  medical  and  surgical 
work  is  carried  on,  how  the  patients  are  cared 
for — that  is  what  they  are  wanting  to  see.  I 
have  never  felt  so  much  pride  in  anything  I 
have  done  as  when  a  man  has  come  back  the 
second  or  third  time  to  look  over  what  we  were 
doing,  after  he  .had  gone  away  and  made  his 
notes  and  had  not  got  things  quite  clear,  and 
came  back  to  get  them  straight.  Just  before 
this  war  broke  out  I  nearly  lost  my  head  tem- 
porarily because  an  old  German  inspector  of 
hospitals  came  to  look  over  a  hospital  which  I 
had  much  to  do  in  building  and  came  back  for 
the  third  time  to  study  the  plans  of  the  typical 
ward.  It  was  the  greatest  compliment  that  had 
ever  been  paid  to  me;  he  did  not  come  to  see 
me,  but  to  see  what  had  been  done.  Now,  any 
man  that  has  got  to  the  prominence  of  occupy- 
ing this  apex  position  T  don't  believe  will  ever 
have  time  to  do  anything  so  that  people  will 
want  to  come  back  and  look  at  it. 

I  have  in  my  pockel  a  little  pamphlet  which 
was  written  by  a  man  who  gave  me  a  great  deal 
of  advice  and  spent  lots  of  hours  to  help  me — 
George  H.  M.  Rowe.  He  wrote  and  delivered 
this  on  October  14,  1902.  in  Philadelphia  :  "Ob- 
servations on  Hospital  Organization,''  paper 
by  George  II.  M.  Rowe,  M.D..  superintendent 
of  the  Boston  City  Hospital ;  presented  at  the 
fourth  annual  meeting  of  the  National  Associa 
tion  of  Hospital  Superintendents,  in  Philadel- 
phia." I  want  to  read  one  sentence  from  it, 
"Yet,  after  all  that  has  been  said,  when  you 
come  to  the  vital  point  of  hospital  organization 
and  management,  whether  the  executive  be 
strong  or  weak,  whether  the  staff  is  distinguished 
or  mediocre,  whether  the  funds  are  ample  or 
barely  sufficient  to  produce  results,  the  ranking 
of  a  hospital  depends  on  the  character  and  ef 
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ficieney  and  determination  of  the  managing: 
hoard  more  than  on  any  one  thing."'  He  goes 
nn  Tn  say  that  you  need  a  strong  medical  and 
surgical  start'  also;  in  fact,  takes  up  pretty 
carefully  the  whole  relation  between  trustees, 
executive,  and  staff.  All  of  us  who  knew  Kowe 
knew  that  he  believed  in  frank  talk,  and  when 
you  left  his  office  you  knew  what  was  in  his 
mind.  You  never  left  with  the  idea  that  he- 
covered  up  anything  from  you.  He  was  not 
always  pleasing,  but  he  was  frank.  He  did  not 
spend  all  his  time  in  being  affable  to  us,  but 
no  one  ever  questioned  the  old  man's  integrity. 
If  any  one  of  you  is  studying  hospital  manage- 
ment and  organization,  it  is  worth  your  time  to 
read  that  little  pamphlet. 

We  can't  condemn,  and  should  not  condemn, 
offhand,  Mr'.  Foster's  organization.  All  organi- 
zations ought  to  be  tried,  perhaps,  but  an  or- 
ganization that  has  got  together  a  staff  like  that 
of  the  Massachusetts  General  Hospital  and  has 
held  it  towards  a  hundred  years  is  worth  study 
as  it  stands.  I  won't  say  it  can't  be  strength- 
ened. Nothing  is  so  good  that  it  can't  be  im- 
proved, but  it  should  be  a  long-  time  before  we 
should  interfere  radically  with  that  organization. 

Mr.  C.  H.  Foster,  Boston :  I  agree  thor- 
oughly with  everything  that  Dr.  Howard  has 
stated.  I  think  that  my  use  of  the  words,  "med- 
ical director,"  has  brought  out  exactly  the 
thought,  in  his  mind  that  I  had  in  mine.  That 
there  is  great  need  of  some  concentration  of  the 
activities,  professional  activities  in  the  hospi- 
tal, in  some  one  person  who  is  available  and 
is  known  to  everybody  as  being  the  one  you 
should  consult  in  regard  to  the  professional 
matters.  I  used  the  term  ''medical  director"; 
we  can  use  any  other  term.  I  think,  perhaps, 
you  would  agree  with  me  that  if  such  a  person 
were  to  be  hunted  for.  we  all  of  us  could  think 
of  some  one  man  immediately  who  would  be 
glad  to  try  such  a  business.  I  would  not  hesi 
tate  a  moment  to  see  Dr.  Howard  try  such  a 
position.  I  do  not  agree  with  him  that  there 
are  no  men  able  to  do  that  «ort  of  work.  He 
should  be  a  man  who  has  reached  the  eminence 
of  his  work  and  perhaps  is  about  to  retire. 

I  think  that  perhaps  what  Dr.  Howard  has 
said    in    regard    to    givimj    the    young    men    a 

chance  i-  oi E  the  truesl  things  he  has  said: 

and  T  think  if  there   is   any  way  we  could   in- 

trodi such  a  man  as  is  outlined  in  my  title, 

"medical   director,'"'  who  could  be  of  value  to 
all  concerned,  he  would  be  of  great  value  to  the 
pital. 

Tl "ganization   of  the   Massachusetts   Gen 

era!  Hospital  would  not  be  changed  at  all  by 
such  a  position  being  originated.  In  fact,  i1 
i  thai  we  have  not  expected 
of  the  chairman  of  the  executive  committee  the 
various  duties  and  thoughts  which  1  have  ex- 
pressed.     That    is  all. 

Dr.    Henry    A.    Christian,    Boston:      This 


question  of  hospital  organization  is  one  of  the 
greatest  importance  to  the  welfare  of  our  hos- 
pitals that  can  be  brought  up.  Organization 
on  paper  is  not  worth  much.  The  only  value  in 
organization  is  in  so  far  as  it  is  able  to  procure 
the  best  men  for  the  job  and  give  those  best 
men  the  best  opportunity  in  their  work.  Mr. 
Foster  has  described  a  purely  local  organiza- 
tion, good,  no  doubt,  for  that  institution, 
probably  inapplicable  to  most  other  institutions 
because  most  other  institutions  are  different — 
have  different  problems,  have  different  pur- 
poses, work  differently,  and  have  a  different 
personnel. 

The  keynote  that  would  be  expected  from  the 
titles  of  the  two  papers  would  be  the  relation- 
ship between  trustees  and  staff.  Almost  noth- 
ing has  been  said  by  either  speaker  on  this 
topic.  Why?  Largely  because  there  are  no  re- 
lationships between  trustees  and  staff.  I  do 
not  mean  that  there  are  no  opportunities  for 
formal  proposals  from  the  one  to  the  other, 
lint  no  chances  for  mutual  discussion.  At  pres- 
ent there  is  very  little  opportunity  for  the 
staff  to  learn  the  workings  of  the  minds  of  the 
trustees  and  to  gain  for  their  work  the  very 
excellent  suggestions  that  necessarily  would 
come  from  contact,  with  that  body,  and  vice 
versa.  There  is  just  the  opposite  lack  in  the 
other  direction.  Now  if  we  are  going  to  ac- 
complish a  great  deal,  it  is  going  to  be  by  co- 
operation. That  has  been  referred  to,  but  how 
are  we  going  to  have  cooperation  if  we  do  not 
have  a  great  deal  of  opportunity  for  contact? 

I  have  been  interested  greatly  in  this  ques- 
tion of  hospital  organization.  In  one  way  or 
another  I  have  worked  in  Boston  hospitals 
rather  differently  from  most  members  of  the 
staff  of  these  hospitals  because,  except  for  the 
period  I  was  at  the  Carney  Hospital.  I  spent 
all  day  of  every  working  day  in  the  hospital 
in  which  I  was  working,  and  I  worked  in  these 
hospitals  in  various  capacities :— two  years  .:t 
the  City  Hospital  as  pathologist;  two  years  at 
the  Massachusetts  General  Hospital  as  a  ward 
teacher:  five  years  at  the  Carney  Hospital  as 
visiting  physician:  and  six  years  at  the  Peter 
I  lent  Brigham  Hospital  as  physician  in  chief. 
This  should  have  brought  me  in  contact  with 
trustees.  In  these  various  capacities  at  various 
periods  in  my  life  actually  I  have  had  very  lit- 
tle contact  with  any  hospital  trustee  and  m  s1 
of  them  I  have  jusl  known  by  sight.  At  pres- 
ent I  but  rarelj  see  tin  trustees  of  my  hospital. 

It  scans  1,,  in,,  what  we  need  is  an  opportunity 
for  the  stall'  and  trustees  to  meet   and  to  discuss 

questions,   no1    necessarily   because  the  staff   is 

going  to  leach  the  trustees  a  grea!  deal,  not 
because  the  trustees  are  going  to  teadi  the  stall" 
a  great  deal,  bu1  because  by  mutual  discussion 
the  institution  is  ^nin^  to  profil  greatly  and  a 
greater  cooperation  and  a  greater  possibility  of 

advance   is    going   to    come.       I    do    'lot    believe    we 
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are  going  to  have  that  relationship  in  any  form 
of  organization  until  that  time  comes  when 
members  of  the  staff,  chosen  by  the  staff,  sit 
regularly  at  some  of  the  meetings  of  the  trus- 
tees and  share  in  their  discussions,  and  in  the 
same  way  members  of  the  board  of  trustees  sit 
regularly  at  some  of  the  meetings  of  the  staff 
or  its  executive  committee.  That  has  not  been 
done  in  any  institution  with  which  1  am  famil- 
iar. It  seems  to  me  it  would  be  a  forward  step. 
1  do  not  mean  to  make  a  member  of  one  body 
a  member  of  the  other.  I  do  not  mean  to  have 
them  present  at  all  meetings,  because  naturally 
questions  come  up  that  can  bo  discussed  better 
in  the  absence  of  a  representative  of  the  other 
body.  Members  of  hospital  staffs  at  present 
have  very  little  opportunity  to  know 
their  trustees  and  to  get  them  interested 
in  the  work  of  the  hospital  and  to  get 
them  really  to  know  the  institution;  ami. 
most  important  of  all,  to  have  them  actually 
advise  as  to  good  methods— -better  methods  of 
accomplishing  the  work  1  would  make  that 
suggestion  as  a  possibility  of  improvement  and 
an   advance  in  the  present  relationships. 

Dr.  P.  E.  Truesdale,  Fall  River:  About  a 
month  ago  I  attended  a  meeting  at  Hyannis, 
the  purpose  of  which  was  to  encourage  a  propo- 
sition by  the  local  medical,  men  to  build  a  small 
hospital.  In  this  small  community  physicians 
were  doing  precisely  what  had  been  done  in 
Boston  more  than  a  century  ago  by  Dr.  Holyoke, 
Dr.  John  C.  Warren,  and  Dr.  James  Jackson, 
when  they  advocated  the  construction  of  the 
Massachusetts   General    Hospital. — medical   men 

thus  proposing  to   meet    the  hospital    n Ls   of 

the  community.  The  repetition  of  similar  move- 
ments since  have  been  innumerable,  and  yet 
today  it  is  unusual  to  find  medical  men  on  the 
boards  of  trustees  of  large  hospitals.  Surely 
medical  men  with  special  training  are  familiar 
not  only  with  hospital  planning  but  hospital 
management  as  well.  Lawyers  plan  court- 
houses; manufacturers  plan  and  operate  their 
mills.  Why  should  not  physicians  share  the 
greater  responsibilities  of  hospital  trusteeship? 
On  occasion  it  appears  to  be  a  policy  among 
trustees  to  eliminate  the  physician  in  hospital 
affairs   that    are   not    purely   clinical. 

Dr.  Howard  lias  observed  that  not  infre- 
quently bright  ideas  come  from  young  men,  and 
without  doubt  he,  himself,  has  utilized  them 
with  discrimination,  but  as  a  general  rule  the 
ideas  of  the  younger  staff  members  seldom  be- 
Come  known  to  their  hospital  trustees.  Would 
it  operate  disadvantageously  if  hospital  trus- 
tees were  to  add  one  or  more  physicians  to 
their  number''  Would  it  not  serve  as  a  line 
of  communication  between  the  responsible  heads 
and  those  who  are  in  immediate  contact  with 
the  sick,  those  who  are  engaged  in  working  for 
the  welfare  of   the  sick " 

Coming    from   another   part    of   the   State.    I 


cannot  spea"k  from  the  standpoint  of  an  indi- 
vidual who  has  intimate  contact  with  large 
hospitals,  but  we  all  know  that  ope  of  the  most 
progressive  and  productive  hospitals  in  the 
United  States  today,  St.  Mary's,  of  Rochester, 
Minnesota,  was  planned  by  doctors,  and  its 
policies  are  directed  by  members  of  the  pro- 
fession. What  is  done  in  Boston  in  hospital  af- 
fairs lends  considerable  influence  over  a  very 
wide  range  of  the  country.  We  look  to  you 
for  advanced  niethods  of  organization  and  di- 
rection in  order  to  improve  our  hospitals  and  to 
do  what  we  can  to  elevate  the  standards  of 
medical  and  nursing  service  in  caring  for  the 
sick.  When  we  are  informed  here  that  in  your 
large  hospitals  there  is  little  or  no  communica- 
tion between  trustees  and  hospital  staffs  we  are 
not  amazed  to  learn  that  there  are  disadvan- 
tages thus  incurred  and  all  does  not  .work  well 
under  such  arrangement.  May  we  not  look  for- 
ward to  a  solution  of  this  difficulty  as  well  as 
many  others  in  order  to  keep  the  standards  of 
hospital  service  on  a  high  plane" 

Dr.  Thomas  Ordway,  Albany,  N.  Y.  •  I  had 
not  intended  to  say  anything  this  afternoon, 
but  I  want  to  point  out  one  of  two  difficulties 
about  the  representation  of  the  staff  on  the 
board  of  trustees.  If  there  is  going  to  be  any 
representation,  it  seems  to  me  that  it  should 
be  adequate,  for  a  single  medical  representative 
on  the  staff  might,  by  talking  in  technical 
terms  on  certain  medical  subjects,  express  opin- 
ions which  would  be  very  misleading  to  the 
hoard  of  trustees.  On  the  other  hand,  when 
two  members  of  the  staff  are  on  the  board  of 
trustees,  these  two  members  may  have  oppos- 
ing opinions  and  express  these  opinions  rather 
emphatically;  this  may  lead  the  board  of  trus- 
tees to  think  that  the  staff  cannot  agree  and 
then  they  are  apt  to  disregard  the  opinions  of 
both.  Therefore  I  would  suggest  that,  instead 
of  the  representation  of  one,  or  even  of  two 
members  of  the  staff  on  the  board  of  trustees, 
the  entire  medical  board  of  the  hospital  1  which 
should  be  small — six  or  seven)  meet  regularly 
with  the  executive,  committee  of  the  board  of 
trustees,  as  these  two  bodies  are,  or  should  be, 
representative  of  the  staff  and  administration 
on  the  one  hand  ami  the  board  of  trustees  on 
the  other. 

The  Other  point  under  discussion  about  opin- 
ions and  suggestions  of  the  younger  members 
of  the  staff  reaching  the  board  of  trustees:  It 
seems  to  me  that  when  the  medical  board  of 
tlie  stall'  is  formed  properly,  a  member  acts  as 
representative  of  each  major  department  of 
the  hospital  organization  on  that  board  and. 
therefore,  it  is  his  duty  to  have  free  discussion 
witll  all  members  of  his  own  department  and 
present  then-  suggestions  to  the  medical  board 
at  the  joint  meeting  of  the  latter  with  the  ex- 
executive  committee  id'  the   board   of  trustees. 

Mr.  ('.    II.   W.    Poster,   Boston:     There  has 
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heen  constant  reference  to  having  a  medical 
man  on  the  board  of  trustees.  The  Massachu- 
setts General  Hospital  has  had  one  ever  since 
I  can  remember  and  has  one  today.  Dr.  Wal- 
cott  was  on  the  board  for  a  great  many  years, 
and  Dr.  Tuttle  has  just  been  elected  to 
fill  Dr.  Walcott's  place  on  the  board.  And  the 
committee  of 'the  Massachusetts  General  Hospi- 
tal meets  with  the  executive  staff  once  a  month. 
I  just  want  to  correct  the  wrong  impression 
which  seems  to  be  going  around. 

Dr.  H.  B.  Howard,  Boston :  I  want  to  call 
attention  to  one  thing — a  medical  man  on  the 
board  of  trustees  has  proved  a  great  drawback 
and  has  proved  a  success.  Now  a  medical  mau 
on  the  board  of  trustees  of  the  Massachusetts 
General  Hospital  has  not  been  at  the  same  time 
a  member  of  the  staff.  It  is  very  important 
if  there  is  a  medical  man  on  the  board  of  trus- 
tees, that  he  should  not  also  be  on  the  staff. 
Where  a  man  has  been  a  member  of  the  staff 
and  a  member  of  the  board  of  trustees,  I  have 
never  seen  that  arrangement  work  well.  I 
won't  say  it  never  will,  but  I  have  never  seen 
it  work  well.  The  other  members  of  the  staff 
are  jealous  of  him  right  off,  and  generally  he 
is  a  little  unfair.  He  always  has  the  reputa- 
tion of  being  so. 

Dr.  Henry  A.  Christian,  Boston :  I  would 
like  to  correct  the  mistake  I  made  about  there 
being  no  meetings  of  the  members  of  the  staff 
with  the  members  of  the  board  of  trustees  of 
the  Massachusetts  General  Hospital.  Mr.  Fos- 
ter has  said  that  such  meetings  regularly  oc- 
cur at  the  Massachusetts  General  Hospital;  but 
he  informs  me  that  they  have  just  started  these 
meetings  and  they  have  been  in  effect  only  a 
short  time,  and  hence  my  error  in  not  knowing 
about    them. 


Reconstruction     Hospitals,     Military     and 

Crvn,. 

By  Frederic  J.  Cotton,  M.D.,  Boston. 

A  reconstruction  hospital  is  one  designed 
and  run  to  produce  end -results, — focussed,  not 
on  anatomical  but  on  functional  cure. 

Its  aim  is  curative  and  only  incidentally,  if 
at  all,  vocational,  though  work  is  one  of  the 
methods  of  cure. 

In  aim  is  economic,  but  its  work  curative 
only. 

It  aims  not  only  to  do  medicine  and  surgery 
bu1  to  cover  that  no-man's  land  between  the 
time  that  a  man  is  technically  cured  and  the 
time  he  begins  to  be  good  for  something. 

Reconstruction  means  doing  the  work  of  cure 
instead   of  half  doing  it  or  only  starting  it. 


The  reconstruction  movement,  like  the  move- 
ment for  hospital  efficiency,  Codman's  drive  for 
the  end-result  system,  the  standardization  move- 
ment of  the  A.C.S..  means  that  we  need  better 
work,  completer  work,  than  we  have  been  doing 
in  our  hospitals,  and  it  means  that  the  special 
problem  of  the  wounded — the  potential  crip- 
ples of  the  war — has  jarred  us  into  action. 

A  few  have  long  known  that  only  by  shifting 
our  point  of  view  to  the  results  end,  and  co- 
ordinating surgical  and  allied  staffs  to  reach 
that  end,  and  coordinating  them  under  leaders 
really  interested  in  that  end,  can  real  results  be 
achieved. 

Now  the  war  work  has  brought  a  test,  and 
proved  openly  what  the  few  have  known. 

Now  everybody  knows  it.  and  we  are  calling 
the  work  reconstruction,  and  the  time  is  ripe 
for  application  of  the  lessons  of  the  war  to  civil 
life. 

That  the  war  hospitals  in  this  country  should 
show,  as  they  have  shown,  results  in  the  way  of 
functional  restoration  beyond  all  experience  of 
us  old  hands  in  civil  hospitals,  is  a  marvel. 

That  it  should  have  been  accomplished  under 
the  tremendous  handicap  of  military-medical 
management,  with  its  over-centralized  control, 
under  the  uncertain  tenure  of  all  sorts  of  ever- 
changing  officers,  under  the  assaults  of  self- 
interested  and  faddist  folk  of  many  kinds,  from 
water-eurers  to  Freudian  and  other  psycholo- 
gists,— that  this  could  have  been  so  done  as  to 
show  the  results  actually  accomplished,  only 
further  proves  that  the  central  idea  was  right. 

Let  us  not  make  the  mistake  of  considering 
the  work  done  in  the  war  a  military  matter 
only,  or  a  result  of  discoveries  or  experience. 

Save  for  the  Carrel-Dakin  treatment  the  dis- 
coveries have  been  almost  negligible.  Save  for 
the  vast  need  and  the  vast  resources  in  money 
and  men  to  meet  the  need,  the  war  has  nothing 
to  do  with  it. 

•  The  sole  advantage  has  been  that  the  hospital 
problem  to  be  met  has  been  one  of  wounds  in 
healthy  men, — a  limited  problem  of  large  possi- 
bilities, and  that  the  great  need  and  the  great 
resources  have  made  conditions  flu>d  to  meet 
this  problem  and  to  organize  for  results 

New  institutions  had  to  be  reared — and  could 
be — free  from  hampering  traditions,  and  in  a 
couple  of  years  It  lias  lw»en  possible  to  go 
farther  than  in  a  decade  of  peace. 
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But  the  principles  are  not  a  war  matter,  nor 
new  at  all. 

Indeed  it  is  curious  to  note  how  little  the 
plans  first  laid  out  have  needed  change  up  to 
today. 

Two  years  ago  Dr.  Brackett  and  1  came  be- 
fore the  council  of  the  Massachusetts  Medical 
Society  with  a  reconstruction  program  which 
we,  with  Dr.  Goldthwait,  had  worked  out,  based 
on  our  knowledge  of  the  problem  and  cf  the 
excellent  work  that  had  been  done  by  French, 
British,  and  Canadians,  to  cope  with  the  prob- 
lem as  it  has  come  to  them. 

This  was  the  first  public  appearance  of  the 
"reconstruction"  idea  in  America. 

This  was  the  program  now  being  carried  out 
in  the  hospital  of  which  I  have  had  the  honor 
to  be  chief  of  staff  until  a  few  days  ago, — U.S. 
Army  General  Hospital  No.  10,  on  Parker  Hill, 
Boston,  and  in  two  score  other  centres. 

This  is  the  plan  I  want  to  see  put  into  civil 
practice  here  and  elsewhere. 

This  is  the  plan  that  I  want  to  see  put  to 
the  reclaiming  of  our  great  army  of  cripples  and 
part  cripples  in  the  community,  whether  they 
have  fought  in  France  or  got  their  hurt  in  a 
factory  or  on  the  street. 

And  I  expect  to  see  it. 

What  is  this  plan? 

First  let  us  see  what  has  been  done  and  is 
being  done. 

For  the  moment  let  us  go  by  the  acute  im- 
mediate surgery, — admirably  done  in  France, 
not  badly  done  here. 

Let  us  take  the  man  with  a  shattered  thigh, — 
past  the  first  operation,  past  great  chances  of 
death,  but  infected,  ill,  facing  the  chance  of 
life-long  disability.  Long  before  he  comes  back 
borne  be  bas  had  every  care  taken  by  wise  splint- 
ing and  other  detailed  care  to  avoid  preventable 
deformity, — and  by  disinfection  and  dressings 
to  lessen  infection. 

He  gets  home  here  to  a  fixed  hospital — to 
stay   till   cured. 

Here  be  comes  into  an  institution  in  which 
the  chief-surgeon  is  responsible.  Under  the 
chief  is  the  sub-chief  of  the  septic  division,  who 
becomes  personally  responsible  and  he  obtains 
promptly : 

1.  The  history. 

2.  The  examination. 

3.  The  x-ray. 
1       A    culture. 


The  sub-chief  is  not  an  assistant  but  an  ex- 
perienced surgeon. 

An  operation  is  necessary:  the  sub-chief  does 
it  in  his  own  operating  room.  Carrel-Dakin 
treatment  is  instituted, — he  does  the  dressings 
or  oversees  them, — the  solutions  are  made  daily 
by  an  expert  pharmacist  under  the  chief's 
supervision.  The  nurses  tend  to  the  instilla- 
tions, regularly — that  is  their  job  and  they 
wouldn't  last  a  day  if  that  didn't  take  pre- 
cedence over  ward-bed  making,  in  case  of  con- 
flict of  the  two. 

One  of  the  assistants  with  us  is  a  real  ortho- 
pedist— responsible  for  the  many  bits  of  ap- 
paratus needed  in  these  cases — responsible  for 
getting  them  from  the  shop  and  fitting  them 
to  do  their  appointed  service. 

Presently  the  time  comes  for  physio-therapy, 
massage,  and  for  the  occupational  bedside  work 
that  has  proved  so  useful. 

Prescriptions  are  written  for  this  work,  and 
it  is  done  under  the  surgeon's  eye  even  though 
by  members  of  other  departments.  Later,  the 
man  is  ready  to  go  to  the  physio-therapy  rooms, 
— perhaps  to  limber  his  knee — but  he  goes  or. 
prescription,  on  daily  visits,  and  is  not  trans- 
ferred from  the  ward. 

That  is  the  point, — from  the  day  he  comes 
in  till  he  is  healed  and  solid,  and  well — he  is 
under  the  jurisdiction  of  one  man  who  is  re- 
sponsible for  him,  under  one  ward  surgeon 
charged  with  his  detailed  care. 

He  is  not  shuffled  oft*  into  an  out-patient  de- 
partment and   lost. 

Suppose  it  is  a  nerve  case,  the  patient  is  as- 
signed to  a  nerve  ward'  and  comes  under  the 
neurologist  or  neuro-surgeon,  as  may  be. 

In  our  clinic  it  has  been  the  neurologist  who 
overhauls  the  case  and  dictates  the  treatment 
or  calls  in  the  surgeon. 

Given  an  operation,  the  surgeon  does  it  and 
sees  the  patient  through  the  first  period,  at 
which  time  he  is  already  on  a  splint,  previously 
prepared  through  the  orthopedic  surgeon  in  the 
shops. 

From  this  point  the  neurologist  is  the  ma;, 
in  charge,  following  out  his  tests,  dictating  to 
the  physio-therapy  aide  the  bedside  massage 
and  electrical  treatment  and  later  the  exercise 
work, — dictating  tl Mipational.  work  indi- 
cated later  .m  in  the  game.  Here  again  until 
far  along  in  convalescence  the  patient  is  cinder 

<mr   head. 
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Tn  amputation  eases  the  head  of  the  ampu- 
tation clinic  is  in  charge  of  operating  work,  of 
fitting  the  limb,  and  orders  the  massage  and 
baths,  the  stump-drill,  and  the  exercises. 

So  with  the  other  cases,  classified  or  not. — 
one  man  is  in  charge  throughout  and  the  prin- 
ciple I  have  harped  on  for  years — the  principle 
of  continuous  personal  responsibility —  is  final- 
ly, for  once,  really  effective. — and  I  am  willing 
and  by  the  comparison  of  results. 

The  hospital  of  this  sort  is  necessarily  going 
to  have  a  competent  staff  but  no  larger  outfit 
than  one  often  meets,  though  belter  trained  and 
equipped  than  is  usual. 

The  thing  that  is  different  is  that  one  man, 
or  at  worst  one  chief  and  one  ward-surgeon, 
take  the  responsibility  for  the  patient  and  this 
crew  sees  him  through. 

All  the  work  done  for  him  by  many  people 
— skilled  each  in  his  or  her  branch — at  all 
stages  from  entry  to  cure — is  done  under  the 
authority,  on  the  prescription,  with  the  interest 
of  one  man. 

This  man  is  not  trying  to  do  the  most  oper- 
ations to  unload  on  the  out-patient  department 
so  he  can  write  about  them, — he  is  concerned  in 
getting  John  Smith  well, — ready  for  discharge, 
ready  to  take  up  life  or  retraining  as  may  be, 
as  good  as  he  can  be  made. 
,    Notable  work  has  been  done  in  detail. 

The  handling  of  septic  bone-wounds  has  been 
marvellously  successful.  •—  amputations  have 
been  admirably  handled  and  outfitted,  wonder- 
fully good  crews  of  physio-therapy  workers 
have  been  gathered  and  trained,  expert  in  bath, 
electrical  massage  and  exercise  treatment,  and 
admirable  work  done  in  occupational  therapy, 
not  only  at  the  bedside  but  at  the  bench,  work 
of  great  value  in  physical  cure  as  well  as  in 
restoring  morale. 

But.  fine  as  all  the  departments  have  been, 
one  must  remember  that  the  best  part  of  it  all 
is  that  they  have  been  doing  ieam-irork  with  one 
definite  object — the  object  of  cure — the  object  of 
producing  a   really  complete  specimen  of  John 

Smith,  n ustructed  as  far  as  can  be  done,  and 

ready  for  use  again. 

And  that   is  why  so  large  a  majority  of  our 
made  10095   (it  for  what  they  want  to 
do. 

T  am  not  going  to  weary  you  with" detail  or 
statistics    if  you  want  to  see  you  will 

:     No.     1".       All     you     need    do     is    Hindi 

II  and  you  can  gel  all  the  detail 


What  I  want  to  do  today  is  to  ask  you  how  we 
can  secure  for  our  civil  work  the  advantages  of 
a  war  hospital  and  get  something  like  the  war 
results,  as  we  have  not  done  in  the  past  in 
civil  life. 

It  is  possible  to  teach  old  dogs  some  tricks, 
Imt  old  institutions,  never,  and  T  believe  our 
problem  is  to  erect  new  institutions  or  better 
yet,  take  over  those  now  doing  army  work  in  re- 
construction— to  take  advantage  of  special 
equipment  if  we  can.  of  specially  trained  work- 
ers at  least,  particularly  the  wonderful  women- 
aides,  and  to  follow  out  the  military  plan  as  it 
lies  for  non-military  work,  till  we  learn  how 
best  to  modify  it. 

It-  has  been  too  good  to  change  till  we  know 
why  and  how. 

In  many  communities  this  matter  is  going 
to  be  difficult ;  because  hospitals  must  revert 
to  title  holders,  and  staffs  inevitably  scatter. 

For  this  district  the  Elks  Hospital  was  built 
for  no  other  purpose  than  reconstruction 
and  is  probably  available,  though  details  are 
not  yet  worked  out. 

Moreover,  with  a  premonition  of  this  prob- 
lem, No.  10  has  largely  been  staffed  by  Mass- 
achusetts doctors,  nurses  and  aides. — they  are 
available. 

Let  us  hope  that  Massachusetts  may  lead 
again,  and  that  this  may  be  the  birthplace  of 
civilian  as  well  as  military  work  in  effective  re- 
construction,— work  for  the  cure  of  the  disabled. 

A  few  years  ago  a  well-known,  rather  ultra- 
scientific  head  of  one  of  our  institutions  told  a 
young  applicant  that  what  he  really  wanted  was 
not  a  chance  in  the  institution  in  question  but 

a  job  as  house  officer  in  the or 

hospitals, — "one  of  the  repair-shops.'" 

In  this  community  we  are  not  likely  to  lack 
for  alleged  scientific  work. — what  we  need 
most  is  the  human  "repair-shop." 

"We  have  learned  repair  work  under  the  stress 
of  war — let  us  see  that  peace  shall  also  have  its 
repair-shops  and  have  them  run  at  near  100% 
efficiency. 


Case  Records   ind  Histories  int  the  Smaller 

M.i   P1TALS. 
l'.v   II. n:\ci    1".  Siivivs,  M.D.,  Cambridge. 

The  value  and  need  of  an  adequate  system 
uf  case  records  for  rvery  modern  hospital  is  so 
well  recogni  - ';  and    jencralls    appreciated  I aa1 
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it  hardly  seems  necessary  for  me  to  dwell  upon 
it  here. 

Apart  from  their  importance  in  cases  of  tort, 
as  a  means  of  protection  in  suits  for  alleged 
malpractice,  and  in  all  other  medico-learal  con- 
troversies, their  paramount  value  is  found  in 
their  direct  service  to  the  community.  This 
community  service  is  brought  about  -in  two 
ways. 

First,  through  the  study  of  methods  and  re- 
sults as  shown  in  the  records,  the  hospital  is 
able  to  .give  better  and  more  efficient  service. 
and,  second,  by  giving  convincing  evidence  of 
efficiency  and  an  available  measure  of  its  serv- 
ice the  hospital  can  seek  and  obtain  more  con- 
fidence, respect,  and  generous  financial  support 
and  thus  extend  its  scope  and  increase  its  abili- 
ty to  serve. 

Another  point  of  no  small  importance  to  hos- 
pitals which  conduct  training  schools  is  the  ef- 
fect of  good  records  upon  the  efficiency  of  the 
nursing.  It  is  obvious  that  an  institution  hav- 
ing well  kept  records  will,  other  things  being 
equal,  turn  out  better  nurses,  but  further,  since 
the  laws  for  registration  in  mam*  states  re- 
quire training  in  institutions  fullfilling,  among 
other  obligations,  proper  standards  of  record 
keeping,  such  institutions  will  prove  more  de- 
sirable and  will  tend  to  attract  a  higher  type 
of  applicant. 

In  the  larger  hospitals  great  numbers  of  pa- 
tients, frequent  re-entries,  complete  laboratory 
facilities,  and  so  forth,  require,  and  larger  house 
staffs  and  clerical  forces  permit,  the  keeping  up 
of  elaborate  and  complicated  systems  of  records 
with  multiple  cross  references  and  filing  meth- 
ods. 

Such  systems,  however  desirable,  are  beyond 
the  reach  of  most  small  hospitals,  because  of 
lack  of  sufficient  funds,  insufficient  number  or 
absence  of  house  officers,  and  small  clerical  staff; 
nor  are  they  necessary,  since  everything  is  on  a 
smaller  scale  and  methods  which  would  be 
cumbersome  in  the  larger  institutions  are  quite 
eonvi  nil-Hi  here. 

The  problem  for  the  small  hospitals  therefore 
reduces  itself  to: 

\Vli;:t  an-  the  essentials  of  proper  record 
keeping  and  how  with  the  means  at  hand  can 
these  essentials  be  provided? 

Now,  just  what  are  i he  essenl ials  and  ■■■ 

The  Committee  on  Bospital  Standardization 
of  the   Ajnet  ican  <  lollege  of   3 


preliminary  survey  of  hospital  conditions  ask 
the  following  questions  and  it  seems  to  me  that 
these  cover  points  that  any  well  equipped  hos- 
pital can  and  ought  to  include  in  their  records. 

1.  Are  case  records  signed  by  the  respective 
physicians  or  surgeons  responsible  for  cases  . 

Xo  hospital  can  hope  to  have  good  records 
without  the  active  and  hearty  cooperation  of 
its  staff  and  nothing  should  be  easier,  or  per- 
haps actually  is,  harder  to  obtain.  A  physi- 
cian's or  surgeon's  signature  should  indicate 
that  he  indorses  the  record  as  accurate  and  cor- 
rect and  as  it  is  distinctly  to  his  advantage  to 
have  it  so.  he  should  demand  the  right  to  make 
such  indorsement. 

2.  Do  case  records  include: 

Personal  history  of  patient  relevant  to  com- 
plaint .' 

Diagnosis  on  which  treatment  was  based? 
(Preliminary   or   working   diagnosis.) 

Laboratory  and  physical  findings? 

Important  points  of  operation  or  of  treat- 
ment ? 

Post-operative  (final1)  diagnosis?  Complica- 
tions of  convalescence?     Autopsy  findings? 

Comment  seems  hardly  necessary  on  the 
above.  It  is  obvious  that  any  records  worthy 
of  the  name  should  contain  those  points. 

3.  Do  case  records  include  follow-up  records, 
and  are  patients  told  before  leaving  hospital 
that  their  subsequent  medical  history  will  be 
asked  for? 

The  value  of  a  suitable  follow-up  system 
needs  no  explanation.  There  is  no  room  for 
argument.  Tt  is  the  only  adequate  way  of 
checking  up  results,  of  recognizing  and  correct- 
ing mistakes,  of  discovering  the  causes  of  fail- 
ures and  of  finding  means  of  preventing  their 
repetition.  Furthermore,  it  helps  to  convince 
the  patient  of  the  sincere  interest  on  the  part 
of  the  physician  in  his  welfare  and  thus  foster 
their  cooperation  and  mutual  understanding. 
Any  follow-up  system  can  undoubtedly  be  more 
successfully  carried  out  if  the  patient  under- 
stands before  leaving  the  hospital  that  future 
reports  as  to  his  condition  will  be  asked  for. 

To  all  of  the  above  should  1"-  added  a  work- 
able card  catalogue  filing  system.  These  cata- 
logues commonly  include 

1.  By  patient 's  name. 

2.  By  diagnosis. 

3.  Byorj 
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all  having  cross  references,  and  to  these  are 
added,  in  some  cases,  all  manner  of  subdivi- 
sions. The  first  of  these,  the  catalogue  by  name, 
is  essential  in  all  cases  in  order  to  carry  out  any 
follow-up  system  and  to  keep  track  of  re- 
entries. The  second,  by  diagnosis,  is  very  de- 
sirable as  a  means  of  looking  up  and  compiling 
cases  of  a  given  type  and  in  getting  out  an  an- 
ual  report.  The  third,  by  region  or  organ,  and 
the  various  more  elaborate  subdivisions,  while 
valuable,  are  by  no  means  essential  to  the  small 
hospital  where  the  number  of  patients  is  com- 
paratively small  and  searching  through  the 
catalogue  for  given  material  not  an  arduous 
task. 

How,  with  the  means  at  hand,  are  these  es- 
essentials  to  be  carried  out  ? 

I  believe  that  every  hospital,  no  matter  how 
small,  ought  to  be  able  to  work  out  for  itself 
a  plan  which  would  fulfill  all  these  rquirements. 
The  difficulties  are  in  some  cases  considerable, 
but  by  no  means  insurmountable,  and  the  ad- 
vantages of  good  records  «will  amply  repay  the 
effort. 

In  order  to  get  some  idea  of  what  our  smaller 
hospitals  are  doing  along  these  lines,  I  ad- 
dressed a  letter  of  inquiry  to  the  superintend- 
ents of  something  over  60  New  England  hos- 
pitals having  an  average  daily  number  of  pa- 
tients between  20  and  100.  Replies  were  re- 
ceived from  25.  Of  these,  seven  stated  that 
they  either  had  no  adequate  system  of  records 
or  that  their  method  was  entirely  unsatisfac- 
tory. Four  of  these  were  just  in  the  process 
of  developing  a  new  system  which  they  hoped 
to  put  into  effect  in  the  near  future.  The  re- 
maining 18  sent  more  or  less  detailed  accounts 
of  their  methods  and  of  the  difficulties  they 
were  experiencing  in  carrying  them  out. 
Twelve  of  these  have  apparently  worked  out 
fairly  satisfactory  systems  and  keep  really  good 
records.  Six  have  inaugurated  and  are  carry- 
ing out  follow-up  systems,  and  the  other  six 
•would  seem'  to  be  in  a  position  to  add  this  fea- 
ture to  their  present  systems  without  difficulty. 
Of  the  remaining  six,  two  sent  too  little  data 
to  judge  of  the  adequacy  of  their  methods,  and 
the  other  four  described  systems  somewhat  lack- 
ing iii  completeness  and  such  as  would  require 
more  or  less  radical  change  to  make  them  satis- 
factory. 

The  clerical  end  of  the  work,  filing,  catalog- 
ing, and  so  forth,  was  in  practically  every  one 


of  these  hospitals  carried  on  by  one  person.  In 
three  instances  it  was  stated  that  this  person 
devoted  her  entire  time  to  the  work.  In  all 
other  cases  it  was  either  stated  or  intimated 
that  the  clerk  carried  out  these  duties  in  con- 
junction with  other  hospital  work.  In  one  in- 
stance the  work  w7as  done  by  two  graduate 
jiurses,  each  devoting  but  a  part  of  their  time 
to  the  records,  and  one  hospital  divided  the 
work  between  the  hospital  bookkeeper,  the  tele- 
phone operator,  and  the  superintendent  \s  sten- 
ographer. 

In  response  to  the  question  of  what  difficul- 
ties were  meL  with,  not  one  hospital  mentioned 
any  trouble  in  getting  the  clerical  part  of  the 
work  done.  The  difficulties  all  seemed  to  be 
in  getting  proper  reports  of  the  histories,  physi- 
cal examinations,  operations,  etc.  Seven  hos- 
pitals were  most  concerned  with  their  inability 
to  obtain  proper  interest  and  cooperation  on 
the  part  of  the  staff.  Two  mentioned  the 
troubles  caused  by  depleted  staffs  on  account 
of  the  war,  this,  of  course,  being  a  purely  tem- 
porary difficulty.  Four  complained  of  the  dif- 
ficulty of  getting  house-officers,  'and  two  were 
unable  to  get  good  records  from  the  house 
officers  they  had. 

All  this,  of  course,  with  the  exception 
of  the  shortage  of  house  officers,  points 
to  a  lack  of  interest  and  cooperation 
on  the  part  of  the  doctors.  It  is  obvi- 
ous that  we  cannot  have  good  records  if 
we,  in  our  position,  as  attending  physicians, 
are  not  sufficiently  interested  and  willing  to 
do  our  share :  but,  on  the  other  hand,  no  sys- 
tem is  going  to  succeed  which  calls  for  too  much 
time  and  attention  to  details  on  the  part  of 
the  staff. 

Hospitals,  which  through  their  location  or 
other  advantages,  are  able  to  get  sufficient  house 
officers,  ought  to  have  no  real  difficulty  with 
this  part  of  the  work:  but  institutions  where 
there  are  no  internes  or  an  insufficient  number 
of  internes  have  got  to  devise  some  method  of 
having  this  work  done,  other  than  that  of  de- 
pending on  the  attending  physicians  to  write 
out  the  records  personally.  Of  course  the  first 
thing  that  suggests  itself  is  to  have  a  compe- 
tent stenographer  who  will  take  down  dictation 
at  the  time  of  the  visit  and  after  operations. 
This  stenographer  could  also  take  care  of  the 
clerical  part  of  the  work  and  the  details  of  the 
follow-up    system.      Unfortunately,    this    entails 
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an  expense  that  many  small  hospitals  are  un- 
able to  stand.  Another  plan  is  the  one  that  is 
employed  at  St.  Vincent  Hospital,  Worcester, 
for  the  reporting  of  operations.  This  is  the 
.  use  of  the  dictagraph.  I  have  not  heard  of  this 
being  tried  in  any  other  institution,  but  it  seems 
to  me  that  it  might  prove  a  convenient  and 
practical  method. 

Several  of  the  hospitals  are  making  use  of 
a  nurse,  trained  to  take  histories  and  write  out 
the  reports  of  physical  examinations,  this  latter 
under  the  direction  or  dictation  of  the  attend- 
ing physician,  something  after  the  manner  of 
the  old  English  clinical  clerk. 

Dr.  Stetson,  of  Greenfield,  writes  me  that  he 
has  favored  something  of  this  sort  for  the 
Franklin  County  Hospital.  In  one  ihospital 
this  is  done  by  the  laboratory  technician,  who 
is  a  graduate  nurse. 

The  Springfield  Hospital  writes  me:  "We 
have  evolved  a  scheme  of  keeping  our  records 
which  seems  to  show  good  results,  as  at  pres- 
ent, no  patient  can  be  discharged  from  the  hos- 
pital until  their  record  is  complete.  We  have 
appointed  a  registrar,  a  graduate  nurse,  who 
has  full  charge  of  the  records.  When  the  pa- 
tient is  admitted,  she  takes  the  history,  except 
in  the  case  of  venereal  cases,  when  the  house  of- 
ficer does  it.  We  find,  that  with  teaching  and 
practise,  a  graduate  nurse  takes  as  good,  if  not 
a  better  history,  than  the  average  house  officer. 
Furthermore,  she  always  takes  it.  We  have  a 
blank  form  for  the  physical  examination  and 
the  house  officer  makes  this  examination  and 
records  it." 

In  hospitals  where  there  are  no  house  officers 
the  attending  physician  would  have  to  fill  in 
the  physical  examination  form  and  he  ought 
to  have  the  chance  of  correcting  the  history  be- 
fore it  is  written  in  its  final  form.  The  reports 
of  laboratory  findings  and  so  forth  should,  of 
course,  be  sent  to  the  wards  and  kept  there 
with  the  charts  and  records  until  the  patient'" 
discharge,  when  all  parts  of  the  records  should 
be  sent  to  the  offiee  for  filing  or  binding.  The 
nurse's  notes  of  treatment  may  be  kept  on  a 
separate  sheet  or  in  the  margin  of  the  history 
sheet.  I  believe  that  in  the  small  hospital  they 
are  better  kept  in  the  margin. 

The  separate  medication  and  treatment  slips 
n  use  in  some  hospitals  are  more  of  a  necessity 
in  larger  institutions  where  patients  are  more 
often    transferred    from    one    ward    to    another 


and  where  orders  written  in  an  ordinary  ward 
order  book  are  sometimes  incorrectly  or  incom- 
pletely copied.  In  the  absence  of  house  officers, 
notes  on  the  patient's  progress,  the  occurrence 
of  complications,  and  so  forth,  may  be  recorded 
by  dictation  from  the  attending  physician  in  a 
book  provided  for  the  purpose.  These  notes 
may  then  be  transferred  to  the  records  by  the 
ward  nurse.  When  the  completed  records  are 
sent  to  the  office,  upon  the  patient's  discharge, 
they  may  be  preserved  for  future  reference, 
either  in  bound  form  or  under  the  loose-leaf  or 
jacket  system. 

My  correspondents  were  about  evenly  divided 
in  their  preference  between  these  two  methods. 
Both  have  their  advantages  and  disadvantages. 
The  loose-leaf  system  offers  the  advantage  of 
having  all  records  of  a  given  patient,  no  mat- 
ter how  often  he  may  re-enter  the  hospital, 
kept  together,  but,  if  they  are  kept  accessible 
for  reference,  there  is  danger  of  parts  or  whole 
of  records  being  lost. 

The  bound  method,  of  necessity,  separates  re- 
entry records  from  their  original  admissions, 
but  in  small  institutions  these  re-entries  are 
not  very  frequent  and  the  necessary  amount  of 
cross  referencing  and  looking  up  cases  in  sepa; 
rate  volumes  is  not  a  very  arduous  task.  As 
stated  above,  all  this  work  of  filing  records  to- 
gether with  the  necessary  cataloging,  is  carried 
on  in  most  of  the  hospitals  by  one  person,  who 
devotes  all  or  part  time  to  this  task.  I  believe 
the  plan  of  having  this  work  divided  between 
a  number  of  people  is  a  bad  one,  as  it  tends 
to  confusion. 

Wherever  a  follow-up  system  is  put  in  prac- 
tise, I  think  it  will  be  found  necessary  to  have 
one  person,  whose  whole  time  is  devoted  to 
record  keeping.  Tf  a  stenographer  can  be  em- 
ployed for  this  purpose,  so  much  the  better. 

1  have  been  able,  in  this  short  paper,  only 
to  outline,  in  a  very  general  way,  some  of  the 
ideas  that  may  be  adopted  by  the  smaller  hos- 
pitals for  improving  their  systems  of  record 
keeping.  Of  course,  no  definite  plan  could  be 
laid  out  that  would  suit  the  needs  of  all.  Every 
hospital  has  its  own  particular  conditions  and 
problems  and  the  details  of  its  record  system 
must  be  made  to  fit  these. 

ION. 
Dr.  Homer  <;\«.i.  Worcester:   I  have  been  in 
ti  rested   for  a  long  time  in  this  matter  of  bos- 
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pital  records  and  am  very  much  pleased  with 
the  paper  of  Dr.  Stevens.  There  are  various 
ways  of  keeping  records  that  are  perfectly  sat- 
isfactory, but  the  important  thing'  and  the  diffi- 
cult thing  is  to  get  them  written  at  all.  From 
my  personal  observation  of  the  small  community 
hospitals  throughout  the  State  the  majority  of 
them  have  no  records  except  the  record  of  the 
patient's  admission  and  the  date  of  discharge, 
and  sometimes  the  diagnosis;  but  often  nothing 
but  the  date  of  admission  and  the  date  of  dis- 
charge. 

Now  it  is  extremely  important  and  will  be- 
come necessary  in  every  hospital  as  soon  as  the 
community  becomes  alive  as  to  what  the  hospi- 
tal ought  to  -be  doing  for  it.  to  have  some  ac- 
curate system  to  show  at  least  that  the  patient 
has  been  seen  and  has  been  examined  and  what 
has  been  done  for  him. 

My  experience  in  an  Army  hospital  has  led 
me  to  believe  that  it  js  perfectly  practicable  to 
have  a  system  of  reports,  and  to  hold  the  staff 
rigidly  up  to  certain  rules  and  regulations  that 
in  no  way  reflect  on  the  qualifications  of  its  in- 
dividual members,  but  indicates  clearly  whether 
they  are  giving  to  the  hospital  the  same  sort  of 
service  that  they  are  rendering  to  their  pri- 
vate patients. 

The  hoard  of  trustees  should  demand  a  report 
of  what  has  been  done  in  the  hospital  from 
month  to  month  or  quarter  to  quarter. 

"We  will  suppose  it  is  a  small  community  hos- 
pital where  the  services  are  divided;  at  the 
end  of  three  months,  or  for  one  month,  a  re- 
port should  be  made  to  the  trustees  of  the  num- 
ber of  patients  that  have  been  admitted,  their 
length  of  stay  in  the  hospital,  the  number  of 
fatalities  that  have  occurred  in  the  service. 
whether  medical  or  surgical,  and  in  the  surgical 
service,  the  number  of  cases  of  sepsis  occurring 
in  clean  operations. 

These  are  simple  things,  the  Army  gets  them. 
and  it  is  perfectly  easy  for  the  trustees  of  a 
hospital  to  get  them.  The  trustees  have  ac- 
cepted the  responsibility  of  hospital  manage- 
ment and  have  given  over  a  eertain  duty  to  the 
staff.  They  should  see  that  tie'  staff  performs 
that  duty,  and  1  think  it  is  easy  for  them  to  do 
it  without  undue  friction,  to  the  great  advan- 
tage of  the  community. 

They  have  a  right  to  demand  and  the  staff 
has  no  right  to  refuse  a  regular  report  on  the 
medical  ami  surgical  work  of  the  hospital.  And 
if  the  members  of  the  staff  are  not  willing  to 
discharge    that    duty,  .those    men    should    be 

dropped  at  the  next  election;  a  few  whole- 
some changes  will   Suffice   for  any  community. 

And  my  belief  is  that  we  can  adopt  some  of 
the  systems  and  reports  and  cheeks  that  the 
Army  has  taught  us  and  adapt  them  to  our  civ- 
ilian   hospitals   and    secure    much    hetter   results: 

ami  "lie  thine  tha1  I  want  to  emphasize  is.  that 
the  responsibility  for  tliat  rests  on  the  stall'. 


The  staff  may  delegate  it  to  whomsoever  they 
please, — to  the  superintendent. — and  from  whom 
they  delegate  it  to,  they  should  compel  a  report : 
and  1  think  there  is  no  reason  why  they  should 
not  receive  it.  and  T  believe  in  that  way  the 
record  system  can  be  much  better  than  it  is 
now. 

Dr.  C.  H.  Cook,  Xatick:  Hospitals  in  small 
communities  have  both  ward  and  private  pa- 
tients. Do  these  records  include  private  pa- 
tients? 

Dr.  Homer  Gage,  Worcester:  Does  the  hos- 
pital hold  itself  responsible  for  that  patient? 

Dr.  C.  H.  Cook,  Xatick:  The  hospital  fur- 
nishes necessary  care  and  nursing  unless  a  ape 
eiai  nurse  he  required;  the  medical  and  surgical 
treatment  is  ordered  by  the  medical  attendant 
in  charge.  Xo  one  would  presume  to  demand 
that  records  of  these  patients  be  kept  were  they 
in  their  own  homes:  does  that  relation  change 
because  they  are  in  a  hospital?  If  so,  how  I  By 
requiring  hospital  records  to  he  kept,  is  not  that 
privacy,  to  a  greater  or  less  extent,  done  away 
with.'  [Jnder  these  conditions,  will  private  pa 
lients,  especially  in  the  small  cities  and  towns, 
he  willing  to  go  to  hospitals?  It  is  an  ope' 
question  with  me  whether  or  not  trustees  have 
a  right  to  require  or  insist  that  such  records 
be  kept;  whether  they  have  a  right  to  require 
details  of  the  case  to  be  preserved  where,  in  the 
future,  they  are  not  under  the  control  of  either 
physician  or  patient.  It  may  be  the  full  in- 
tention to  preserve  the  secrecy  of  those  records 
hut  what  guarantee  can  be  given  that  will  make 
the  patient  rest  easy  as  to  permanent  seareey? 

Dr.  H.  P.  Stevens,  Cambridge:  I  think  it 
is  wrong  to  class  hospital  records  as  publicity. 
Any  hospital  with  private  or  ward  patients  as- 
sumes a  responsibility,  and  I  think  it  is  en- 
titled to  some  fair  record  of  that  patient.  These 
hospital  records  are  not  public  property  in  anv 
sense  of  the  word:  I  think  adequate  records 
should  he  kept  of  private  patients  as  well  as 
ward  patients. 

Dr.  C.  H.  COOK,  Xatick:  There  arises  the 
oiiestion  whether  the  physicians  who  send  pri- 
vate patients  to  a  hospital  will  be  willing  tha! 
all  the  details  relating  to  these  patients  should 
be  made  a  part  of  hospital  records.  The  hospi- 
tal requires  that  the  physician's  directions  as 
to  care  be  written  in  an  order  book  provided 
for  that  purpose:  of  course  the  nurse's  daily 
clinical  record  of  administration  of  nour- 
ishment ami  remedies  and  daily  bodily 
care,  together  with  pulse,  temperature, 
and  respiration,  must  be  kept  else  the  physician 
can  have  no  intelligent  understanding  of  the 
condition,  but  this  is  not  what  I  understand 
by  "adequate  hospital  records."  It  is  to  be 
assumed  that  the  physician  keeps  records  of 
his  private  cases  for  his  own  use  anil  protec- 
tion; if  he  does  not,  it  is  his  own  fault,  and  In 
must    suffer   the  consequences;    but    why  is   it 
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n ssary  or  incumbent  that  the  hospital  also 

keep  such  records'? 

Dr.  Walter  G.  Phippex,  Salem  :  The  Sal. 'in 
Hospital  takes  care  of  both  hospital  and  pri- 
vate eases  and  has  kept  records  of  both  for 
many   years. 

There  is  another  point :  Dr.  Stevens  spoke 
of  the  dictagraph.  We  do  not  have  a  dictagraph, 
but  the  etherizer  has  a  sheet  which  is  part  of 
the  permanent  r nl.  on  which  must  lie  writ- 
ten the  report  of  the  operation  before  the  pa- 
tient leaves  the  operating  room,  so  that  later, 
in  looking  up  the  ease,  you  will  find  the  opera- 
tion reported  correctly. 


(Original  Artulrs. 


VENEREAL  DISEASE  AXD  THE  PUBLIC 
HEALTH.* 

By  <;eorge  Gilbert  Smith,  M.D..  Boston. 

Accurate  statistics  regarding  the  amount  of 
venereal  disease  in  this  country  do  not  exist. 
Computations  based  upon  local  surveys  give  an 
approximate  idea  of  its  prevalence,  but  the  re- 
sults deduced  by  different  writers  vary  so  great- 
ly that  their  value  seems  very  doubtful.  Fis- 
cher, quoted  by  Rosenau.  estimates  that  there  are 
250.000  deaths  in  the  United  States  each  year 
due  to  venereal  infection.  Biggs,  in  1912, 
stated  that  in  New  York  City  some  800.000  peo- 
ple, or  more  than  one-fifth  the  adult  population. 
had  or  had  had  venereal  disease.  Nor  are  adults 
alone  affected:  according  to  Pollack,  there  are 
even-  year  in  Baltimore  from  800  to  1000  cases 
of  gonoeoccus  vulvovaginitis  in  little  girls. 
Seippel  believes  that  500  cases  occur  annually 
in  Chicago. 

Osier  gives  fourth  place  in  the  list  of  fatal 
diseases  to  syphilis.  Between  6000  and  7000 
people  die  from  this  cause  each  year  in  England 
and  Wales. 

Interesting  figures  as  to  the  prevalence  0/ 
gonorrhea  are  found  in  the  report  of  the  Sur- 
geon General  of  the  Army  for  1.918.  The  pro- 
portion of  recruits  of  draft  age  (21  to  ::!  do 
were  found  to  have  gonorrhea  was  between  2 
and  '!  per  cent.  Men  from  rural  districts 
showed  twice  as  much  venereal  disease  as  men 
from  cities  or  thickly  populated  areas;  colored 
troops  showed  two  and  one-half  times  as  much 


as  white  troops.  Gonoeoccus  infection  is  seldom 
fatal  to  men;  it  is  important  because  of  the 
effect  it  has  when  transmitted  to  women,  be- 
cause of  the  sterility,  both  in  men  and  women, 
which  it  may  bring  about,  and  because  of  the 
vast  amount  of  time  lost  from  productive  labor 
by  those  affected.  You  know  without  beincr  told, 
the  great  number  of  operations  upon  women 
made  necessary  by  gonoeoccus  infection  ■  you 
can  imagine  the  suffering  and  the  economic  loss 
entailed  thereby.  Fifty  per  cent,  of  sterile  mar- 
riages, according  to  Howard  Kelly,  are  due  to 
gonorrhea.  As  for  the  amount  of  time  lost 
from  work  because  of  venereal  disease,  one  has 
hut  to  consider  the  fact  that  at  the  Massachu- 
setts Genera]  Hospital  alone,  the  50  odd  cases  of 
gonorrhea  who  come  daily  for  treatment  lose 
300  days  per  week  or  15,000  days  per  year. 

Add  to  the  above  losses  the  cost  to  each  state 
of  caring  for  its  insane,  one-fifth  of  whom  have 
general  paresis.  Ninety  per  cent  of  tliese  show 
a  positive  Wassermanntest.  The  feeble-minded 
who  owe  their  mental  deficiency  to  syphilitic 
taint,  the  children  blinded  by  ophthalmia  neo- 
natorum or  by  congenital  lues,  add  to  the  bur- 
den of  misery  and  human  waste  imposed  upon 
us  by  venereal  disease. 

Within  the  past  decade  we  have  gradually 
awakened  to  a  conception  of  this  problem,  and 
to  a  realization  of  the  fact  thalt  it  can  be 
handled  as  other  similar  problems  have  been 
handled.  For  some  years  the  American  Social 
Hygiene  Association  has  been  working  to  under- 
mine the  inertia  and  the  prudery  which  pre- 
vented a  direct  attack  upon  this  problem.  Pub- 
lic opinion  has  begun  to  show  the  effects  of 
education.  Venereal  disease  has  been  recog- 
nized as  a  menace  to  mankind. 

This   attitude   of   the   public    mind    has   been 
reflected  by  the  legislatures  and  Health  Deparl 
ments  of  various  states.     Tn  1:110   the   le^isla 
ture  of  South  Carolina  passed  regulations  deal- 
ing quite   comprehensively  with   this   question. 
.Most  significant  is  the  provision  for  the  [■■pie-! 
ing  of  persons  with  venereal  disease  whom  "the 
attending  physician  or  other  person   knows  or 
has   good    reason    to    suspect    is   so    conducting 
himself  or  herself  as  to  expose  other  persons 
to  infection,  or  is  about  so  to  conduct  himself  or 
herself."    This  regulation  dealt  a  blow  at  -pro 
fessional  secrecy"  by   furnishing  the  physician 
a  legal  basis  upon  which  he  could  Stand  in  case 
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he  felt  it   his  duty  to  prevent  a  marriage  be- 
cause of  the  infectiousness  of  one  of  the  parties. 

February  20,  1912,  the  New  York  Board  of 
Health  adopted  resolutions  putting  venereal 
diseases  on  the  same  basis  as  other  infectious 
diseases.  The  public  in  general,  however,  slum- 
bered peacefully  so  far  as  the  question  of  vene- 
real disease  was  concerned.  Most  hospitals  still 
refuse  to  admit  patients  known  to  have  trouble 
of  this  nature.  Although  there  were  plenty  of 
laws  by  the  authority  of  which  health  depart- 
ments might  have  taken  action  in  the  matter, 
no  action  was  taken.  Prostitutes  continued  to 
ply  their  trade;  they  were  arrested,  fined,  and 
sent  out  upon  the  streets  again. 

Then  came  war.  Man  power  in  a  state  of 
highest  efficiency  was  in  demand.  The  man  who 
was  not  "fit  to  fight''  was  derelict  to  his  duty. 
Americans  had  had  the  opportunity  of  studying 
conditions  in  the  armies  of  our  allies.  We  knew 
the  danger  to  military  forces  from  loss  of  ef- 
fectives because  of  venereal  disease,  and  ex- 
pected that,  unless  precautions  were  taken,  these 
infections  would  be  immediately  increased  by 
the  psychic  reaction  of  war,  by  the  abrupt 
change  in  environment,  and  by  the  hundred  and 
one  causes  which  make  it  easy  to  "let 
down  the  bars."  At  the  very  outset,  there- 
fore a  campaign  against  venereal  disease 
was  started,  with  four  main  lines  of  attack. 
These  were : 

.4.  Social  measures  to  diminish  sexual  temp- 
tation. 

B.  Education  of  soldiers  and  civilians  in  re- 
gard to  venereal  diseases. 

C.  Prophylactic  measures  against  venereal 
disease. 

D.  Medical  care. 

Not  least  among  these  was  the  order  that  no 
man  in  the  U.  S.  uniform  should  be  given  or 
sold  liquor.  More  will  be  said  later  about  the 
relation  between  alcohol  and  venereal  disease. 
Let  me  say  here  that,  although  1  have  many 
times  heard  men  in  the  army  say  that  they 
had  a  fearful  thirst,  I  have  never  hoard  anyone 
criticize  the  wisdom  of  the  rule  which  prevented 
1  hem   From  slaking  it. 

That  these  measures  have  been  on  the  whole 
successful  in  keeping  down  the  amount  of 
infection  in  the  army  there  can  be  no 
doubt.  The  report  of  the  Surgeon  General 
quoted  above  does  not  contain  figures  showing 
the  number  of  ne1  iri   Erom  those 


existing  at  entrance.  It  does  state,  however, 
that  "the  number  of  current  venereal  diseases 
in  ^he  Army  Camps  is  remarkably  small;  and 
much  less  than  the  present  components  of  the 
Army  had  before  they  were  inducted  into  mili- 
tary service."  (p.  197.)  From  my  experience 
at  Camp  A.  A.  Humphreys,  I  should  say  that 
these  conclusions  are  true.  The  mean  annual 
admission  rate  for  gonorrhea  in  the  American 
forces  in  Europe  is  given  in  the  report  for  1918 
at  36.24  per  1000,  a  rate  which  compares  very 
favorably  with  those  of  other  armies.  If  wc 
assume  that  it  takes  3  months  to  cure  a  ease  of 
gonorrhea,  this  rate  means  that  less  than  one 
man  in  every  hundred  was  constantly  off  duty 
because  of  urethritis. 

Perhaps  an  even  greater  result  of  the  attack 
by  the  army  upon  venereal  disease  has  been  the 
impetus  which  it  gave  to  a  similar  crusade 
among  the  civil  population.  The  focus  was 
shifted  from  the  army  to  the  country  at  large, 
and  although  the  measures  employed  must  neces- 
sarily differ  in  many  respects,  they  are  Hill  be- 
ing followed  with  vigor.  The  Surgeons  Gen- 
eral of  the  Army,  Navy,  and  Departmeut  of  Pub- 
lic Health  have  together  formulated  a  program. 

The  Federal  government,  by  Act  of  Congress, 
approved  July  9,  1918,  created  a  separate  Divi- 
sion of  Venereal  Diseases  in  the  Department  of 
Public  Health.  This  division  aims  to  cooperate 
in  even-  way  with  the  Health  Departments  of 
the  several  states.  In  pursuance  of  this  aim, 
it  has  sent  to  131,830  physicians  in  the  U.  S. 
pledge  cards  which  they  are  asked  to  sign  and 
return.     The  promise  reads  as  follows: 

1.  To  report  my  venereal  disease  cases  in 
accordance  with  the  laws  and  Board  of  Health 
regulations  of  my  state. 

2.  To  secure  prompt  treatment  for  all  vene- 
real cases  that  come  to  me,  either  treating  them 
myself  or  referring  them  to  a  clinic  or  physi- 
cian known  by  me  to  be  competent  in  the  treat- 
ment of  such  cases. 

3.  Not  to  dispense  medicines  which  I  pre- 
scribe in  venereal  cases,  except  when  they  can- 
not be  obtained  from  a  drug  store;  and  not  to 
recommend,  prescribe,  or  sell  any  proprietary 
remedy  marketed  for  the  self-treatment  of  .vene- 
real disease. 

t.  To  give  to  every  venereal  disease  patient 
a  circular  of  instruction?,  a  supply  of  which  is 
to  be  furnished  me  free  of  charge  by  the  I'.  s 
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Public  Health  Service  or  by  my  State  Board 
of  Health. 

By  March  15,  1919,  50.271  of  these  pledges 
were  signed  and  returned.  A  copy  of  the  Re- 
Vised  Manual  for  the  Treatment  of  Venereal 
Disease  will  be  sent  to  each  one  who  has  signed 
a  pledge. 

At  the  same  time  it  created  the  Division  of 
Venereal  Diseases,  Congress  appropriated  one 
million  dollars  to  be  expended  through  the  State 
Departments  of  Health  in  venereal  disease  control 
during  the  year  ending  June  30,  1919.  This  sum 
is  divided  among  the  states  in  amounts  varying 
from  several  thousand  dollars  to  nearly  $100,- 
000.  Of  the  money  granted  to  each  state.  10% 
is  to  be  used  for  administrative  purposes,  50% 
for  actual  treatment,  20%  each  to  repressive 
and  to  educational  measures.  A  sample  budget 
of  $30,000  would  therefore  be  divided  as  fol- 
lows: 


statistics  are  essential.  Such  can  be  obtained 
only  by  the  conscientious  reporting  of  all  cases 
of  this  sort — a  procedure  to  which  the  medical 
profession,  until  recently,  has  been  opposed.  It 
has  been  argued  that  doctors  would  not  report 
their  cases  for  fear  of  driving  them  into  the 
hands  of  the  druggist  or  of  the  quack.  Recent 
experiments  along  this  line  have  not  borne 
out  these  objections.  Six  states  now  require  the 
reporting  of  cases  of  venereal  disease  by  name 
and  address.  I  do  not  know  with  what  success 
they  have  met.  In  Massachusetts,  each  physi- 
cian is  required  to  report  every  new  case  by 
serial  number.  If  the  patient  absents  himself 
from  treatment  for  six  weeks,  and  is  not  going 
to  some  other  doctor,  or  if  he  is  so  conducting 
himself  as  to  be  a  menace  to  the  public  health, 
his  physician  is  directed  to  report  his  name  and 
address  to  the  State  Health  Department.  The  lat- 
ter will  communicate  with  the  board  of  health  of 
the  town   in   which    the   delinquent   lives,   and 


Administrative 

Salary  of  State  venereal  disease  officer  $1500  *. 

Salary  of  employees  engaged  in  ven.  dis.  work  S10 

Travel  expense  accounts  300       p  £ 

Clerical  hire 200       *  2 

Other  exj>enses  100         £ 

Salary  of  physician  and  attendants  engaged  in  treatment $3000 

Cost  of  arsphenamin  and  other  remedies 4<nmi 

Equipment  of  clinic   1500 

Capital  cost  of  detention  hospital  3501 1 

Maintenance  of  same  2500 

Incidental   expenses    500 

Expenses  incurred  in  prosecuting  doctors  and  others  who  fail  to  report  cases 

Salaries  of  investigators  

Agents  cooperating  in  law  enforcements  

Expenses  of  printing,  preparing  exhibits,  lectures,  etc 


$2000 
2IMMI 
2000 


$«KKX) 


The  campaign  against  venereal  disease  calls 
for  the  cooperation  of  the  Federal  Division  of 
Venereal  Diseases,  the  State  Boards  of  Health, 
societies  genuinely  interested  in  this  problem, 
and  the  individual  practitioner.  The  plan  con- 
sists of  five  subdivisions: 

A.  Securing  of  reports  of  venereal  infec- 
tions. 

B.  Control  of  those  infected  so  as  to  prevent 
the  further  spread  of  the  diseases. 

C.  Establishment  of  free  venereal  clinics. 

T).  Suppression  of  vicious  conditions  which 
favor  the  spread  of  venereal  infection 

E.  Carrying  out  of  a  systematic  educational 
program  for  the  general  public  as  well  as  for 
those  who  are  infected 

1    will    comment    briefly   upon   each  of   these. 

A.  Securing  of  reports  of  venereal  infection.— 
To  thoroughly  understand  the  situation  and  to 
direct  the  fighl  against  venereal  disease,  accurate 


will  instruct  them  to  induce,  or  even  to  force 
him  to  continue  treatment.  This  applies  only  to 
persons  having  a  disease  in  a  communicable 
form. 

The  above  scheme  was  instituted  in  April, 
1918.  In  the  ten  months  following  its  inception, 
11,864  cases  were  reported  in  Massachusetts. 
This  would  seem  to  prove  that  we  may  expect 
cooperation  between  physicians  and  their  boards 
of  health.  So  far  as  the  patient  is  concerned, 
I  have  never  found  one  who  objected  after  he 
understood  the  method  emplo.ved  in  reporting 
his  case,  and  the  reasons  for  doing  so.  It  is  the 
sort  of  thing  to  which  army  men  are  accus- 
tomed; the  attitude  of  discharged  soldiers 
towards  the  reporting  of  venereal  disease  will 
be,  I  believe,  one  of  cooperation  rather  than  of 
hindrance,  and  will  influence  the  rest  of  the 
population  in  favor  of  this  measure. 

B.     Control    of    those     infected    so     as     to 
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r  further  spread  of  tlu  disease. — The 
reporting  of  cases  of  venereal  infection, 
besides  supplying  information  as  to  the  extent 
of  these  diseases,  provides  a  way  of  controlling 
foci  of  infection.  If  physicians  and  clinics  do 
thi  ir  duty,  every  case  of  venereal  disease  which 
applies  for  treatment  must  continue  treatment 
until  he  or  she  becomes  non -infectious.  It  may 
be  argued  that  at  present  a  considerable  propor- 
tion of  cases  do  not  see  a  doctor  at  all.  but  get 
treatment  from  drug  stores;  and  that  these  cases 
will  not  coiin'  under  the  registration  at  all.  The 
truth  of  this  cannot  be  denied;  to  meet  the  -it- 
nation,  the  Federal  Division  of  Venereal  Dis- 
ease  is  conducting  among  druggists  a  campaign 
to  parallel  their  campaign  among  physicians. 
Tlie  object  is,  of  course,  to  stop  the  -ale  of  those 
drugs  used  chiefly  in  the  treatment  of  vene- 
real diseases,  unless  prescribed  by  a  physician. 
From  all  points  of  the  compass  the  carriers  of 
venereal  infection  are  being  rounded  up.  When 
this  process  becomes  complete,  as  it  may  within 
15  or  20  years,  venereal  disease  will  be  as  rare 
as  smallpox  is  now. 

Quarantine,  for  the  majority  of  those  afflicted 
with  venereal  disease,  seems  quite  unnecessary. 
On  the  other  hand,  the  confinement  of  prosti- 
tutes found  to  be  infectious  (as  90%  of  them 
are)  is  highly  desirable,  for  these  carriers,  be- 
cause of  their  great  sexual  activity,  are  the 
chief  disseminators  of  syphilis  and  gonorrhea. 
The  professional  prostitute  is  not  alone  in  this : 
folly  as  much  harm  is  done  by  the  clandestine 
prostitute, — the  girl  who  has  a  regular  voca- 
tion, but  a  most  irregular  avocation.  Of  the 
venereal  infections  in  the  British  Army  7.">rc 
were  contracted  from  clandestine  prostitutes. 

An  effort  has  been  made  to  find  such  carriers, 
both  Ky  the  Federal  government  by  means  of 
the  questionnaires  in  use  in  some  camps,  and  by 
state  health  departments  by  means  of  the  regis- 
tration blanks  for  venereal  cases.  In  both  in- 
stances the  patient  is  asked  to  name  the  person 
from  whom  the  disease  was  contracted.  Ob- 
viously this  request  will  not  be  heeded  in  many 
cases;  it  is  surprising,  however,  to  find  how 
many  times  the  question   i-  answered.     It'  the 

I  is  made  to  understand  thai  tl 

tion  is   desired    simply   in   order  to   bring   the 
source   of   the    infection     under    treatment    and 
it  oth  setting  infected, 

and  that  all  these  matters  are  confident 
will  be  much  more  likely  to  answer. 


C.  Establishment  of  free  venereal  .disease 
clinics. — It  is  not  enough  to  identify  the  carriers 
of  infection :  it  is  even  more  necessary  to  pro- 
vide for  such  of  these  as  are  not  well  off  finan- 
cially adequate  facilities  for  treatment.  As  has 
been  shown,  the  Federal  Government  is  inter- 
ested in  the  establishment  of  venereal  clinics. 
In  Massachusetts,  the  State  Department  of 
Health  has  instituted  a  series  of  ten  vene- 
real centers,  under  the  supervision  of  a  compe- 
tent venerologist.  where  will  be  provided  diag- 
nostic facilities  for  the  early  recognition  of 
syphilis  and  gonorrhea,  and  the  medical  and 
material  equipment  necessary  for  their  treat- 
ment. 

It  must  be  remembered  that  even  though 
every  facility  for  treatment  is  provided  there 
are  still  many  patients  who  cannot  afford  to 
spend  the  morning  or  afternoon  in  a  clinic. 
Their  jobs  will  not  stand  for  this.  The  logical 
solution,  which  is  not  particularly  pleasing  to 
the  physician,  is  the  establishment  of  evening 
clinics.  Several  of  these  have  been  in  opera- 
tion for  some  years  in  New  York  and  in  Bos- 
ton. At  the  Boston  Dispensary,  a  charge  of  50 
cents  per  visit  is  made.  This  supplies  enough 
income  to  pay  salaries  to  the  doctors  who  spend 
two  or  three  evenings  a  week  at  the  clinic. 

The  free  centers  for  the  diagnosis  and  treat- 
ment of  venereal  disease  which  were  established 
in  England  in  1916  to  meet  the  increase  of  vene- 
real infection  and  the  scarcity  of  medical  men 
have  been  operated  with  increasing  success. 
Every  dollar  spent  in  providing  similar  facili- 
ties in  this  country  is  a  gilt-edge  investment, 
bound  to  return  many  times  its  value  by  the 
checking  of  human  waste.  Let  it  be  thoroughly 
understood  that  these  clinics  must  be  really  ade- 
quate to  the  needs  of  the  people  whom  they 
are  intended  to  serve,  both  from  the  standpoint 
of  scientific  treatment  and  from  that  of  eco- 
nomic consideration. 

D.  Snppressio-n  of  vicious  conditions  which 
favor  the  spread  of  <■<  nereal  infection. — This  as- 
pect of  the  problem  presents  many  difficulties. 
The  diffusion  of  prostitution,  its  insidiousnass, 
its  antiquity,  discourage  those  who  would  sup- 
press it.  One  thing  is  sure;  thai  is.  segregation 
and  the  so  culled  control  bf  prostitution  do  not 

answer    the    i Is    of   the   situation.      Abraham 

Plexner  has  shown  the  fallacies  of  this  system 
as  it  is  pra  ti  1  in  Eifrope.  Prostitution  is  a 
matter   of  supply   and    demand.     The  demand 
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must  be  decreased  by  far-reaching  social 
changes.  For  oiK'  thing  the  wages  of  young  men 
must  be  sufficient  to  enable  them  to  marry  earli- 
er. The  supply  of  prostitutes  must  be  decreased 
through  better  supervision  of  amusement-,  such 
as  public  dances:  by  the  more  sympathetic  treat- 
ment of  early  offenders;  by  the  instruction  of 
girls  in  sexual  hygiene.  As  business  oppor- 
tunities for  women  increase,  it  is  probable  tha^ 
the  proportion  of  professional  prostitutes  will 
grow  less,  that  of  the  clandestine  type  will  grow 
more. 

The  statement  made  in  1912  by  Colonel  Maas 
is  profoundly  true — that  "venereal  diseases  are 
intimately  associated  with  two  of  the  most 
prominent  sociological  problems  of  the  age,  alco- 
holic addiction  and  prostitution."  It  is  my  own 
belief  that  the  prohibiting  of  distilled  liquors, 
if  it  ran  be  thoroughly  enforced,  will  deal  a 
taggering  blow  to  prostitution.  At  the  same 
time,  it  will  go  far  towards  preventing  the  dis- 
semination of  venereal  disease.  Many  men  and 
women  who  ordinarily  would  not  yield  to  sex- 
ual desire,  do  so  when  under  the  influence  of 
comparatively  little  alcohol.  Others,  who  do 
not  hesitate  at  promiscuity  but  who  usually  ex- 
ercise precautions  against  infection,  omit  these 
precautions  when  intoxicated.  The  establish- 
ment of  prohibition,  unpleasant  as  it,  is  for 
those  who  understand  moderation  in  *the  use  of 
alcohol,  should  nevertheless  be  supported  by 
every  thinking  individual,  if  for  no  other  rea- 
son than  because  of  the  certain  decrease  in  vene- 
rivil  infection  which  it  will  bring  about. 

E.  Carrying  out  of  a  systematic  educa- 
tional program  for  the  general  public  as 
well  as  for  those  who  are  infected. — In  pre- 
venting the  dissemination  of  venereal  disease 
much  depends  upon  the  action  of  the  indi- 
vidual. It  stands  to  reason  that  education 
of  the  individual  in  the  nature  of  these  dis- 
eases, and  in  the  facts  of  sex  hygiene  in  general, 
is  of  the  greatest  importance.  The  value  of 
education  is  emphasized  by  the  Surgeon  Gen- 
eral of  the  Army  in  his  report  for  1918.  The 
Government  has  distributed  5  million  pamphlets 
and  leaflets  explaining  its  social  hygiene  pro- 
gram. I  have  already  mentioned  the  Federal 
appropriation  to  be  divided  among  the  several 
States;   Of  this.  I'D';    is   tO   be  expended    Po 

I  purposes      Education  i-  carried  out  by 
means  of  pamphlets,  lectures,  and  .exhibits.    Pet 
en  more  is  ai mplished  by  the  < 


ment  of  laws  dealing  with  matters  of  social  hy- 
giene, such  as  the  law  for  reporting  cases  of 
venereal  disease.  v 

The  government  has  prepared  two  films  upon 
this  topic — "Fit  to  Fight ''—which  is  intended 
chiefly  for  troops,  and  another  film  which  is  for 
use  in  civil  communities  to  aid  in  the  education 
(if  women  and  girls.  One  or  two  commercial 
pictures  dealing  with  venereal  disease  which  I 
have  seen  seemed  to  be  of  very  little  value  from 
the  educational  point  of  view,  but  of  consider- 
able value,  perhaps,  from  that  of  the  box  office. 

Education  in  all  matters  pertaining  to  sex 
should  be,  as  Rosenau  says,  "clear,  pointed, 
brief,  and  direct."  It  should  be  as  impersonal 
as  possible,  except  when  appealing  to  the  best 
instincts  of  the  individual.  Above  all,  exagger- 
ation for  the  sake  of  being  impressive  must 
never  be  employed. 

Not  least  among  measures  to  check  the  spread 
of  venereal  infection  is  the  education  of  the  in- 
fected individual.  This  is  net  a  case  of  locking 
the  stable  door;  education  of  the  infected  indi- 
vidual aims  to  show  him  how  he  may  achieve  a 
complete  cure,  and  to  secure  his  cooperation  in 
the  protection  of  the  community  while  he  is  in- 
fectious. 

How  much  stress  to  lay  on  the  matter  of  per- 
sonal prophylaxis  is  difficult  to  know.  As  has 
been  very  justly  said  by  someone — I  think  it 
was  Ex-President  Eliot — there  is  a  certain  in- 
congruity in  approaching  youth  with  a  Bible  in 
one  hand  and  a  prophylactic  outfit  in  the  other. 
Without  any  question,  prophylaxis  is  a  most 
valuable  defense  against  the  spread  of  venereal 
disease.  The  employment  of  this  measure  in 
the  U.  S.  Army  has  reduced  the  rate  of  those 
non-effective  because  of  venereal  disease  from 
23.23  per  1000  in  1909.  when  prophylaxis  was 
instituted,  to  4.44  per  1000  in  1916.  It  might 
be  said  that  because  venereal  prophylaxis  does 
not  protect  with  absolute  certainty,  its  use  be- 
gets a  false  confidence,  or  that  advertisement  of 
its  advantages  may  lull  the  fear  which  some- 
times (though  not  often ^  holds  desire  in  check. 
Neither  of  these  arguments  seems  to  me  to  offer 
any  real  objection  to  its  use.  We  must  admit 
what  everyone  knows— that  mdiscriminate  in- 
tercourse always  has,  and  probably  always  will, 

i ur.    Therefore,  opportunities  for  taking  pro 

phylaxis  should  be  freelj  available.  Pour  mil- 
linn  men  going  from  our  armies  to  every  corner 
of  the  land  know   its  advantages  and  that  its 
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use  was  demanded  when  they  were  in  the  army. 
They  will  demand  it  now,  fcr  the  sake  of  the 
public  health  if  not  for  their  own. 


GASEOUS  EXCHANGE  WITH  UNPRAC- 
TICED  SUBJECTS  AND  TWO  RESPIRA- 
TORY APPARATUS  EMPLOYING  THREE 
BREATHING  APPLIANCES.     . 

By  M.  F.  Hendry.  T.  M.  Carpenter,  and  L.  E.  Emmes, 
Boston. 

[From  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution of  Washington,  Boston,   Mass.] 

(Continued  from  page  2%'J 

UNIFORMITY  OF  DUPLICATE  MEASUREMENTS  IN 
REGARD  TO  RESPIRATION  APPARATUS  AND 
BREATHING    APPLIANCE. 

In  any  research,  aw  well  as  in  clinical  appli- 
cation of  the  results,  the  investigator  is  con- 
cerned with  two  problems,  viz.,  what  are  the 
actual  variations  involved  and  how  closely  can 
the  method  used  measure  these  variations. 
Naturally,  two  factors  enter  into  any  considera- 
tion of  these  problems,  i.e.,  the  duplication  of 
the  physiological  condition  and  the  adequaey 
of  duplicate  measurements  for  the  purpose  con- 
cerned if  the  conditions  remain  constant.  The 
possibility  of  duplication  of  results  in  relation 
to  time  is  considered  later.  In  this  research 
we  have  attempted  to  arrange  the  duplicate  de- 
terminations in  such  a  manner  that  the  ques- 
tion of  time  of  day,  breathing  appliance,  or  res- 
piration apparatus  would  in  no  way  affect  our 
conclusions.  We  had  two  respiration  apparatus 
and  three  breathing  appliances,  and  thus  the 
possibility  of  six  combinations.  We  employed 
six  different  sequences  of  experimenting. 
Owing  to  technical  difficulties  it  was  not  possi- 
ble at  times  to  carry  out  our  original  plan  of 
using  three  subjects  with  each  of  the  six  se- 
quences  of  periods.  From  previous,  experience 
with  respiration  apparatus  in  general1"  and 
the  results  obtained  here,  we  feel  that  the  data 
presented  in  our  tables  are  in  no  way  affected 
statistically  or  physiologically  by  the  deviation 
from   our  original    plan. 

Table  V  has  been  prepared  primarily  with 
reference  to  technical  possibilities  of  duplica- 
tion of  results.  The  values  in  the  table  are  ar- 
ranged first   as  to   respiration    apparatus:    sec- 


ond, breathing  appliance  as  used  with  either 
respiration  apparatus ;  third,  averages  of  first 
and  second  periods;  fourth,  averages  of  indi- 
vidual differences  between  first  and  second 
periods.  The  table  therefore  involves  differ- 
ences in  respiration  apparatus  and  differences 
in  breathing  appliances  as  far  as  the  average 
uniformity  is  concerned  between  the  measure- 
ments in  two  periods  with  the  different  respira- 
tion apparatus  and  breathing  appliance. 

Carbon-Dioxide  Elimination.  The  agreement 
of  the  duplicate  averages  with  each  breathing 
appliance,  regardless  of  respiration  apparatus 
employed,  is  all  that  could  be  expected,  with 
the  exception  of  those  for  the  mask  in  combina- 
tion with  the  respiratory-valve  apparatus.  The 
averages  of  the  individual  differences  between 
the  first  and  second  periods  are  highest  with  the 
portable  apparatus  and  nosepieces  and  lowest 
with  the  respiratory-valve  apparatus  and  the 
mask.  The  average  of  the  individual  differ- 
ences between  the  first  and  second  periods  with 
the  respiratory-valve  apparatus  and  mask  cor- 
responds more  closely  with  the  differences  be- 
tween the  averages  of  the  first  and  second  peri- 
ods than  with  any  other  combination  of  breath- 
ing appliance  and   respiration  apparatus. 

Oxygen  Absorption.  The  data  for  oxygen 
consumption  show  that  the  best  agreement  on 
the  average  between  two  measurements  is  with 
the  portable  apparatus  and  mask  and  the  nest 
best  is  with  the  nosepieces  and  either  apparatus. 
The  poorest  is  with  the  respiratory-valve  ap- 
paratus and  the  mouthpiece,  but  the  range  in 
the  average  differences  between  any  two  dupli- 
cate measurements  is  from  1  to  6  e.c.  The  av- 
erages of  the  individual  differences  vary  from 
5.7  c.c.  with  the  portable  apparatus  and  nose- 
pieces to  14.8  c.c.  with  the  respiratory-valve  ap- 
paratus and  mouthpiece.  In  general  these  dif- 
ferences are  less  with  the  portable  apparatus 
than  with  the  respiratory-valve  apparatus,  ir- 
respective of  breathing  appliance  used. 

Respiratory  Quotient.  The  agreement  on  the 
average  between  the  first,  and  second  measure- 
ments does  not  differ  materially  with  any  com- 
bination of  breathing  appliance  and  respiration 
apparatus.  The  lowest  values  are  with  the 
mask  and  respiratory-valve  apparatus.  The 
best  average  agreement  and  the  lowest  average 
of  individual  differences  is  with  the  mouthpiece 
and  respiratory-valve  apparatus. 
Pulse  Rate.    The  range  in  the  differences  be- 
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Table  V. — Averages  of  All  Measurements  with  Respect  to  the  First  and  Second  Periods  with  Each 
Breathing  Appliance  and  Averages  of  the  Individual  Differences  between  the  First  and  Second 
Periods  of  Measurement. 

|  £  o  u  Expired  Air 

Apparatus  and  Breathing  AppLUSoa  _  ..  £  z  K  "  a„  %^ 


PortaoTe  respiration  apparatus 

Nosepieces,  av.  of  first  periods  . . 

Nosepieces,  av.  of  second  periods 

Nosepieces,  av.  of  differences  be- 
tween periods*    

Mouthpiece,  av.  of  first  periods  . . 

Mouthpiece,  av.  of  second  periods 

Mouthpiece,  av.  of  differences  be- 
tween periods*    

Mask,  av.  of  first  periods  

Mask,  av.  of  second  periods   .... 

Mask.  av.  of  differences  between 

periods*    

Respiratory-valve  apparatus 

Nosepieces,  av.  of  first  periods  . . 

Nosepieces,  av.  of  second  periods 

Nosepieces,  av.  of  differences  be- 
tween periods*   

Mouthpiece,  av.  of  first  periods  . . 

Mouthpiece,  av.  of  second  periods 

Mouthpiece,  av.  of  differences  be- 
between  periods*    

Mask,  av.  of  first  periods 

Mask,  av.  of  second  periods   .... 

Mask,  av.  of  differences  between 
periods* 


205 
204 

236 
238 

.87 
.86 

63 

62 

13.4 
13.7 

5.62 
6.19 

534 
564 

3.67 
3.42 

4.21 
3.96 

16.1 
204 
207 

5.7 
237 
240 

.076 
.86 

.87 

3.9 
65 

62 

.9 
14.4 
14.6 

1.01 
6.28 
6.32 

71 
537 
545 

.45 
3.35 
3.32 

.67 
3.88 
3.86 

12.4 
195 
195 

8.8 
237 
238 

.040 
.83 

.82 

2.6 
65 
63 

1.3 
15.4 
15.2 

1.02 
7.2S 
7.10 

96 
584 
573 

.46 

2.77 
2.80 

.58 
3.29 
3.44 

9.1 

7  2 

.040 

3.5 

.9 

.88 

52 

.35 

.31 

188 
187 

229 
231 

.82 
.81 

66 
64 

14 
14.1 

4.91 

4.88 

442 
436 

3.90 

3.88 

4.72 
4.75 

9.1 
194 

197 

7.2 
234 
240 

.033 
.83 

.83 

3.4 
66 

64 

1 
14.5 
14.3 

.33 
5.33 
5.38 

40 
460 
469 

.16 
3.67 
3.72 

.30 
4.43 
4.49 

12.3 
190 
182 

14.S 
234 
231 

.024 

.81 
.79 

2.6 
66 
64 

1.3 

14.5 
13.5 

.31 
5.67 
5.38 

47 
482 
497 

.09 
3.38 

a46 

.15 
4.15 
4.33 

8.5 


.025 


.22 


'  This  is  calculated  by  averaging  all   the  daily   differences  between  the  first  and  second  observation*. 


tween  the  averages  of  the  first  and  second  peri- 
ods is  one  to  three  beats  per  minute.  Average 
pulse  rate  is  rather  difficult  to  obtain,  and  undei 
the  conditions  of  our  measurements  it  may  be 
questioned  whether  a  difference  of  three  beats 
per  minute  between  the  averages  of  the  first 
and  second  measurements  is  sufficiently  lartre 
to  be  significant.  The  lowest  average  of  the  in- 
dividual differences  (2.6)  between  the  first  and 
second  periods  is  with  the  mouthpiece  on  both 
apparatus.  The  highest  (3.9)  is  with  the  nose- 
pieces and  portable  apparatus,  with  a  range 
between  the  highest  and  lowest  of  only  1.3. 

/.'< spiration  Rate.  The  best  agreement  of  the 
averages  of  the  first  and  second  periods  with 
any  fine  of  the  six  combinations  is  for  the  nose- 
pieces and  respiratory-valve  apparatus  (14.0 
and  14.1)  and  the  poorest  is  with  the  mask 
and  respiratory-valve  apparatus*  (14.5  am' 
13.5        The  latter  is  a  difference  of  one  respira 

'  "ii  per  minute,  and  the  next  lower  (nosepi 

and  portable  apparatus)  shows  a  difference  of 
<>  '.  respiration  per  minute:  that  is.  thai  five 
out  of  si\  show  a  range  of  0.1   to  0.:i  respiration 

ailed    here    to    the    fact  that    normal    un 
uniformity 
■ 
thing. 


per  minute.  The  lowest  average  of  the  indi- 
vidual differences  between  the  first  and  second 
periods  (0.9)  was  obtained  with  the  portable 
apparatus,  for  both  the  nosepieces  and  mask. 
The  highest  (1.9)  is  with  the  mask  and  respira- 
tory-valve apparatus.  The  ratio  of  the  differ- 
ence between  the  averages  of  the  first  and  sec- 
ond measurements  and  the  average  of  the  in- 
dividual differences  between  the  first  and  sec- 
ond measurements  is  highest  with  the  nose- 
pieces and  respiratory-valve  apparatus,  and 
lowest  with  the  mask  and  respiratory-valve  ap 
paratus. 

Respiratory  Volume  Per  Minute.  The  high- 
est average  volume  per  minute  is  that  for  the 
mask  and  portable  apparatus.  The  poorest 
agreement  for  the  averages  of  the  first  and  sec- 
ond   periods    is    shown    for    the    nosepi g    and 

portable  apparatus  (5.62  and  6.19-liters),  and 
the  best  for  the  nosepieces  and  respiratory- 
valve  apparatus  (4.91  and  l.ss  liters).  The 
highest  average  of  the  individual  differences 
between  the   first  and   second    periods   is  with 

'he    portable    apparatus    for    l„,th    the    uosepieee, 

and  the  mouthpiece  i  1.01  and  L.02  liters).  The 
lowesl   averagi  h   the   respiratory-valve 
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apparatus   and   all   three   breathing   appliances 
(0.33,  0.34,  and  0.36  liter). 

Volume  Per  Respiration.  The  highest  vol- 
ume per  respiration  is  with  the  mask  and  porta- 
ble apparatus,  and  the  lowest  with  the  nose- 
pieces  and  respiratory-valve  apparatus.  The 
greatest  difference  between  the  averages  of  tlie 
first  and  second  periods  is  with  the  nosepieees 
and  portable  apparatus  (30  c.c. )  ;  the  lowest 
with  nosepieees  and  respiratory-valve  apparatus 
(6  c.c).  The  highest  average  of  the  individual 
differences  between  the  first  and  second  periods 
is  with  the  mouthpiece  and  portable  (96  c.c), 
and  the  lowest  is  with  the  nosepieees  and  res- 
piratory-valve apparatus  (40  c.c).  In  gen- 
eral, this  average  is  lower  with  the  respiratory- 
valve  apparatus  than  with  the  portable  ap- 
paratus. 

Carbon-Dioxidt  Percentage  in  Expired  Air. 
The  greatest  differences  between  the  averages 
of  the  first  and  second  periods  is  with  the  nose- 
pieces  and  portable  apparatus  (0.25  per  cent.), 
and  the  lowest  with  the  nosepieees  and  respi- 
ratory-valve apparatus  (0.02  per  cent.).  The 
greatest  average  of  the  individual  differences 
is  with  the  mouthpiece  (and  nosepieees  as  well) 
and  portable  apparatus  (0.46  and  0.45  per 
cent.).  The  lowest  is  with  the  mouthpiece  and 
respiratory-valve  apparatus  (0.09  per  cent.). 

Oxygen  Deficit  of  Expired  Air.  The  great- 
est difference  between  the  averages  of  the  first 
and  second  periods  is  with  the  nosepieees  and 
portable  respiration  apparatus  (0.25  per  cent.). 
The  lowest  is  with  the  mouthpiece  and  portable 
apparatus  (0.02  per  cent.).  The  highest  aver- 
age of  the  individual  differences  is  with  the 
nosepieees  and  portable  apparatus  (0.67  per 
cent.)  ;  the  lowest,  with  the  mouthpiece  and 
respiratory-valve  apparatus   (0.15  per  cent.). 

With  the  foregoing  discussion  in  mind,  we 
may  ask:  What  combination  of  respiration  ap- 
paratus and  breathing  appliance  will  insure  the 
closest  duplication  of  results  so  far  as  all  of  the 
measurable  physiological  indices  of  metabolism 
and  respiration  are  concerned  ?  A  critical  exam- 
ination of  table  V  convinces  us  that  the  besl 
combination  in  this  respect  is  the  nosepieees  and 
the  respiratory-valve  apparatus.  Physiolog- 
ically the  combinati >f  the  mask  and  the  res- 

ilve  apparatus  is  the  next  to  be  pre- 
ferred, and  the  poorest  is  the  nosepieees  and 
portable  respiration  apparatus.  All  of  this  dis- 
cussion   is  based    upon    the    reliability    of   the 


whole   series    of   measurements,    and   in   no    re- 
spect upon  a  single  physiological  measurement. 

GENERAL    FEATURES    OF    THE    RESULTS    AND    THEIR 
SIGNIFICANCE. 

We  have  discussed  the  actual  results  as 
shown  by  tables  II  to  V,  inclusive.  In  that  dis- 
cussion only  the  actual  mathematical  differences 
were,  in  the  main,  considered,  but  here  it  is  our 
aim  to  show  t he  significance  of  the  results  ob- 
tained. 

Considering  first  the  oxygen  absorption  we 
find  that  there  appears  to  be  no  real  difference 
between  the  results  obtained  with  the  portable 
apparatus  and  those  found  with  the  respira- 
tory-valve apparatus.  With  the  breathing  ap- 
pliances, the  lowest  results  were  found  with  the 
nosepieees  and  mask,  and  the  highest  with  the 
mouthpiece,  but  the  range  on  the  average  is 
very  small,  viz.,  235  to  238  c.c.  per  minute. 
(See  table  IV.)  From  the  standpoint  of  oxygen 
consumption  alone,  it  is  difficult  to  say  which 
of  the  two  respiration  apparatus  or  which  of 
the  breathing  appliances  is  to  be  recommended. 
From  the  standpoint  of  technique,  when  the 
periods  are  short  the  mouthpiece  is  recom- 
mended for  both  apparatus:  with  the 
respiratory-valve  apparatus  the  mask  may  also 
be  used.  The  question  may  be  asked:  Why  are 
not  the  nosepieees  recommended?  Technically, 
they  are  the  most  difficult  of  the  three  breath- 
ing appliances  to  keep  in  prime  condition. 
From  this  standpoint  the  mouthpiece  is  to  be 
preferred,  because  if  the  subject  obeys  all  the 
conditions  (wakefulness  and  tight  closure  of. 
mouth),  there  is  no  obvious  leak  with  either 
type  of  apparatus.  From  the  standpoint  of 
involuntary  or  normal  breathing,  the  mask  is 
best.  Technically  it  is  less  suitable  for  use 
with  the  portable  apparatus,  but  is  as  good  as 
any  other  breathing  appliance  for  the  res- 
piratory-valve apparatus.  To  sum  up.  the 
oxygen  absorption  is  independent  of  the  ins- 
piration apparatus  or  breathing  appliance 
used:  the  mask  is  to  be  preferred  with  the 
respiratory-valve  apparatus,  and  the  mouth- 
piece   with    the    portable    apparatus. 

The  carbon-dioxide  elimination  is  of  signifi- 
cance  when  we  wish  to  consider  the  effect,  of 
the  apparatus  used  and  the  value  of  the  res- 
piratory quotient  in  the  sense  in  which  it  is 
ordinarily  understood.  Our  question  here  is: 
What    are  tie-  actual    variations   found,   together 
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with  their  causes,  and  what  apparatus  shall 
we  use  to  measure  both  of  these  factors? 
Tables  III.  IV,  and  V  indicate  that  on  the 
average  the  highest  carbon-dioxide  measure- 
ment is  with  either  the  nosepieces  or  mouth- 
piece and  portable  respiration  apparatus,  and 
the  lowest  is  with  the  nosepieces  and  respira- 
tory-valve apparatus.  We  conclude  that  nose- 
breathing  with  the  respiratory-valve  apparatus 
gives  us  the  lowest  value  on  the  average,  and  that 
mask-breathing  with  the  respiratory-valve  ap- 
paratus approaches  most  nearly  to  this  value, 
and  both  nose  and  mouth-breathing  with  the 
portable  apparatus  give  the  highest  results. 
For  accurate  determinations  of  carbon-dioxide 
elimination,  therefore,  the  respiratory-valve 
apparatus  and  the  mask  are  to  be  preferred. 

The  respiratory  quotient  is  ordinarily  con- 
sidered as  an  index  of  the  character  of 
pietabolism.  but  the  influence  of  the  conditions 
of  measurement  upon  the  results  is  usually 
not  taken  into  account.  An  examination  of 
the  individual  respiratory  quotients  and  the 
averages  of  respiratory  quot'ents  for  the  three 
breathing  appliances  and  the  two  respiration 
apparatus  used  will  reveal  rather  wide  differ- 
ences. It  must  be  recalled  here  that  a  breath- 
ing-appliance respiration  apparatus  designed 
for  short  experimental  periods  involves  all  the 
variations  in  the  respiratory  quotient  due  to 
the  breathing  appliance  used,  principle  of  res- 
piration apparatus,  cooperation  of  subject,  and 
actual  possible  chancre  in  this  ratio.  In  addi- 
tion we.  should  remember  that  one  of  the  two 
respiration  apparatus  was  not  designed  pri- 
marily for  the  determination  of  the  respiratory 
quotient,    vie.,   the   portable   apparatus. 

The  respiratory  quotients  obtained  with 
nosepieces  or  mouthpiece  and  the  portable  res- 
piration apparatus  are  higher  than  those  se- 
cured with  the  mast  in  combination  with  the 
Bame  apparatus.  On  the  respiratory-valve  ap- 
paratus tin-  nosepi s  ami   mask  give  slightly 

lower   results   than    the  mouthpiece,    those   with 
the   mask   being   the    lowest.     The   respiratory- 
valve   apparatus   gives   the    lowest    respiratory 
quotient  on  the  average  with  all  breathini 
pliances.        Thus   we    find    that    of   the  three 
breathintr  appliances,   the  mask  gives  the   low 
est     respiratory    quotient,    the    nosepieces   thi 
next    lowest,   and    the   mouthpiece  the    1 
also  that  the  respiratory-valve  apparatn* 
average   gives   the   Lowest    values   for   ,: 


piratory  quotient,  irrespective  of  the  breathing 
appliance    used. 

In  seeking  for  the  possible  causes  of  these 
variations,  either  for  breathing  appliance  or 
respiration  apparatus,  we  are  led  to  consider 
in  advance  certain  other  measurements,  viz., 
total  ventilation,  respiration  rate,  volume  per 
respiration,  and  composition  of  expired  air,  as 
well  as  possible  technical  errors. 

The  possible  and  probable  technical  errors  will 
be  considered  first.  The  respiratory  quotient 
with  the  portable  respiration  apparatus  is  de- 
pendent upon  the  measurement  of  the  carbon 
dioxide  by  absorption,  which  involves  weigh- 
ing, and  upon  the  measurement  of  oxygen  by 
determining  the  contraction  of  a  given  volume 
of  circulating  air  which  the  subject  respires. 
Possible  technical  errors  in  the  carbon-dioxide 
measurement  are  those  due  to  erroneous  weigh- 
ings or  to  deficient  absorption  in  the  first  cal- 
cium-chloride bottle,  i.e.,  escape  of  unabsorbed 
water  vapor  which  may  thus  be  absorbed  in 
the  soda-lime  bottle  or  the  calcium-chloride 
bottle  following  it. 

Calcium  chloride  has  not  been  used  hereto- 
fore for  the  absorption  of  such  large  amounts 
of  water  as  are  here  involved  from  a  current 
of  air  moving  at  the  rate  here  used,  viz.,  20  to 
35  liters  per  minute.  Tests  have  been  carried 
out  on  16  experimental  days  to  determine 
whether  the  first  calcium-chloride  bottle  was 
an  efficient  absorber  for  the  water  vapor  which 
might  reach  it  from  the  air  expired  by  the 
subject  and  from  the  water  bath  surrounding 
the  bell  of  the  spirometer.  One  of  us  (L.  E. 
E.)  devised  a  method  of  experimenting  which 
would  satisfy  all  the  conditions  of  an  actual 
respiration  experiment  and  nt  the  same 
time  determine  the  actual  efficiency  of 
the  first  calcium-chloride  bottle.  The  method 
was  to  conduct  an  actual  respiration  ex- 
periment with  the  order  of  the  absorp 
tion  bottles  changed.  The  usual  order  is  cal- 
cium chloride,  soda  lime,  calcium  chloride,  bul 
the  order  in  these  tests  was  calcium  chloride, 
calcium  chloride,  soda  lime.  It  will  be  seen 
that  if  an  appreciable  amounl  of  water  escapes 
absorption  by  the  first  calcium-chloride  bottle, 
it  is  likely  to  be  caught  by  the  second,  provided 
the  latter  is  do!  verj  deficient.  Our  practice 
was  to  employ  as  the  first  calcium-chloride  bot- 
tle the  one  which  had  been  used  in  the  same 
position  during  the  morning  series  of  r 
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tion  experiments,  and  to  use  for  the  second 
bottle  that  which  previously  followed  the 
soda-lime  bottle.  It  will  be  also  recognized 
that  the  soda-lime  bottle  served  the  same  par- 
pose  as  during  the  morning  experiments,  viz., 
the  absorption  of  carbon  dioxide. 

The  routine  of  the  test  was  to  weigh  the 
two  calcium-chloride  bottles,  connect  them  up 
in  the  apparatus,  conduct  a  15-minute  respira- 
tion experiment,  and  weigh  the  calcium-chlor- 
ide bottles  at  the  end.  The  gains  in  weight 
of  the  first  bottle  ranged  from  2.72  grams  on 
April  18  to  10.10  grams  on  April  5.  The  ma- 
jority of  the  gains  in  weight  of  the  first  bot- 
tle were  about  4.5  grams.  The  gains  in  weight 
of  the  second  calcium-chloride  bottle  ranged 
from  0.00  on!  April  30  and  May  2  to  0.22  gram 
on  April  18.  The  average  gain  of  the  second 
bottle  was  0.067  gram.  About  two-thirds  of 
the  tests  gave  results  below  0.08  gram.  On 
April  20,  the  gain  was  0.20  gram;  April  27, 
0.1S:  and  in  all  other  tests  less  than  0.10 
gram.  If  we  accept  the  highest  value,  namely, 
0.22  gram,  we  find  that  this  corresponds 
to  about  0.110  liters  of  carbon  dioxide,  and  if 
a  period  is  considered  as  12  minutes,  this  would 
correspond  to  9  c.c.  per  minute  of  carbon  di- 
oxide. Assuming  200  c.c.  as  the  average  of 
carbon  dioxide  eliminated  and  250  c.c.  as  the 
oxygen  absorbed,  the  respiratory  quotient  is 
0.80.  Adding  to  the  carbon  dioxide  9  c.c. 
changes  the  respiratory  quotient  to  0.836,  a  posi- 
tive change.  The  average  gain  in  weight  of  the 
second  calcium-chloride  bottle  in  the  efficiency 
tests,  however,  is  equivalent  to  only  about  35 
c.c,  -i.e.,  2  to  3  c.c.  per  minute.  This  amount 
has  no  significance  in  the  respiratory  quotient 
values.  Consequently  we  conclude  that  in  the 
majority  of  our  experiments,  the  possible  in- 
efficiency of  the  first  calcium-chloride  bottle 
can  be  neglected.  This  factor  is  not  the  pri- 
mary cause  of  the  difference  between  the  two 
respiration  apparatus  in  the  elimination  of 
carbon   dioxide  or  in  the  respiratory  uuotient. 

A  second  technical  factor  to  be  considered 
with  the  portable  respiration  apparatus  is  the 
determination  of  the  oxygen  consumption.  The 
principle  (as  emphasized  before)  is  the  con- 
traction in  the  volume  of  air  respired  by  the 
subject.  It  involves  two  factors,  one,  whether 
the  conditions  at  the  starting  and  ending  points 
are  the  same;  and,  two.  whether  there  is  any 
possibility  of  change  in  the  circulating  current 


of  air  due  to  causes  other  than  the  actual  ab- 
sorption of  oxygen,  such  as  leaks.  So  far  as 
the  first  is  concerned,  the  apparatus  itself  plays 
no  significant  role,  the  chief  point  to  be  con- 
sidered is  the  regularity  in  the  depth  of 
breathing.  As  a  control  upon  this  and  to  ob- 
tain a  graphic  record  of  the  total  ventilation, 
we  have  used  a  record  of  the  movements  of  the 
spirometer  bell.  A  recognition  of  the  princi- 
ple of  the  portable  apparatus  will  show  that 
tli is  must  necessarily  be  a  slanting  record,  and 
if  the  assumption  of  physiological  principle 
involved  is  correct,  viz.,  the  constancy  of  the 
volume  of  air  in  the  lungs  at  the  end  of  ex- 
piration,  the  lower  side  of  the  kymograph 
record  of  movements  should  present  a  slant 
which  is  fairly  regular.* 

We  have  secured  such  records  for  all  of  our 
experimental  periods  with  the  portable  respira- 
tion apparatus,  and  a  critical  examination  o? 
these  convinces  us  that  while,  with  some  indi- 
viduals, there  may  be  rather  large  variations 
from  one  respiration  to  another,  the  possible 
difference  which  may  occur  between  the  first 
and  last  respirations  of  a  single  12  to  15-minute 
period  is  not  great  enough  to  affect  sig- 
nificantly the  oxygen  consumption.  A 
further  substantiation  of  this  is  the  fact 
that  the  data  for  the  oxygen  consumption 
secured  by  the  Emmes  method17  agree,  in 
the  majority  of  cases,  remarkably  well 
with  the  values  obtained  in  the  usual  way. 
Consequently,  the  conclusion  is  that  the  vari- 
ations in  the  volume  of  the  respiratory  tract 
at  the  end  of  a  normal,  involuntary  respiration 
play  no  significant  role  in  the  determination 
of  oxygen  absorption  with  a  closed-circuit, 
breathing-appliance  respiration  apparatus.  As 
a  corollary  to  this  conclusion  we  recommend 
very  strongly  the  adoption  of  the  Emmes  tech- 
nique in  the  determination  of  the  oxygen  eon- 
sumption  with  the  portable  respiration  ap- 
paratus. It  is  an  admirable  control,  both 
physiologically    and    technically. 

Therefore,  our  conclusion  is  that  from  tin1 
technical  standpoint  alone,  the  differences  with 
the  portable  respiration  apparatus  in  the  res- 
piratory quotient  and  the  carbon-dioxide  elim- 
ination   are    not    explainable. 

The  technical  errors  possible  in  the  use  of 
the  respiratory-valve  apparatus  are  next  to  lie 

'  \'i  •  i  t r i  il  example  in  <4iown  In  Oarnetjio  Iiwt.  W.ijj.  Puh.  No. 
116,    1910    '»:     1 1,   p.   40. 
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considered.  The  principle  involved  is  a  meas- 
urement of  the  volume  of  expired  air  and  the 
determination    of    its    composition. 

The  measurement  of  the  expired  air  for  this 
apparatus  is  technically  rather  simple,  namely, 
the  collection  of  the  whole  amount  expired, 
with  observations  as  to  the  conditions  under 
which  it  is  collected,  i.e.,  barometric  pressure, 
temperature,  humidity,  and  mechanical  ac- 
curacy. All  of  these  conditions  have  been  con- 
sidered in  some  detail  in  a  monograph18  from 
this  laboratorj',  and  technically  we  assume  that 
all  requirements  are  satisfied.  So  far  as  the 
composition  of  expired  air  is  concerned,  the 
Haldane  apparatus  used  were  controlled  daily 
and,  in  addition,  a  statistical  analysis  of  the 
gas  analyses  involved  in  this  work  indicates 
that  less  than  two  per  cent,  of  the  analyses 
for  carbon  dioxide  show  a  difference  in  paral- 
lels greater  than  0.05  per  cent,  and  that  less 
than  four  per  cent,  of  duplicate  oxygen  de- 
terminations shows  a  difference  greater  than 
0.05  per  cent.  The  maximum  difference  in  du- 
plicate determinations  of  the  carbon-dioxide 
percentage  is  0.06  per  cent,  and  with  the'  oxy- 
gen percentage  0.10  per  cent.  The  number  of 
peril  ids  involved  is  102.  In  no  case  was  it 
necessary  to  reject  results  owing  to  faulty  gas 
analysis. 

The  differences  between  the  two  respiration 
apparatus  in  the  values  for  the  respiratory 
quotient  are  therefore  not  due  to  faulty  tech- 
nique with  either  apparatus. 

The  differences  in  the  quotients  obtained  with 
the  three  breathing  appliances  as  used  with 
the  respiratory-valve  apparatus  cannot  'be  due 
to  technique,  because  the  same  method  of  de- 
termining the  composition  of  the  expired  air 
was  employed  in  each  case;  i.e.,  gas  analysis. 
Furthermore,  the  differences  in  the  quotients 
are  not  significant.  With  the  portable  appa- 
ratus, there  are  opportunities  for  variation  in 
the  respiratory  quotient  due  to  leaks  in  the 
breathing  appliance.  In  this  respect  the  mask 
is  the  least  satisfactory.  Indeed,  it  was  with 
some  lack  of  confidence  that  we  combined  it 
with  the  portable  apparatus  in  this  compari- 
son series,  for  though  a  very  small  leak  mighl 
not  affect  appreciably  the  results  with  the  res- 
piratory-valve apparatus,  it  would  have  a  posi- 
tive effort  upon  those  with  the  portable  appa- 
ratus. We  were  obliged  to  reject  but  one  period 
in  this  research  because  of  evidence  of  a  leak. 


The  mouthpiece  is  the  most  satisfactory 
breathing  appliance  from  the  standpoint  of 
tightness,  while  the  nosepieces  are  fairly  so. 
The  results  obtained  with  the  portable  ap- 
paratus in  the  measurement  of  the  oxygen  ab- 
sorption do  not  give  indications  of  erroneous 
values  due  to  leaks  with  any  of  the  breathing 
appliances. 

The  differences  in  the  average  respiratory 
quotients  are,  accordingly,  not  due  to  faulty 
technique  with  either  respiration  apparatus  or 
breathing  appliance. 

For  the  explanation  of  these  differences  we 
must  therefore  look  for  possible  physiological 
causes.  The  greatest  cause  for  differences  in 
respiratory  exchange  in  the  various  experiments 
is  the  character  of  the  respiration.  The  physi- 
ological indices  are  the  respiration  rate,  vol- 
ume of  respiratory  ventilation,  volume  per  res- 
piration, and  composition  of  expired  air.  An 
examination  of  the  respiration  rates  shows  no 
significant  differences  with  either  the  two  res- 
piration apparatus  or  the  three  breathing  ap- 
pliances. The  range  of  averages  is  from  13.4 
to  15.4.  Consequently  any  differences  between 
the  two  sets  of  results  cannot  be  ascribed  to 
changes  in  respiration  rate.  The  values  for 
volume  of  respiratory  ventilation  show,  on  the 
other  hand,  marked  differences  on  the  average 
between  the  two  respiration  apparatus.  The 
volume  with  the  portable  apparatus  is  slightly 
over  one  liter  greater  than  with  the  respiratory- 
valve  apparatus.  With  the  respiration  rate 
practically  constant,  this  would  give  a  higher 
volume  per  respiration,  this  being  the  case  as 
the  average  results  with  the  portable  were  556 
c.c.  as  compared  with  464  c.c.  with  the  respira- 
tory-valve apparatus.  A  deeper  respiration 
would  tend  to  bring  out  more  carbon 
dioxide,  thus  raising  the  respiratory  quotient. 
These  facts  are  corroborated  by  the  figures  for 
the  percentage  of  carbon  dioxide  in  the  expired 
air.  This  leads  to  the  conclusion  that  the 
higher  average  respiratory  quotient  with  the 
portable  respiration  apparatus  is  due  to  the 
larger  total  amount  of  air  respired  and  greater 
depth  per  respiration.  In  other  words,  there 
is  a  tendency  toward  a  slight  over-ventilation 
of  the  respiratory  tract.  It  may  be  questioned 
as  to  why  the  difference  should  not  be  consid- 
ered as  due  to  an  under-ventilation  with  the 
respiratory-valve  apparatus.  Tn  the  first  place 
there  are  no  definite  experiments  to  prove  thai 
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uiiderventilatioii  is  likely  to  take  place  with 
any  respiration  apparatus  employing  breathing 
appliances,  provided  the  subject  is  wide  awake 
and  is  not  conscious  of  his  breathing,  that  is, 
it  is  wholly  involuntary.  The  only  condition 
in  which  there  seems  to  be  a  diminished  ven- 
tilation is  that  existing  in  the  transitional 
period  between  sleep  and  wakefulness.  It  is 
also  the  experience  of  the  majority  of  experi- 
menters with  all  types  of  breathing  apparatus 
that  with  untrained  subjects  there  is  a  great 
tendency  toward  overventilation.  Another  in- 
dication leading  to  the  conclusion  adopted 
is  the  fact  that  there  is  a  much  greater  mean 
difference  for  the  first  and  second  determina- 
tions with  the  portable  apparatus  than  with 
the  respiratory-valve  apparatus,  and  the  in- 
terpretation drawn  from  these  values  is  that 
there  is  therefore  greater  irregularity  in 
breathing. 

It  should  not,  however,  be  concluded  or  as- 
sumed that  it  is  not  possible  to  obtain  respira- 
tory quotients  with  the  portable  apparatus 
which  agree  well  with  those  found  with  the 
respiratory-valve  apparatus.  Attention  is 
called  to  the  results  given  in  table  IT,  which 
shows  that  with  about  one-third  of  the  subjects, 
the  respiratory  quotients  were  practically  the 
same  on  the  average  with  both  apparatus,  these 
subjects  being  T.  H.  N..  J.  F.  T.,  F.  S..  W.  F. 
M.,  C.  F.  M.,  and  R.  K.  B.  Attention  should 
also  be  called  to  the  fact  that  the  greater  tend- 
ency toward  irregularity  in  breathing  with  the 
portable  respiration  apparatus  in  no  wise  af- 
fects its  value  as  an  instrument  for  determin- 
ing the  absorption   of  oxygen. 

The  general  conclusion  is  that  the  greater 
carbon-dioxide  elimination  and  larger  respira- 
tory quotient  with  the  portable  respiration  ap- 
paratus are  due  to  a  cause  whose  physiological 
effect  tends  to  make  the  subject  breathe  deeper 
when  attached  to  the  portable  respiration  ap- 
paratus, and  that  the  breathing  appliance  with 
which  this  is  the  least  is  the  mask.  This  conclu- 
sion is  derived  from  the  facts  obtained  from 
the  measurements  of  the  respiration  rate,  total 
ventilation,  and  composition  of  expired  air  and 
their  correlations. 

RELATION     OP     THE    RESPIRATORY    QUOTIENT    AND 
OXYGEN      ABSORPTION    TO    TI1K    PERIOD    OP    THE 

One  of  the  questions  concurrently  studied  in 
this  research  was  whether  or  not  the  respiratory    Average 


quotient  changed  its  level  in  the  period  of  time 
between  8.30  a.m.  and  12.30  p.m.  A  still  more 
important  problem  was  the  general  trend  of 
the  total  metabolism  of  a  subject  at  rest,  and  in 
the  post-albsorptive  condition  between  the  hours 
of  8.30  a.m.  and  12.30  p.m.,  as  represented  by 
the  oxygen  absorption. 

In  table  VI,  the  respiratory  quotients  ib- 
tained  with  the  respiratory -valve  apparatus 
(see  previous  discussion  of  the  respiratory  quo- 
tient) have  been  arranged  in  order  of  time 
without  respect  to  the  breathing  appliance 
used.  The  beginning  times  for  the  periods  were 
approximately  twenty  minutes  apart,  so  that 
the  total  time  covered  in  the  observations  with 
each  subject  was  about  four  hours. 

The  averages  show  the  highest  quotient 
(0.83)  was  found  in  the  fifth  and  sixth  periods 
and  that  the  lowest  (0.79)  was  obtained  in  the 
ninth  and  tenth  periods,  with  0.81  for  the  last 
two  periods  as  compared  with  0.82  in  the  first 
two  periods.  The  first  half  of  the  morning  has 
an  average  of  .082  as  compared  with  an  av- 
erage of  0.81  in  the  last  half.  An  examination 
of  the  quotients  for  the  individual  subjects 
shows  that  there  are  nine  subjects  with  whom 
the  last  quotient  for  the  morning  is  as  high  or 
higher  than  that  for  the  first  period.  The  omis- 
sion of  the  widely  varying  values  for  H.  O.  and 
P.  G.  H.  does  not  alter  materially  the  course 
of  the  average  for  the  morning.  Our  conclu- 
sion, based  upon  table  VI,  is  that  there  is 
really  no  significant  change  in  either  direction 
in  the  respiratorjr  quotient  of  a  subject  in  the 
post-absorptive  condition  during  the  period  of 
the  day  extending  from  8.30  a.m.  to  12.30  p.m. 

Table  VI.     Respiratory  Quotients  in  Chronological 
Order     (Respiratory-valve    Apparatus). 

Periods  of  Experiment 


Subject 

Date 

i 

3 

5 

7 

9 

n 

and 

and 

and 

and 

and 

and 

2 

4 

6 

8 

10 

12 

J.    A. 

C. 

Apr.     8 

.76 

.79 

.83 

.77 

.72 

.70 

C.   A. 

C. 

9 

.81 

.81 

.79 

.79 

.7S 

.77 

H.  II. 

II. 

"      10 

.84 

.85 

.83 

.82 

.82 

.83 

T.  11. 

N. 

'•      11 

.79 

.80 

.SO 

.79 

.81 

.81 

.1.    F. 

T. 

"      12 

.86 

.S5 

.83 

.82 

.80 

.80 

A.  <;. 

X. 

"      15 

.78 

.77 

.86 

.86 

.77 

.87 

J.   L. 

<;. 

••      16 

.87 

.78 

.84 

.81 

.78 

so 

B\   S. 

"       17 

.83 

.82 

.78 

.SI 

.77 

.78 

W.  F. 

M. 

"      18 

.82 

.81 

.85 

.si 

.84 

& 

s.   X. 

<;. 

"     23 

.70 

.79 

.79 

.71! 

.81 

W.  .1. 

s. 

"     25 

.77 

.77 

.79 

.76 

.84 

!s$ 

O.   s. 

n. 

-      26 

.78 

.79 

.7!) 

.82 

.75 

.79i 

11.  0, 

••     30 

.97 

.70 

.86 

1.03 

.07 

p.  G. 

ii. 

May     1 

.84 

.95 

.92 

.86 

.88 

M 

c.  v. 

M. 

2 

.83 

.82 

.84 

.82 

.79 

.841 

R.   K. 

B. 

8 

.80 

.80 

.83 

77 

.81 

.so! 

11.    B 

6 

.85 

.82 

.82 

.85 

.88 

.82      .81 


.83 
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If  the  measurement  of  the  oxygen  consump- 
tion alone  is  to  give  an  index  of  the  total 
metabolism,  the  following-  conditions  and  as- 
sumptions are  necessary:  That  the  respiratory 
quotient  does  not  change  materially  in  the  time 
of  measurement;  that,  in  this  research,  there 
is  no  difference  in  the  measurement  due  to  the 
apparatus  used ;  that  the  subject  maintains  the 
same  degree  of  tone  (internal  activity  plus  ab- 
sence of  visible  muscular  activity)  ;  and  tha+ 
the  results  are  not  influenced  by  apprehension, 
lack  of  practice,  or  effect  of  continued  experi- 
menting. The  question  we  have  to  consider  is 
whether  or  not  there  is  a  rea!  change  in  the 
totality  of  the  energy  metabolism  which  can  be 
indicated  by  the  measurement  of  the  oxygen 
consumption  alone  if  subjects  are  attached  to 
either  a  respiratory-valve  apparatus  or  the 
portable  apparatus,  and  any  one  of  three  breath- 
ing appliances  used,  vis.,  nosepieces,  mouth- 
piece, or  mask. 

Evidence  as  to  actual  constancy  in  the  oxy- 
gen consumption  from  period  to  period  during 
the  hours  from  8.30  a.m.  to  12.30  p.m.  of  sub- 
jects at  rest  in  the  pcst-absorptive  condition  has 
been  submitted  from  this  laboratory  in  a  mono- 
graph10 recently  published,  in  which  the  oxy- 
gen consumption  by  periods,  on  dates  extending 
over  parts  of  two  to  five  years,  is  given  for 
three  subjects.  These  data  are  not  so  complete 
on  every  experimental  day  as  one  might  desire, 
but  indicate  on  the  average  that  there  was  no 
material  change  in  the  course  of  the  oxygen 
consumption  during  these  hours. 

We  have  already  considered  the  variation  in 
the  values  due  to  the  type  of  respiration  ap- 
paratus used  and  to  the  use  of  any  one  of  the 
three  breathing  appliances,  land  have  stated 
that  we  believe  there  is  no  significant  differ- 
ence in  the  values  for  the  oxygen  consumption, 
on  the  average,  due  to  the  respiration  apparatus 
or  breathing  appliance  used.  Consequently,  the 
range  of  values  found  by  us  with  the  different 
combinations  of  breathing  appliance  ami  res 
piration  apparatus  includes  all  the  possibilities 
of  technical  errors  ;is  well  as  actual  changes 
in  tin'  total  metabolism. 

A  factor  which  also  affects  the  actual  values 
of  oxygen  absorption  is  the  character  of  the 
materials  oxidized.  If  the  proportion  of  carbo- 
hydrate, fat,  ami  protein  catabolized  varies,  and 
indeed,  what  has  hitherto  been  but  littli  con 
Bidered,   it'  tin-  anabolism   of   Ea1    changes,   Hi. 


actual  value  of  the  oxygen  consumption  must 
change,  even  if  the  total  energy  metabolism  re- 
mains constant.  This  question  Is  quite  apart 
from  the  problem  of  how  much  error  is  involved 
in  neglecting  the  protein  metabolism  in  calcu- 
lating the  total  metabolism."  The  calorific  values 
of  oxygen  in  the  combustion  of  fat  and  carbo- 
hydrate are  the  usual  extremes.  Any  change 
in  the  relative  proportions  of  the  catabolism  of 
these  materials,  even  though  the  total  metabol- 
ism remains  constant,  must  alter  at  least  in  a 
slight  degree  the  total  oxygen  absorption.  When 
we  have  pathological  conditions  in  which  there 
is  abnormal  catabolism,  the  effect  may  become 
even  greater.  All  this  discussion  has  to  deal 
with  the  constancy  of  respiratory  quotients  in 
the  hours  between  8.30  a.m.  and  12.30  p.m.  with 
subjects  at  rest  in  post-absorptive  condition. 
The  most  difficult  factor  of  total  metabolism 
is  to  determine  the  respiratory  quotient  when 
it  is  considered  not  solely  as  the  mathematical 
ratio  between  carbon  dioxide  exhaled  and  oxy- 
gen absorbed,  but  in  addition  it  is  considered 
as  the  ratio  between  the  carbon  dioxide  pro- 
duced and  the  oxygen  required  by  the  materials 
actually  burned  in  the  body  at  the  time  of 
measurement,  i.e.,  "combustion  index." 

The  term,  respiratory  quotient,  is  defined  as 
the  ratio  between  the  volumes  of  carbon  diox- 
ide eliminated  and  of  oxygen  absorbed  and  its 
numerical  values  are  used  as  an  index  to  the 
kind  of  body  material  burned.  The  term,  how- 
ever, is  very  frequently  applied  to  ratios  ob- 
tained under  conditions  of  experimenting  when 
the  primary  object  is  to  study  the  physiology 
of  respiration  rather  than  the  catabolism  of 
body  material.  Under  such  conditions,  ratios 
are  often  obtained  which  are  numerically  well 
outside  the  commonly  accepted  range  of  res- 
piratory quotients,  viz.,  0.70  to  1.00.  We  would 
propose  that  the  term,  "gaseous  ratio,"  be 
used  when  the  investigators  are  interested 
purely  in  the  physiology  of  respiration  or  when 
the  workers  believe  that  they  are  not  warranted, 
in  attaching  to  the  ratio  obtained  a  significant 
value  as  an  index  to  the  catabolism.  When, 
however,  the  conditions  of  experimenting  are 
such  that  the  respiration  is  perfectly  natural 
or  unhindered  (as  in  a  chamber)  and  the  ratios 
are  considered  to  give  reliable  information  re- 
garding the  body  substances  catabolized,  we 
would  propose  for  use  the  term  "combvstvin 
index."     Good    examples    of    experiments    in 
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which  these  terms  can  be  applied  can  be  found 
in  table  VI.  With  H.  0.  the  ratio  of  the  carbon 
dioxide  eliminated  to  oxygen  absorbed  varies 
from  0.67  to  1.03.  That  is,  if  we  used  the  term 
"respiratory  quotient"  in  its  original  sense  as 
applying  to  this  series,  we  would  have  a  con- 
dition where  at  one  period  of  the  morning  the 
subject  was  a  severe  diabetic  (0.67)  and  in  an- 
other period  he  was  converting  sugar  into  fat 
(1.03).  It  may  even  be  questioned  (as  pointed 
out  before)  whether  averaging  all  the  ratios 
gives  a  true  respiratory  quotient.  In  this  case 
we  would  be  justified  in  using  the  term,  "gase- 
ous ratio."  only.  On  the  other  hand,  the  series 
of  ratios  with  T.  H.  N.  varies  from  0.79  to  0.81, 
a  very  narrow'  range.  In  this  case  we  could 
apply  the  term,  "combustion  index"  to  any 
one  of  the  ratios  with  a  very  great  degree  of 
certainty.  We  know  of  no  systematic  error  or 
condition  of  experimenting  which  would  cause 
us  to  believe  these  ratios,  as  a  whole,  are  either 
too  high  or  too  low :  any  one  of  them  is  well 
within  the  experimental  accuracy  possible  in 
the  determination  of  the  "combustion  index." 
With  most  respiratory  exchange  apparatus  the 
measurement  of  carbon  dioxide  eliminated  is 
easy  and  that  of  oxygen  consumed  is  difficult, 
regardless  of  whether  the  apparatus  used  is  a 
breathing-appliance  apparatus  or  a  chamber 
apparatus;  but  the  elimination  of  carbon  diox- 
ide is  more  easily  affected  than  the  consumption 
of  oxygen  by  the  type  of  breathing  appliance 
or  respiration  apparatus  employed. 


We  have  shown  in  table  VI  the  apparent 
changes  in  the  respiratory  quotient  with  the 
respiratory-valve  apparatus,  which  we  believe 
to  be  the  best  for  measuring  the  respiratory 
quotient,  regardless  of  breathing  appliance 
used.  As  we  have  seen,  the  values  in  this  table 
give  no  indication  of  vital  change  in  the  res- 
piratory quotient  {i.e.,  "combustion  index"). 
Consequently,  we  must  conclude  that  from  the 
standpoint  of  relative  proportions  of  fat.  carbo- 
hydrate, and  protein  alone,  we  have  no  reason 
to  expect  a  significant  change  in  the  values 
for  oxygen  eousumption,  because  the  subjects 
were  under  the  same  conditions  of  experiment- 
ing, the  sequence' of  periods  from  day  to  day 
was  such  as  to  eliminate  the  effect  of  apparatus, 
and  the  number  of  individuals  studied  was 
sufficiently  large  (17)  to  eliminate  possible 
idiosyncrasies. 

The  periodic  changes  in  the  oxygen  consump- 
tion between  the  hours  of  8.30  a.m.  and  12.30 
p.m.  are  shown  in  table  VII.  This  table  is 
made  up  primarily  from  the  standpoint  that 
the  apparatus  or  breathing  appliance  used  has 
no  significance  in  the  results.  Consequently, 
the  values  are  arranged  solely  with  reference  to 
the  sequence  of  the  measurements  themselves. 
We  have  included  all  the  values  obtained  un- 
less there  was  some  reason  for  exclusion,  due 
to  faulty  technique.  The  variations  in  the 
values  from  period  to  period  and  in  the  ex- 
tremes are  the  results  of  possible  inaccuracies 
in  observation,  unnoticed  technical  errors,  and 


Table  VII.    Results  of  Measurements  of  Oxygen  Absorption  Arranged  Serially  in  Respect  to  Time 

AND    WITHOUT   REGABD    TO    BREATHING    APPLIANCE    OB    RESPIRATION    APPARATUS^ 


1918 

Apr.     8 

0 

"       10 

"    11 

.,  jo 

'•     15 
■•      16 

"  17 
••  18 
"  23 
"  25 
"  20 
"  30 
1 
2 
3 
6 


May 


SCBJECT 

J.  A.  C. 
C.  A.  C. 
H.  H.  H. 
T.  H.  N. 
.7.  F.  T. 
A.  G.  X. 
J.  L.  G. 
P.  S. 
W.  F.  M. 
S.  X.  G. 
W.  .7.  s. 
O.  s.  P.. 
H.  O. 
P.  G.  H. 
O.  P.  M. 
K.  K.  B. 
II     B. 


232 
244 
260 
281 
253 
258 
240 
223 
274 
269 
191 
217 
255 
228 
195 
247 
219 


245 
229 
262 
272 
251 
238 
238 
200 
261 
260 
109 
221 
238 
218 


(c.  c.   per  minute) 
Obdee  of  Periods  in  Respect  to  Time  of  Dat 


245 
240 
253 
276 
250 
245 
231 
209 
236 
274 
192 
229 
225 
220 


181    (190)' 
246      248 
214      210 


236 
239 
253 
257 
(261)' 
243 
205 
211 
260 
265 
192 
224 
228 
227 
182 
241 
208 


236 
237 
261 
277 
242 
227 
225 
221 
264 
267 
201 
225 
222 
220 
1S1 
J44 
216 


250 
221 

259 
265 
251 
227 
223. 
219 
248 
257 
206 


240 
260 
244 
280 
247 
247 
234 
219 
263 
269 
197 


229  (217)' 

2.-.T  231 


224 
178 

241 
217 


212 

179 
234 
220 


8 

251 

244 
256 
264 
265 
236 
226 
212 
263 
257 
199 
220 
235 
212 
176 
239 
214 


245 
252 
252 
280 
261 
249 
225 
222 
234 
270 
193 
228 
230 
211 
196 
244 
212 


10 

248 
246 
258 
270 
261 
221 
230 
219 
269 
253 
200 
295 
235 
216 
185 
240 
209 


258 
239 
261 
276 
262 
228 
226 
223 
311 
273 
183 
226 
215 
207 
190 
351 
218 


DlFFKRSNOE 

,        BETWEEN 

12        ElTREMBS 


' 


■  i    is  tiie  text,     I 
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i.'i'  i.  ■■-.    suppled    I"    RlakC    On    averages  etrictly   C*  BO] 


255 
240 
255 
268 
256 
218 
237 
230 
274 
262 
213 
224 
226 
214 
181 
261 
217 

237 


26 
89 
18 
24 
23 

10 
35 
24 

2J 
30 

78 

10 
21 
20 
27 
12 
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differences  in  actual  level  of  oxygen  consump- 
tion due  to  slight  changes  in  wakefulness,  de- 
gree of  tone,  and  attention  on  the  part  of  the 
subjects  themselves.  When  it  has  been  deemed 
necessary  to  omit  the  value  found,  because  we 
believed  the  technique  was  faulty,  we  have  in- 
serted a  value  in  parentheses  which  is  the  same 
as  that  in  the  period  earlier  or  later  with  the 
same  respiration  apparatus  and  breathing  ap- 
pliance. This  was  done  to  make  the  averages 
strictly  comparable. 

To  determine  the  general  trend  in  the  values 
for  the  oxygen  consumption  (which  is  the  spe- 
cial purpose  of  this  table),  we  may  either  con- 
sider the  average  values,  or  the  values  obtained 
with  the  subjects  individually  with  respect  to 
trend  and  extremes.  If  we  first  examine  the 
average  oxygen  consumption  to  note  the  gen- 
eral trend,  we  find  that  the  highest  value 
(240  c.e.)  is  found  in  the  first  period.  This 
would  be  expected,  as  experience  has  shown 
this  to  be  always  the  case,  irrespective  of  train- 
ing. The  averages  then  fall  until  the  fourth 
period  (approximately  *9.50  a.m.),  when  the 
minimum  is  reached  (231  c.e.).  The  actual 
range  in  values  is  therefore  9  c.e.  Considering 
the  lack  of  training  of  onr  subjects  and  tech- 
nical difficulties  of  the  apparatus  used  (two  dif- 
ferent types  of  respiration  apparatus  and  three 
different  breathing  appliances),  the  range  in 
the  average  oxygen  consumption  of  17  men  is 
very  small,  and  not  very  significant.  After  the 
fourth  period,  the  average  oxygen  consumption 
rises  slightly,  remains  more  or  less  constant  for 
four  periods,  then  rises  again  until  in  the  last 
three  periods  the  values  almost  equal  that  found 
for  the  first  period.  The  significance  of  this 
course  is  of  value.  The  first  period  on  the  av- 
erage is  higher  than  any  other,  the  middle  four 
periods  (the  fifth  to  the  eighth)  are,  on  the 
average,  the  lowest  ;  the  second  and  third  peri- 
ods agree  with  this  average,  and  the*  last  four 
periods  are  somewhat  higher  on  the  average 
individually  than  the  middle  four,  or,  indeed, 
the  second  and  third  of  the  series. 

Considering  the  individual  series,  particu- 
larly in  reference  to  the  ranges  and  the  possi- 
ble explanation  of  them,  we  find  that  differences 
between  the  extremes  for  any  morning  (see 
last  column)  vary  from  7P  c.e.  per  minute  with 
C.  S.  B.  on  April  26  to  12  c.e.  with  H.  B.  on 
May  6.  The  next  highest  difference  Ls  77 
<•.!•.     with    W.     K.     M.,     April     18,     the    indi- 


vidual values  ranging  from  231  to  311  c.e. 
Singularly  both  the  highest  and  lowest 
values  were  obtained  with  the  respiratory- 
valve  apparatus.  The  lower  is  duplicated  by 
another  measurement  with  the  same  apparatus 
and  breathing  appliance.  The  highest  value 
was  found  with  a  breathing  appliance  with 
which  it  is  quite  easy  to  detect  a  leak  when  it 
is  used  in  combination  with  the  respiratory- 
valve  apparatus.  Yet  our  examination  of  all 
the  results  and  possible  safeguards  leads  us  to 
the  conclusion  that  we  cannot  discard  any  of 
these  values.  Our  personal  observation  was 
that  this  subject  was  not  entirely  cooperative. 
If  we  were  inclined  to  accommodate  all  of  our 
figures  to  what  we  believe,  we  should  say  that 
the  ventilation  figures  for  the  third,  ninth,  and 
eleventh  periods  were  wrong,  but  we  have  no 
proof.  We  wish  to  point  out  here  that  both  the 
pulse  and  respiration  rate  indicated  a  constant 
metabolism.  While  the  difference  between  the 
extremes  was  the  largest  for  C.  S.  B.,  this  is 
due  to  the  high  value  of  295  c.e.  obtained  in 
the  tenth  period,  his  range  for  all  other  values 
being  from  229  c.e.  to  217  e.c,  really  a  narrow 
range,  all  things  considered.  The  high  value 
of  295  c.e.  occurred  in  a  measurement  with  the 
respiratory-valve  apparatus.  An  examination 
of  the  figures  shows  that  this  value  is  due  solely 
to  the  total  ventilation  per  minute,  and  to  no 
other  factor.  The  ventilation  per  minute  may 
be  in  error  due  to  an  erroneous  reading  of  the 
total  ventilation,  an  erroneous  reading  of  the 
stopwatch,  an  erroneous  action  of  the  stop- 
watch, or  an  actual  physiological  difference. 
There  is  no  indication  of  difference  in  value 
of  pulse  rate;  consequently,  we  must  conclude 
there  is  an  undiscovered  error  in  total  ventila- 
tion or  the  reading  of  the  stopwatch. 

The  third  highest  difference  was  40  e.c.  per 
minute  with  A.  C4.  N.  and  IT.  0.  Both  these 
differences  are  due  primarily  to  the  high  values 
obtained  in  the  first  period,  especially  with 
H.  0.  The  marked  drop  from  a  difference  in 
I'xtremes  from  77  c.e.  to  40  e.c.  should  be  noted. 

The  next  range  is  39  c.e,  C.  A.  C,  which  is 
due  to  the  low  and  high  figures  occurring  in 
the  sixth  and  seventh  periods,  respectively.  It. 
would  be  tedious  to  discuss  the  rest  of  the 
values  in  detail.  The  ranges  vary  from  12 
to  78  e.c.,  the  modal  value  is  24  c.e.  and  the 
mean  is  33  c.e     The  mean  is  raised  considerably 
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by   the   inclusion   of  the   ranges  pf  78   and   77 
c.c. 

Our  conclusion  must  be  that  irrespective  of 
respiration  apparatus  or  breathing  appliance 
used,  the  oxygen  consumption  is  fairly  uniform 
and  constant  during  the  period  from  S.30  am. 
to  32.30  p.m.,  with  a  subject  at  rest  in  the  post- 
absorptive  condition,  and  that  such  abnormal 
values  as  may  occur  in  the  actual  measurements 
are  due  to  slight  variations  in  metabolism  or  to 
uncontrolled  errors  in  technique  or  to  errors 
on  the  part  of  the  observer. 

(To    be   concluded.) 


Atrtprtran  fflruiral  StograpljirB. 

LUSK,  WILLIAM  THOMPSON  (1838-1897).* 

William  Thompson  Lusk  was  born  May  23, 
1838,  in  the  town  of  Norwich,  Connecticut,  and 
died  in  New  York  on  June  12,  1897,  and  was 
the  son  of  Sylvester  Graham  and  Elizabeth  Free- 
man (Adams)  Lusk,  and  the  great-great-grand- 
son of  John  Lusk,  who,  emigrating  from  Scot- 
land, died  at  Weth.ersfie.ld,  Connecticut,  in  1788. 

He  was  educated  at  the  best  schools  and  re- 
membered especially  the  admonition  of  the  Head 
Master  at  Russell's  Military  School  in  New- 
Haven  in  1854-55,  given  to  some  late  comers 
from  the  Southern  States,  "Boys,  I  suppose  I 
must  accept  these  excuses  from  your  parents, 
but  when  you  pass  from  here  into  the  outside 
world  you  will  find  that  excuses  do  not  count." 

Entering  Yale  in  1855,  he  was  the  roommate 
of  his  life  long  friend.  William  Walter  Phelps, 
and  the  two  strove  for  high  honors  in  the  class. 
He  tad  difficulty  with  his  eyes  and  left  college 
after  a  year.  A  strict  training  in  the  classics 
gave  him  the  mental  excellency  of  the  old-fash- 
ioned scholarship,  a  scholarship  evidenced  in  all 
his  writings.  Shortly  after  leaving  college  he 
tbroad  and  studied  medicine  during  two 
years  in  Heidelberg  and  in  Berlin,  anticipating 
the  receipt  of  a  degree  from  Berlin  at  the  end 
of  a  third  year.  The  outbreak  of  the  Civil  War. 
however,  led  him  to  return  to  America  where  he 
enlisted  in  (lie  army  in  time  to  participate  in 
the  battle  of  Blackburn's   Ford.     He 

ed  in  the  battles  of  First  Bull  Bun,  Port 

Secessionsville  on  James  Island,  Second 

Bull    Run,    Chantilly,    South    Mountain,    Antie- 

!,.■    forthcoming   "Am(-ri<;in    tfedicftl    Biography,"    b.v    Or. 
1 1  \      Kellv    :mr)    l>r      \\  :ilt--r    I       I:   p  raffi        Vi 

n<Mit  ioi  the    ftuthi  i 


tarn,  Fredericksburg  aud  many  minor  engage- 
ments. In  the  single  battle  of  Secessionsville  on 
James  Island  his  regiment,  the  Seventy-ninth 
Highlanders  of  New  York,  lost  110  out  of  484 
men.  In  this  battle  he  acted  as  aide  to  General 
Tsaac  I.  Stevens,  who  officially  reported  that  he 
"was  in  all  parts  of  the  field,  carrying  my 
orders  and  bringing  me  information  to  the  great 
exposure  of  his  life." 

In  1863  he  resumed  his  medical  studies  in  the 
newly  organized  Bellevue  Medical  College  and 
graduated  the  valedictorian  of  his  class.  After 
graduation  he  married  Mary  Hartwell  Chitten- 
den, daughter  of  S.  B.  Chittenden,  a  New  York 
merchant,  and  then  spent  two  years  of  study  in 
Paris,  Vienna,  and  Edinburgh.  These  years  of 
foreign  study  gave  him  a  mastery  of  medicine 
from  the  world  viewpoint.  Returning  to  Amer- 
ica, he  settled  in  New  York  in  1866  and  taught 
physiology  at  the  Long  Island  Hospital  Medical 
College  in  Brooklyn.  In  1870-71,  on  an  invita- 
tion extended  by  Oliver  Wendell  Holmes,  he 
lectured  on  physiology  at  the  Harvard  Medical 
School.  Bowditch  returned  to  Boston  about  this 
time  and  a  hesitancy  on  the  part  of  the  Harvard 
authorities  regarding  the  appointment  to  the 
chair  of  physiology  led  Dr.  Lusk  to  make  an 
arrangement  to  become  the  associate  of  Fordyce 
Barker,  then  a  leading  obstetrician  in  New 
York,  and  to  accept  the  chair  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Bellevue 
Hospital  Medical  College,  a  position  which  he 
held  until  his  death.  The  professorship  of 
physiology  at  Harvard  was  offered  to  him  the 
day  after  he  had  completed  these  arrangements. 
By  this  contingency  New  York  instead  of  Bos- 
ton became  his  place  of  residence.  He  always 
stated  that  this  experience  was  illustrative  of  a 
man's  fate  being  outside  his  choice  and  of  suc- 
cess being  dependent  upon  an  ability  to  do  wrell 
whatever  offered  in  life. 

AVhile  teaching  physiology  he  engaged  in  re- 
search work  concerning  the  nature  of  the  glyco- 
genic function  of  the  liver.  His  book,  the 
"Science  and  Art  of  Midwifery."  was  issued 
in  its  first  edition  in  1882.  It  passed  through 
four  editions  and  «';>s  translated  into  French. 
Italian,  Spanish  and.  by  order  of  the  British 
authorities  in  Egypt,  into  Arabic.  Play  fair 
acknowledged  it  as  the  only  rival  to  his  own 
book  on  obstetrics.  Dr.  Lusk  attributed  its  suc- 
cess to  the  fact  that  for  the  first  time  in  a  text- 
book printed  in  the  English  language  the  at- 
tempt  was  made   to  explain   the  phenomena   of 
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gestation  and  labor  in  accordance  with,  physio- 
logical laws.  Before  the  book  was  issued  Dr. 
Barker  caused  the  publishers  anxiety  by  stating 
to  them  his  belief  that  it  was  too  ambitious  an 
undertaking  for  so  young  a  man.  This  is  only 
a  characteristic  judgment  of  an  older  generation 
upon  a  younger  one.  Dr.  Lusk  was  an  inveter- 
ate reader  and  maintained  a  knowledge  of  the 
medical  advances  throughout  the  woi'ld.  Thus, 
after  reading  of  the  successful  mode  of  opera- 
tion of  Sanger,  he  performed  in  1887  the  second 
successful  operation  of  Caesarean  section  in  New 
York  City,  saving  the  lives  of  both  mother  and 
child,  the  first  having  been  done  in  the  year  1838. 

Yale  University  gave  him  the  degree  of 
LL.  D. ;  he  was  president  of  the  American  Gyne- 
cological Society ;  vice-president  of  the  New 
York  Academy  of  Medicine;  honorary  fellow  of 
the  obstetrical  societies  of  London  and  of  Edin- 
burgh; fellow  of  the  Paris  Academy  of  Medi- 
cine; and  corresponding  fellow  of  the  obstetri- 
cal societies  of  Paris  and  of  Leipzig. 

In  a  memorial  address  given  before  the  New 
York  County  Medical  Association  shortly  after 
his  death  in  1897,  Dr.  Austin  Flint  (the  physi- 
ologist) said:  "No  eulogy  of  mine  can  add  to 
the  nobly  earned  and  well  deserved  reputation 
of  Dr.  Lusk ;  but  I  esteem  it  a  precious  privilege 
to  pay  this  tribute  to  his  memory,  which  lives 
in  the  hearts  of  his  thousands  of  pupils  and  tens 
of  thousands  of  readers.  He  was  a  true  and 
reliable  friend  and  had  no  enmities,  a  most  ac- 
complished physician,  an  original  thinker  and 
observer,  a  laborious  and  successful  investigator, 
and  ?.  gentleman  in  the  highest  sense  of  the 
word." 

Five  children  were  born  after  his  first  mar- 
riage,  of  whom  survived  Graham  Lusk,  professor 
of  physiology  at  the  Cornell  Medical  College; 
Mary  E.  Lusk  [Mrs.  Cleveland  Moffett) ;  Will- 
iam C.  Lusk,  professor  of  clinical  surgery 
at  the  University  and  Bellevue  Hospital  Medical 
School;  and  Anna  H.  Lusk.  In  1876  he  married 
Mrs.  Matilda  Thorn  and  a  daughter  by  this  mar- 
riage, Alice  Lusk,  married  J.  Clarence  Webster 
professor  of  obstetrics  and  gynecology  at  the 
University  of  Chicago. 

Graham  Lusk,  M.D. 
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"War    I/ettem"    of    William    Thompson    Ixiak,    New    York.     Privately 
printed,    1909.      Thw    [ncludei    the    mentDria]     Lddretse 
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Concerning  Some  Headaches  and  Eye  Dis- 
orders of  Nasal  Origin.  By  Greenfield 
Sluder,  M.D.,  Clinical  Professor  and  Direc- 
tor of  the  Department  of  Laryngology  and 
Rhiuology,  Washington  University  Medical 
School,  St.  Louis.  272  Pages  and  115  Illus- 
trations. St.  Louis:  C.  V.  Mosby  Company. 
1918. 

The  subject  of  headaches  is  important  and 
involved:  therefore  the  experience  in  diagnosis 
and  treatment  of  so  good  an  authority  on  the 
correlation  between  nose,  eyes,  and  nerves  can- 
not be  disregarded  by  the  workers  in  any  of 
these  fields.  Three  pathological  and  clinical 
pictures  are  described  in  detail:  closure  of  the 
frontal  sinuses  without  suppuration,  the  syn- 
drome of  neuroses  of  the  spheno-palatine  gar- 
glion,  and  the  picture  of  hyperplastic  sphenoi- 
ditis.  Although  these  are  only  three  of  the  con- 
ditions in  which  the  focus  of  trouble  in  the 
eye  or  nerves  is  to  be  found  in  the  nose,  they 
are  less  obvious  to  inspection  than  most  of  the 
others. 

The  author  believes  that  in  the  majority  of 
cases  commonly  classed  as  acute  frontal  sinu- 
sitis, without  visible  secretion,  the  pain  and  ten- 
derness are  the  result  of  a  negative  pressure  in 
the  sinus,  due  to  obstruction  in  the  'duct,  and 
absorption  of  air.  The  different  conditions  arc 
described  under  which  this  obstruction  may 
occur. 

The  author's  work  on  [the  spheno-palatine 
ganglion  is  widely  known  The  subject  is  com- 
plicated. Though  others  have  sometimes  failed 
to  follow  his  methods,  or  to  get  his  results, 
these  must  be  studied  by  all  who  hope  to  be 
expert  in  intra-nasal  neuroses. 

Hyperplastic  sphenoiditis  means  a  pathologi- 
cal process  of  the  mucous  membrane,  but  often 
also  of  the  bone.  These  bone  changes  arc  de- 
scribed and  illustrated  in  a  separate  chapter  by 
Jonathan  Wright.  They  may  persist  after  all 
local  evidence  of  suppuration,  if  it  was  ever 
present,  has  disappeared.  Kinder  finds  thait 
this  lesion  underlies  many  of  the  recurrent 
headaches  in  healthy  people,  which  at  pres- 
ent bear  the  name  "migraine." 

The  anatomy  of  these  regions  is  carefully 
<hown,  and  the  author's  methods  of  operating 
upon  the  different  accessory  sinuses,  and  a 
considerable  number  of  clinical  case-,  are  riven 
The  book  does  not  attempt  to  cover  the  subject 
of  obviously  suppurating  disease  of  the  acces 
sory  sinuses,   but    the  anatomical   and   clinical 

relations    of    these    cavities    with    the    brain    and 

neighboring  nerves  are  incidentally  brought  out. 
It  is  a  carefully  prepared  and  scholarly 
t  real  ise 
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REVIEW  OP  THE  IXPLUENZA  EPIDEMIC. 

The  American  Public  Health  Association,  at 
its  convention  held  in  Chicago,  outlined  vari- 
ous phases  of  the  epidemic  of  influenza  in  the 
United  States.  The  discussion  is  reviewed  in 
a  recenl  issue  of  The  Commonhealth.  Tt  was 
estimated  that  there  were  approximately 
10,000,000  cases  and  400r000  deaths  from  (his 
disease  In  the  United  States  during  the  months 
of  September,  October,  and  November,  191S. 
The  opinion  was  expressed  by  the  majority  thai 
the  micro-organism,  or  virus  causative,  of  the 
disease  was  undetermined:  '"if  that  the  super- 
imposed infections  were  caused  by  several 
known  organisms,  which  were  responsible  foi 
the  fatal  terminations.  As  the  etiology  of  in- 
fluenza is  no1  yel  determined,  the  mode  or 
modes    of    ti  nno1    be    positively 

stated  •    init   it   was  pointed  ou1   thai  sine,-  the 
acipally  the  respiratory  tract, 
it  is  nrobable  thai   the  infed  ivi   micro  organism 


or  virus  is  contained  in  the  secretions  and  dis- 
charges of  this  tract,  thus  making  it  appear 
that  droplet  infection  must  be  considered  one 
of  the  principal  modes  of  transmission  of  the 
disease. 

The  conclusions  drawn  from  the  discussion  of 
the  efficacy  of  vaccines  for  prophylactic  and 
therapeutic  use  are  of  considerable  interest. 
Vaccines  made  from  the  bacillus  of  Pfeiffer  were 
considered  unsuccessful :  vaccines  from  stock 
cultures  of  one  or  more  organisms  were  re- 
ported as  of  no  value.  It  was  thought  that,  a 
vaccine  made  from  organisms  freshly  isolated 
from  the  sputum  and  lungs,  and  incorporated 
in  about  the  proportion  as  found  might  be  of 
value  in  preventing  the  complicating  influ- 
enzal pneumonias ;  but  it  was  generally  be- 
lieved that  no  vaccine  has  yet  been  found  to 
possess  therapeutic  properties  or  value. 

In  considering  the  prevention  and  control 
of  influenza,  varied  opinions  expressed  by 
health  officers  from  different  sections  of  the 
country  showed  that  while  their  problems  were 
similar,  yet  the  disease  did  not  affect  any  two 
sections  in  exactly  the  same  way.  Although 
there  could  be  formulated  no  definite  measures 
of  control  which  would  be  applicable  to  all 
communities,  it  was  agreed  that  the  measures 
best  adapted  to  aid  in  the  control  of  influenza 
are  compulsory  reporting  of  cases  of  patients 
ill  with  influenza,  isolation  of  patients  and 
quarantine  if  necessary,  disinfection  of  dis- 
charges from  the  nose  and  throat,  wearing  of 
masks  by  attendants  in  the  sick  room,  care  of 
the  hands  of  patients,  care  of  food  utensils, 
general  closing  of  crowded  gathering  places, 
education,  and  publicity. 

By  discussing  the  etiology,  modes  of  trans- 
mission, the  use  of  biological  agents  for 
prophylactic  and  therapeutic  purposes,  and 
measures  for  control,  the  American  Public 
Health  Association  has  endeavored  to  deter- 
mine a  uniform  standard  of  control  to  aid  lo- 
cal health  authorities  in  combating  future  out- 
breaks of  influenza. 


HIGHLANDS      WH     ISLANDS     MEDICAL 
SERVICE   BOARD. 

!\  a  summary  of  the  fifth  annual  report  for 
the  year  1918  of  the  Highlands  and  Islands 
Medical  Service  Board  in  Th<  British  Medical 
Journal,    interesting    information    is    presented 
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concerning  difficulties  which  have  confronted 
the  medical  profession  and  means  which  have 
been  adopted  in  an  attempt  to  solve  them.  It 
is  stated  that  the  number  of  medical  practi- 
tioners and  nurses  continued  to  decrease  dur- 
ing 1918.  and  that  there  was  no  appreciable 
relief  through  demobilization  before  the  end 
of  the  year.  In  these  districts,  as  everywhere, 
influenza  added  to  the  work  already  heavy  be- 
cause of  war  conditions,  and  doctors  and  nurses 
who  remained  at  home  and  escaped  influenza 
conducted  their  work  under  most  trying  diffi- 
culties. 

It  is  interesting  to  learn  the  practical  re- 
sults of  a  scheme  which  has  been  in  operation 
for  three  years  throughout  the  Highlands  and 
Islands,  with  the  exception  of  a  few  parishes. 
A  plan  whereby  medical  service  at  moderate 
fees  may  be  available  to  certain  classes  has 
been  worked  out.  with  apparently  gratifying 
results.  It  has  been  arranged  so  that  the  tee 
paid  by  the  patient  shall  be  the  same,  regard- 
less of  the  distance  from  the  doctor's  place  of 
residence.  In  this  way.  adequate  medical  ser- 
vice is  within  the  reach  of  persons  of  limited 
means  and  a  reasonable  remuneration  is  as- 
sured the  physician.  The  statistics  fen  1917- 
1918  show  that  the  people  are  taking, advantage 
of  the  opportunity  thus  afforded  them.  An 
increase  of  6.6  per  cent,  in  the  number  of 
miles  per  practice  travelled,  and  an  increase 
of  20.8  per  cent,  in  the  number  of  visits  has 
been  recorded.  There  has  been  an  increase  of 
over  four  per  cent,  in  travelling  and  visits  to  pa- 
tients coming  within  the  range  of  this  new  ar- 
rangement made  by  the  Board,  and  a  corre- 
sponding decrease  in  purely  private  patients. 
Probably  eighty  per  cent,  of  the  travelling  and 
seventy  five  per  cent,  of  the  visits  are  under 
the  auspices  of  some  form  of  public  service. 
The  figures  for  the  last  two  years  indicate  that 
the  work  applicable  to  what  may  be  described 
as  "appointments"  is  increasing,  and  that 
there  is  no  corresponding  increase  in  purely 
private    practice. 

The  Highlands  and  Islands  Medical  Service 
Board  believes  that  the  nursing  service  should 
be  so  organized  on  a  county  district  that  there 
can  be  provided  a  sufficient  number  of  quali- 
fied nurses  to  assist  in  public  welfare  under- 
takings as  well  as  in  general  nursing  work. 
Grants  are  made  by  the  Hoard  to  thirl 
nursing  associations,  and  other  grants 
made  toward  the  maintenance  of  hospitals. 


The  efforts  of  the  Highlands  and  Islands 
Medical  Service  Hoard  have  been  directed  to- 
ward the  organization  of  the  medical  service 
on  a  basis  equitable  both  to  the  patients  and 
to  the  practitioners,  and  although  the  present 
system  may  need  to  be  modified  somewhat  in 
the  future,  its  principles  appear  to  be  worthy, 
and  acceptable  both  to  the  communities  and  to 
the  profession. 

FIFTIETH  ANNIVERSARY  OF  MASSA- 
(  IIl'SKTTS  STATE  BOARD  OF  HEALTH. 
Dr.  Eugene  R.  Kei.lf.v.  State  Commis- 
sioner of  Health,  wishes  to  extend  to  all 
members  of  the  Massachusetts  Medical  So- 
ciety a  cordial  invitation  to  attend  the 
exercises  to  be  held  in  the  House  Chamber 
of  the  State  House.  Monday.  September  15, 
1919,  at  three  o'clock,  in  observance  of  the  fifti- 
eth anniversary  of  the  founding  of  the  Massa- 
chusetts State  Board  of  Health.  An  address  of 
welcome  will  be  made  by  Hon.  Calvin  Ooolidge, 
Governor  of  Massachusetts.  Other  addresses 
will  be  given  by  Dr.  Henry  P.  Walcott,  form- 
erly chairman  of  the  Massachusetts  State  Board 
of  Health:  Sir  Arthur  Newsholme,  former  chief 
medical  officer  of  the  Local  Government  Board 
of  England;  Assistant  Surgeon  General  Allan 
J.  McLaughlin,  of  the  United  States  Public 
Health  Service:  and  Dr  William  H.  Welch, 
Director.  School  of  Hygiene  and  Public  Health, 
Johns  Hopkins  University. 

A  short  reception  will   follow  llu  speaking. 


MEDICAL  NOTES. 
Medical  Conditions  in  Luxemburg. — An 
account  of  the  medical  conditions  of  the  Grand 
Duchy  of  Luxemburg  has  been  published  in 
the  Paris  Medical  and  reviewed  in  a  recent  is- 
sue of  The  British  Medical  Journal.  It  states 
that  the  total  population  is  about  267,500.  and 
that  the  number  of  medical  practitioners  is 
Vl'-'>.  There  are  'M  physicians  at  the  capital, 
which  has  a  population  of  20.000.  There  is  an 
excellent  laboratory  of  bacteriology  under  the 
direction  of  Dr.  Auguste  I'ranm,  who  is  also 
president  of  the  Societe  des  Sciences  Mcdicales. 
At  present  there  is  no  higher  teaching  in  the 
Grand  Duchy,  and  a  State  diploma  granted 
after  examination  by  a   medical   commission   is 

all    thai    is    needed    for   the    legal    practi £ 

medicine. 
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The  Correction  of  Speech  Disorder-. — We 
have  recently  received  at  the  office  a  list  of 
one  hundred  and  twenty  papers  on  "'The  Cor- 
rection of  Speech  Disorders,"  read  in  Cleve- 
land, Ohio,  to  the  part-time  speech  teachers 
during  their  first  year  of  medical  supervision, 
by  Walter  B.  Swift,  ,M.D.,  expert  advisor  for 
speech  defects  to  the  Division  of  Medical  In- 
spection and  Physical  Education  of  the  Cleve- 
land Public  Schools.  These  papers  were  read 
at  the  meetings  of  The  National  Society  for 
the  Study  and  Correction  of  Speech  Disorders 
between  June,  191S,  and  June,  1919.  Ninety- 
one  of  these  articles  were  contributed  by  Dr. 
Swift. 

This  series  of  papers  makes  a  notable  con- 
tribution to  the  literature  of  speech  correc- 
tion. They  cover  a  wide  range  of  subjects  and 
are  arranged  progressively,  containing  a  part 
of  the  formal  instruction  given  to  part-time 
speech  teachers  during  their  first  vear  of 
work.  The  City  of  Cleveland  has  probably  done 
more  than  any  other  city  in  America  in  the 
installation  of  modern  methods  of  speech  cor- 
rection. Reprints  of  any  of  these  papers,  when 
published,  will  be  sent  upon  request,  free  of 
charge,  to  anyone  applying  to  Dr.  AY.  B.  Swift, 
110  Bay  State  Road,  Boston. 

Influenza  Investigation. — We  have  re- 
ceived recently  from  the  American  Medical  As- 
sociation the  following  questions  and  answers 
about  influenza,  and  the  resolutions  passed  at 
the  recent  meeting  of  the  Association  asking 
for  a  government  appropriation  of  $1,500,000 
to  be  used  for  the  purpose  of  carrying  on  an 
investigation  of  influenza,  its  cause,  preven- 
tion and  treatment : 

Q.     Will   the  epidemic  again  appear" 

A.  The  epidemic  wdll  recur,  for  medical 
history  shows  that  we  have  had  a  series  of 
influenza  or  grippe  epidemics,  the  last  of  which 
proved  to  be  of  the  most  virulent  type.  There, 
immediately  occur  to  me  those  of  1R67  and  of 
1889  to  189;"),  The  Metropolitan  Life  has  issued 
some  very  definite  figures  on  this  latter  epi- 
demic covering  millions  of  policy  holders. 
which  show  an  average  increased  mortality  for 
the  five  years  following  of  40r;  above  the 
normal  death  rate.  A.nj  estimate  of  economic 
loss  should  include  the  lO'/J  increased  mortal 
ity  that,  in  all  likelihood,  will  similarly  occur 
in  the  next   four  or  five  vears. 

Q.  Ts  its  origin  fairly  well  known?  M  not, 
the    likelihood    of   definite    information    hy   r<- 


A.  Much  private  research  has  been  carried 
on,  but  its  origin  and  spread  is  still  undeter- 
mined. This  must  be  collected  and  further 
stimulated,  for  only  through  careful  research 
is  there  any  likelihood  of  definite  information. 

Q.  What  success  in  the  discovery  of  an 
antitoxin  ? 

-4.  The  possibility  of  the  discovery  of  a  real 
antitoxin  for  influenza  is  wholly  dependent 
upon  the  discovery  of  the  actual  germ  causing 
the  disease. 

Q.  The  possibility  of  collecting  necessary 
information  and  its  distribution  among  the 
people  to  reduce  the  dangers  of  its  spread  and 
increase  the  chances  of  recovery" 

A.  I  need  but  cite  two  of  many  similar  re- 
searches, successfully  undertaken,  that  have 
practically  eliminated  the  dangers  of  the 
spread  of  the  disease,  to  wit,  malaria  and  ty- 
phoid. Except  for  our  knowledge  of  typhoid, 
the  armies  of  Europe  would  have  been  deci- 
mated by  this  disease  alone. 

Q.  The  generally  bad  after  effects  of  the 
disease? 

A.  The  generally  bad  after  effects  of  the 
disease  are,  unfortunately,  too  well  known  by 
the  profession.  The  Red  Cross  Chapter  in 
Cincinnati  is  expending  perhaps  *200,000  in 
an  effort  to  examine  physically  every  person 
who  has  suffered  with  influenza:  to  discover 
the  pathological  conditions — bad  heart  had 
kidneys  and  lungs — resulting  from  this  epi- 
demic, and  relieving  the  poverty  and  chronic 
invalidism   that   accompany   it. 

Q.  The  economic  loss  to  the  country  of  the 
epidemic  ' 

A.  The  economic  loss  can  hardly  be  esti- 
mated. The  500,000  deaths  alone  represent 
$2,500,000,000  economic  loss.  Economists  all 
agree  to  the  fact  that  $5,000  is  the  minimum 
social  and  economic  value  of  a  human  life  It 
is  safe  to  say  that  10.000.000  people  had  the 
disease  and  that  they  lost  150.000.000  work- 
ing days.  At  a  minimum  combined  loss  of 
wage  and  production  of  $7.00  per  day,  there 
has  been  another  $1,000,000,000  of  economic 
loss  to  the  country.  In  other  words,  conserva- 
tively speaking,  we  had  between  $3,000,000,000 
and  $4,000,000,000  loss  in  this  last   epidemic. 

Whereas,  the  present  influenza  epidemic 
caused  approximately  500.0l/0'  deaths  in  the 
United    statcs,  and 

Whereas,  a  large  proportion  of  these  deaths 
were  produced  by  pneumonia  and  other  com- 
plications, ami 

Whereas,  influenza,  pneumonia,  and  allied 
diseases  now  caUS<  approximately  one-lenth  of 
all    the    deaths    in    the    Tinted    States,    and 


VOL.CLXXXI.No.il] 


BOSTON  MEDICAL  AND  SI  H&WAL  JOURNAL 


349 


Whereas,  medical  science  is  not  yet  in  pos- 
session of  complete  data  as  to  the  cause,  modes 
of  transmission,  prevention,  and  cure  of  this 
disease  and   its   complications,   and 

Whereas,  the  possession  of  this  knowledge  is 
of  grave  social  and  economic  concern  to  the 
nation : 

Therefore  Be  Jt  Resolved,  that  it  is  the  sense 
of  the  members  of  the  section  on  industrial 
medicine  and  surgery  of  the  American  Medi- 
cal Association,  here  assembled  to  discuss  in- 
fluenza, that  Congress  should  and  is  herein- 
urged  to  appropriate  not  less  than  $1,500,000 
to  be  used  under  the  direction  of  ihe  United 
States  Public  Health  Service  for  the  investi- 
gation of  the  causes,  modes  of  transmission, 
prevention  and  cure  of  influenza,  pneumonia, 
and  allied  diseases,  this  sum  to  be  made  avail- 
able  to  July   1.   1922. 

Transmitted  by  order  of  the  session,  held  in 
Atlantic   City,   June   13,   1919. 

Dr.  Otto  P.  Geier,  Secretary. 
Cincinnati  Milling  Machine  Co., 
Cincinnati,  Ohio. 

Gift  of  Abyssinian  Mission. — The  Abyssin- 
ian Mission,  which  arrived  in  this  country  re- 
cently, has  given  to  the  American  Red  ( Iross 
a  gift  of  about  $5,000  to  be  devoted  to  humani- 
tarian enterprises.  This  gift  is  an  indication 
of  the  faith  which  this  ancient  African  king- 
dom has  in  the  future  of  the  Red  Cross,  its 
work  and  purpose. 

Posture  and  Its  Relation  to  Health. — In 
a  recent  issue  of  The  Commonhealth  there  is 
an  article  discussing  the  relation  between  pos- 
ture and  health.  Posture  involves  the  position 
of  the  feet,  the  trunk,  and  the  head.  The  feet 
should  be  parallel  to  each  other  and  the  weight 
ironic  largely  on  the  outer  strong  side  of  the 
fool  When  sitting,  children  and  adults  should 
sit.  on  the  back  of  the  thighs  and  on  the  bones 
of  the  pelvis,  not  on  the  small  of  the  back. 
When  standing  and  walking,  besides  keeping 
the  feel  parallel,  the  'cms  should  be  straight. 
the  abdomen  slightfy  retracted,  the  shoulders 
dropped  and  held  back,  and  the  head  balanced. 
Attention  to  these  si.nple  suggestions  outlining 
the  proper  pose  and  poise  promotes  good  health 
by  making  possible  deep  respiration  and  good 
circulation,   and    by   diminishing  fatigue. 

Army    Geni  r  u     II  -  pn  «.s.     '  >n   Sep1 
following   six    army    general    h< 


will  be  closed:  The  hospitals  located  at  On- 
tario, N.  Y. :  Biltmore,  X.  C. :  New  Haven, 
Ct. ;  Fort  Benjamin  Harrison,  Ind. ;  Fort 
Douglas,  Utah;    and  Fort  Snelling,  Minn. 

Typhus  en  Poland  and  Russian  Baltic 
States.— A  recent  report  states  that  there  are 
170.000  cases  of  typhus  in  Poland  and  in  the 
Baltic  Russian  states  at  the  present  time.  A 
group  of  five  hundred  Americans,  under  the 
leadership  of  ( !olonel  Harry  L.  Gilchrist  ot 
the  Medical  Corps.  If.  S.  A.,  is  hastening 
through  Germany  to  give  relief  to  the  afflicted 
districts.  Germany  is  furnishing  whatever  de- 
lousing  equipment  is  available  and  is  cooper- 
ating in  transporting  medical  supplies.  At  the 
suggestion  of  the  Polish  Government,  ten  thou- 
sand pairs  of  hair  clippers  are  included  in  the 
equipment.  The  supplies  which  are  being  sent 
to  the  aid  of  the  suffering  countries  fill  nearly 
eight   hundred   freight    cars. 

Red  Cross  Anti-Typhus  Work. — The  anti- 
typhus  work  which  has  been  accomplished  by 
the  American  Red  Cross  has  been  reviewed  in 
a  report  issued  by  the  New  England  Division, 
of  the  American  Red  Cross.  The  anti-typhus 
train,  which  was  constructed  by  the  Red  Cross 
for  the  Allies  in  1918,  has  travelled  more  than 
four  thousand  miles  across  Siberia,  and  is  now 
at  Perm  fighting  an  outbreak  of  typhus  among 
the  soldiers  and  civilians  there.  The  train  was 
originally  intended  to  be  used  in  the  maritime 
provinces  of  Siberia,  but  when  the  epidemic 
began  to  spread  throughout  the  country  it  went 
toward  the  west,  carrying  sanitary  and  medi- 
cal supplies  for  the  suffering  men  women,  and 
children.  The  fever  spread  alike  among  mili- 
tary camps.  prisons,  barracks,  hospitals, 
orphanages,  and  refugee  colonies.  Tens  of 
thousands  of  hospital   eases  were  reported. 

In -February.  1919,  the  train  left  Vladivos- 
tock,  and  continued  its  work  in  spite  of  the 
fact  that  typhus  broke  out  among  the  attend- 
ants. Hundreds  of  patients  were  bathed  daily, 
their  clothes  were  sterilized,  and  they  were 
given  medicine  and  garments.  The  work  ex- 
tended  from  VladivoStock  on  the  east  to  Chelya- 
binsk   on    the    west,    a    distance    of   4125    miles. 

Mi'Mit  20.000  cases  have  been  treated  by  the 
expedition  in  the  six  months  that  the  train 
has  been  fighting  the  disease.  On  one  day.  999 
patients  were  cared  foi  I  o  isiderable  data  has 
be<  n  collected  which  will  be  valuable  in  future 
anti-typhus  campaigns.     The  health   conditions 
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of  the  various  districts  have  been  studied,  and 
every  effort  made  to  supply  the  needs  ef  the 
inhabitants.  It  was  discovered  that  many  towns 
had  insufficient  sterilizing'  facilities:  to  meet 
this  situation,  the  Red  Cross  is  making  plans 
to  construct  two  hundred  sterilizers  of  a  Rus- 
sian type  for  distribution  among  the  people 
next  winter,  when  it  is  probable  that  there  may 
be  a  recurrence  of  the  epidemic.  Both  the 
civilian  population  and  the  Russian  Army  face 
a  shortage  of  clothing,  a  situation  which  makes 
adequate  disinfection  impossible.  Although 
the  Red  Cross  is  sending  trainloads  of  relief 
goods  into  the  country,  the  supply  is  inade- 
quate to  meet  the  needs  of  the  people. 

British  Medical  Research. — At  the  third 
reading  of  the  '"Dogs'  Protection"'  Bill  in  the 
House  of  Commons  it  was  proposed  that  the 
House  decline  to  proceed  further  with  the 
measure,  on  the  ground  that  it  would  binder 
unnecessarily  the  progress  of  medical  research. 
The  British  Medical  Journal  has  reported  that 
it  was  pointed  out  by  Sir  Watson  Cheyne  that 
the"  amendment  which  has  been  considered,  al- 
though recognized  to  be  of  value,  would  still 
impose  an  unjust  censure  on  the  medical  pro- 
fession and  cause  delay.  As  an  example  of 
the  protection  afforded  human  beings  by  ex- 
periments upon  dogs,  he  quoted  the  experi- 
ments with  gas  made  during  the  war  on  docs 
and  goats.  After  discussion,  both  in  favor  of 
,md  against  the  bill,  it  was  defeated  by  a  vote 
of  101  to  62. 

Quality  op  Peptone. — It  has  been  reported 
that  a  representative  of  the  Research  Labora- 
tories of  the  Royal  Institute  of  Public  Health 
in  England,  in  commenting  upon  bacteriologi- 
cal testing,  pointed  out  the  disadvantages  of 
not  paying  sufficient  attention  to  the  manufac- 
ture of  such  products  as  peptone.  In  Ameri- 
can products  it  is  admitted  that  the  quality 
and  standard  cannot  be  guaranteed.  Peptones 
are  made  from  cattle  not  carefully  enough 
selected  and  without  consideration  for  Rideal- 
Walker  test  requirements.  L  has  been  noticed 
particularly  since  the  cessation  of  the  supply 
from  fiermany,  that  if  used  for  a  cultural  me- 
dium, this  product  has  resulted  in  varied  cul- 
tural features  and  no  standard  quality  can  be 
depended   on. 

Dr.  Simon  Flexner. — At  a  meeting  of  the 

Royal    Societv    of    London,    held    on    June    26, 


Dr.  Simon  Flexner,  of  the  Rockefeller  Insti- 
tute for  Medical  Research,  was  elected  a  Fel- 
low. 

Rhythm  in  Industry. — In  an,  article  in  a 
recent  Public  Health  report  ir  is  stated  that 
rhythm  in  industry  and  occupational  fatigue 
tend  to  relieve  attention  and  its  consequent 
fatigue,  to  render  more  uniform  the  metabolism 
and  recovery  involved  in  the  operation  by 
evenly  distributing  the  work,  to  mask  fatigue 
effects,  and  to  increase  or  decrease  accident, 
hazard  according  to  the  type  of  accident  causa- 
tion. 

Buffalo  Department  op  Health. — The  an- 
nual report  of  the  Department  of  Health  of 
Buffalo  records  a  total  membership  of  299.  Ex- 
cept for  the  influenza  epidemic,  the  record  for 
communicable  diseases  has  been  a  good  one, 
with  37  deaths  from  typhoid  fever,  IS  from 
scarlet  fever.  112  from  diphtheria,  60  from 
whooping  cough,  and  44  from  measles.  Efforts 
have  been  made  to  reduce  all  preventable  in- 
fant mortality  and  .^15,000  was  appropriated 
for  this  work;  but  the  influenza  epidemic  pre- 
vented the  carrying  out  of  the  proposed  plans 
The  health  service  of  Buffalo  is  carried  on  from 
pre-natal  acivities,  through  childhood.  adult 
life,  and  old  age.  without  interference  with 
public  hospitals  and  private  physicians. 

The  Division  of  Tuberculosis  has  increased 
its  many  activities  during  the  year.  The  work 
includes  educational  instruction,  hospital,  san- 
itarium, preventorium,  and  follow-up  care,  in. 
vestigation  and  examination  of  suspected  cases, 
supervision  of  home  conditions,  and  investiga- 
tion and  following  up  of  all  returned  soldiers 
and  those  reported  by  camps  or  draft  boards 
as  having  tuberculosis  or  suspected  tubercu- 
losis. 

Of  equal  importance  have  been  the  efforts 
made  to  control  venereal  diseases.  Free  lab- 
oratory service  has  been  available  for  every- 
body, as  well  as  hospital  and  dispensary  treat- 
ment and  social  service.  The  health  of  school 
children  has  been  safeguarded  by  the  daily 
inspection  of  schools  by  medical  school  exam- 
iners and  school  nurses.  The  Bureau  of  Food 
Inspection  has  supervised  the  milk  supply,  res- 
taurants, kitchens,  and  bakeries.  In  spite  of 
added  labor  because  of  the  war,  the  Health  De- 
partment has  been  able  to  assist  medical  -In- 
dents  and   graduates   in   offering  them   the  fa- 
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cilities  of  various  clinics.  Through  the  Bulle- 
tin, continuous  health  education  propaganda 
has  been  carried  on. 

The  American  Journal  of  Public  Health. 
— The  next  annual  meeting  of  the  American 
Public  Health  Association  is  to  be  held  at  New 
Orleans,  La.,  October  27-30,  inclusive.  The 
central  themes  of  discussion  will  be  Southern 
health  problems,  including  malaria,  typhoid 
fever,   hookworm,  soil  pollution,  and  the  privy. 

The  general  belief  among  the  health  pro- 
fession is  that  influenza  will  return  next  win- 
ter, and  a  full  session  will  therefore  be  devoted 
to  this  subject  for  the  purpose  of  developing 
methods  of  control. 

A  special  effort  has  been  made  to  arrange 
'In-  program  to  meet  the  practical  needs  of 
health  officials.  Accordingly  there  will  be  dis- 
cussion on  such  questions  as  the  attitude  of 
legislators  towards  public  health,  the  obtaining 
of  appropriations,  cooperation  from  women's 
clubs,  health  organizations,  and  the  organiza- 
ton  of  health  centers. 

The  program  of  the  sections  will  deal  as 
usual,  with  public  health  administration,  vital 
statistics,  sanitary  engineering,  laboratory 
methods,  industrial  hygiene,  sociology,  and 
Pood    and    drugs. 

Two  special  programs  will  also  be  presented 
on  various  phases  of  child  hygiene  and  per- 
sonal hygiene. 

The  program  of  the  meetings  will  be  pub- 
lished in  the  American  Journal  of  Publii 
"Health  appearing  October  •">.  or  may  at  thai 
time  be  had  upon  application  to  the  Secretary. 
169  Massachusetts  Avenue.  Boston,  Massachu 
setts. 

Proposed  Bill  for  National  Department 
of  Health. — There  has  been  proposed  recently 
Senate  Bill  2.~>07.  providing  for  the  organiza- 
tion 'if  a  national  department  of  health.  The 
hill  follows  the  general  plan  of  the  Owen  Bill, 
with  some  modifications  of  importance.  The 
Jqiirual  of  '/"  American  M'<Ik-<iI  Association 
has  summarized  the  provisions  of  this  hill.  Ft 
provides  fur  a  department  of  publii'  health  to 

■!e.l  by  ;i  secretary,  who  shall  be  , 
ber  of  the  cabinet,  and  for  three  assistant     • 
retaries.      It    proposes    thai    ;i    United    States 
Public     Health    Service    and    fie      Bureau    of 
Chemistry   be   transferred    to   tin'   new 
ment,  which   is  also  to  include  bureaus  on  vital 


statistics,  sanitation,  hospitals,  child  and  school 
hygiene,   quarantine,   food  and  drugs,  nursing, 
tuberculosis,  and  personnel.    It  will  be  the  duty 
of  the  secretary  of  public  health  to  communi- 
cate with  the  governor  of  each  state  requesting 
him   to    recommend    to    the    legislature    suitable 
legislation  with  adequate  appropriations  to  se- 
cure cooperation   between    the    Federal   Depart- 
ment of  Public  Health  and  the  State  Board  of 
Health.    The  United  States  will  be  divided  into 
health    states    conforming    to    the    geographical 
boundaries    of    the     various    political   divisions. 
Each  state  is  to  create  a  state  hoard  of  health, 
with  a  state  health  officer  for  the  state  and  for 
each    district,    subdivision,   and    precinct,    to   be 
appointed  by  the  secretary  of  public  health  as 
federal  health  officers.    The  Department  of  Pub- 
lic Health  is  directed  to  cooperate  with  the  De- 
partments   of    Commerce.    Labor,    and    the    In- 
terior in  the  collection  of  vital  statistics  and  to 
establish   a  uniform  system  of   cards,   records, 
and  reports  regarding  diseases,  disabilities,  in- 
dustrial accidents,  births,  deaths,  physical  con- 
dition of  school  children,  the  number  and  con- 
dition of  existing  hospitals,  etc.     The  hill  pro- 
vides for  the  appropriation  of  $15,000,000  for 
1920  to  be  prorated   among  the  states  in  pro- 
portion to  their  population  as  soon  as  the  states , 
comply  with  the  provisions  of  the  law  and  the 
regulations   of  the  secretary  of  public  health, 
provided  that  each  cooperating  state  must  con- 
tribute to  the   public   health  work  a  sum  equal 
to  that  contributed   by   the   federal   o-overnment 
and   that    it    must   make   full   and   complete   re- 
ports of  births,  deaths,  and  morbidity.     Tt  also 
appropriates  $48,000,000  for  the  construction  of 
sanatoriums  and  hospitals,  this  sum  to  be  dis- 
tributed   among    the    states    in     proportion    to 
their  population,  each  state  receiving  its  allot- 
ment to  provide  an  equal  amount,  also  location, 
plans,  and  means  of  future  support  for  the  pro- 
posed  hospital. 

Medicinal  Use  of  Alcohol. — The  following 
regulations  governing  the  sale  of  alcohol  for 
medicinal  purposes,  issued  by  the  Bureau  of  In- 
ternal Revenue,  ma}  he  of  interesl  to  physi- 
cians : 

"Physicians  may  prescribe  wines  and  liquors 

for    internal    uses,    Or   alcohol    for    external    uses, 

b«1   in  every  such   case  each   prescription  shall 

be  in  duplicate  and  both  copies  be  sig 1  in  the 

physician's    handwriting.      The    quantity    pre- 
scribed   i'^r  a   single   patient    at    a    given    time 
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-shall  not  exceed  one  quart.  In  no  ease  shall  a 
physician  prescribe  alcoholic  liquors  unless  the 
patient  is  under  his  constant  personal  supervi- 
sion. 

"All  prescriptions  shall  indicate  clearly  the 
name  and  address  of  the  patient,  including 
street  and  apartment  number,  if  any.  the  date 
when  written,  the  condition  of  illness  for  which 
prescribed,  and  the  name  of  the  pharmacist  to 
whom  the  prescription  is  to  be  presented  for 
filling." 

Appreciation  op  servicer  of  United  States 
Medical  Corps. — General  Pershing  has  ex- 
pressed his  personal  appreciation  of  the  services 
rendered  by  the  medical  corps  at  the  front  and 
in  the  hospitals.  He  stated  that  their  achieve- 
ments have  added  new  glory  to  their  profes- 
sion and  that  the  fortitude  with  which  they  had 
suffered  casualties  and  privations  was  beyond 
praise.  A  statement  recently  issued  by  the 
Surgeon-General  records  four  hundred  and 
forty-two  casualties  among  the  medical  officers 
of  the  American  Expeditionary  Forces  in 
France  from  July  1,  1917,  to  March  13,  1919. 

Promotions  in  Medical  Corps,  U.S.N.R.F. — 

The  following  promotions  in  the  Medical  Re- 
serve Corps.  United  States  Navy,  have  been 
announced.  This  is  the  first  time  in  the  his- 
tory of  the  Navy  that  medical  reserve  officers 
have  been  ranked  higher  than  Lieutenant-Com- 
mander: 

Commander:  William  Seaman  Bainbridge, 
Robert  Crier  LeConte,  William  Baret  Brins- 
made,  Stanley  Stillman,  Eugene  Floyd  DnBois, 
Rea  Smith,  John  Chalmers  DaCosta,  Milton 
Joseph  Rosenau.  George  Gorgas  Ross,  Albion 
Walter  Hewlett,  Hobart  Amorv  Hare,  Robert 
Battey  Greenough,  Judsori  Daland,  -Tames  Eli 
Talley,  Edward  Milton  Koote,  Paul  Adin  Lewis, 
Guy  Cochran,  Verne  Adams  Dodd,  Edgerton 
Lafayette  Crispin,  John  Aloysius  McGlinn,  Le- 
l.'uy  Goddard  Crandon,  Harold  Denman  Meeker, 
Nelson  Henry  Clark,  Halsey  DeWolt,  Charles 
W.  Moots,  George  Arnold  Malteson,  James  Tay- 
lor Eanan,  Francis  Joseph  Dever,  Frank 
Cousins  Gregg,  Clifford  Rlmore  ffenry,  Porter 
Bruce  Brockway,  Clinton  C.  Tyrrell,  Frederick 
Obadiah  Williams,  Harvey  Mitchell  Righter, 
Zachray  Thomas  Scott,  William  Curtis  Newton, 
William    Henry    Arcs. in. 
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DISCHARGED   TUBERCULOUS    SOLJHERS. 

Boston,  Mass..  Aug.  28,  1919. 
Mr.  Editor:— 

I  have  read  in  the  New  England  Notes,  in  the 
issue  of  the  Journal  of  August  28.  1910,  a  para- 
graph on  the  New  England  Sanatorium  at  Rutland. 
In  this  paragraph  the  following  statement  is  made: 
"It  has  been  estimated  that  of  the  discharged  dis- 
abled soldiers  and  sailors,  twenty-two  per  cent,  are 
tuberculous."  I  do  not  doubt  but  that  such  an  esti- 
mate has  been  made,  but  I  very  greatly  doubt  its 
truth.  If  it  were  stated  that  twenty-two  per  cent, 
of  disabled  soldiers  and  sailors  were  discharged  as 
having  tuberculosis,  that  would  be  an  entirely  dif- 
ferent matter. 

In  my  private  practise  and  in  my  hospital  clinic  at 
the  Massachusetts  Genera]  Hospital,  I  have  seen 
many  soldiers  and  sailors  discharged  from  the  Army 
and  Navy  as  having  pulmonary  tuberculosis  and  bear- 
ing the  full  weight  of  everything  that  this  means.  It 
has  been  my  privilege  in  by  far  the  greater  number 
of  cases  to  prove,  to  my  own  satisfaction  at  least, 
with  the  aid  of  the  x-ray.  and  indeed,  in  many  eases. 
to  the  satisfaction  of  the  Army  and  Navy  authori- 
ties, that  either  these  men  did  not  have  pulmonary 
tuberculosis  at  all.  or  else  that  they  did  not  have  it 
in  clinical  form,  and  were  in  no  need  of  sanatorium 
or  institutional  treatment.  There  are.  of  course,  many 
soldiers  and  sailors  whose  previously  quiescent  tu- 
berculosis has  broken  down  under  the  strain  of  army 
and  navy  life,  and  for  these,  the  New  England  Sana- 
torium at  Rutland  will  be  an  ideal  place. 

I    cannot,    however,    let    the   statement    go    without 
comment,  that  twenty-two  per  cent,  of  the  discharged 
disabled   soldiers  and   sailors  are  tuberculous. 
Very   truly   yours, 

John    It.   Hawes,  2n. 
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RECENT    DEATHS. 

I>k.  Mart  Blair  Moody  died  at  her  home  in  New 
Haven  on  August  is.  Dr.  Moody  was  the  first  woman 
to  lie  graduated  from  the  Buffalo  Medical  School.  For 
many  years  she  practised  medicine  and  surgery  in 
the  State  of  New  York,  and  contributed  a  number  of 
articles  to  medical  literature.  She  died  at  the  age 
of  eighty-two  years. 

Dr.  Henry  Zimmerman,  of  Springfield,  was  shot 
anil  killed  August  7.  lttltt.  He  was  ;1  graduate  of 
the   University   of   Maryland    School    of   Medicine,    in 

1912,  .joined     the    Massachusetts     Medical     Society     k 

1913,  and  settled  in  Springfield,  He  had  returned 
recently  from  service  in  the  Medical  Corps  of  the 
United    States    Army. 

Dr.  Albert  Lane  Norris,  a  retired  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  Hrookline. 
August  29,  1919,  aged  80.  He  was  a  native  of  Epping, 
N.  II..  served  in  the  Civil  War  as  Acting  Assistant 
Surgeon,  settled  in  East  Cambridge,  and  later  moved 
to    Maiden,    where   he   s|>ent    his   life    in    practice.      \\f 

wrote  several  papers  on  gynecological  topics  for  medi- 
cal .journals  and  was  president  of  the  Middlesex  South 
District    Medical    Society    in    1STS. 

Dr.  Edward  R.  SlSSON  died  at  his  home  in  New 
Bedford  on  August  27  at  the  am-  of  ninety-one  years. 
He  was  born  in  Westport.  He  graduated  from  Jef- 
ferson College,  Philadelphia,  and  studied  medicine  at 
the  Berkshire  Medical  College  in  Pittsfleld,  gradu- 
ating in  isr,.",.  The  following  year  he  received  a  do- 
irrec  from  the  College  of  1  'in  sicia ns  ami  Surgeons, 
New    York. 
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THE  ADMINISTRATION   OF    AUSPHENA- 
MINE. 

By  Albert  S.   Hyman-.  M.D.,  Boston, 
mt  Resident  Physician,  Long   Island   Hospital. 

{From    the    Venereal    Service    of    the    Long    Island 
Hospital.] 

The  increasing  use  of  arsphenamine  in  the 
treatment  of  the  spirochetic  diseases  is  filling 
medical  literature  with  reports  of  manj  grave 
and  occasionally  fatal-  sequelae  associated  with 
or  direetlj  following  the  administration  of  this 
drug.  These  reports  have  been  issue. I  with  such 
hi  alarming  frequency  thai  it  is  not  without 
a  growing  apprehension  that   the  conscientious 

practiti r   continues   to    use   one   or   another 

of  the  various  preparations  that  are  dis] sed 

under   the   name  ' : arsphenamine. " 

The  condition  is  apparently  much  the  same 
in  all  of  the  scientifically  active  countries.  At- 
tempts al  standardization  of  the  proce-s  and 
inquiries  into  the  nature  of  the  reactions  fol- 
lowing the  use  of  arsphenamine  have  been 
made  bj  able  investigators  of  many  lands  I'  >m 
Paris  comes  the  recent  study  of  the  eminent 
French  syphilologist,  Dr.  <J.  Milian.  Even 
the  Germans,  though  they  possess  the  01 
salvarsan    process,   are   not    withoul    their   diffi 


eulties.  In  October  of  1018,  Professor  Hoffman, 
the  successor  of  Paul  Ehrlich,  was  selected  by 
the  Allg<  tzliche   Verein*  to  study  the 

untoward  effects  of  the  drug. 

In  this  country,  the  LT.  S.  Army  Medical 
Depat  Mient  with  its  enormous  clinical  oppor- 
tunities and  demands  soon  fell  the  need  of  a 
standardized  process.  Accordingly,  there  was 
issued  from  the  office  of  the  Surgeon-General 
a  manual  for  the  treatment  of  venereal  dis- 
eases. Apparently  this  compendium  failed  in 
some  of  its  promises,  for  a  little  later  then- 
appeared  a  supplement'  which  modified  at  some 
length  the  procedure  of  the  former. 

With  the  cessation  of  war  activities,  the  ars- 
phenamine problem  was  naturally  taken  over 
by  the  Public  Health  Service,  and  only  recently 
McCoy7  has  issued  a  circular  describing  the 
standardized  process  of  this  department;  Mc- 
(  on  's  statements  have  been  too  emphatic  to 
mee!  u  ith  the  unanimous  approval  of  the  clin- 
icians8 using  the  drug. 

The  arsphenamine  problem  is  thus  far  from 
being  solved  and  the  practitioner  views  with 
confusion  tl  e  multitude  of  "standardized 
processes"  and  the  diversity  of  opinion  held  by 
the  investigators  »\'  this  specific  drug. 

In  brief,  the  arsphenamine  problem,  so  called, 
is  concerned  with  the  reactions  following  the 
use  of  tl  is  drug  cod  the  proper  method 


354 


BOSTON  .MEDICAL  ASD  SURGICAL  JOURNAL 


[SEPTEMBER  IS.  1910 


ering    it    in    order   to   reduce   or,   if   pos- 
sible, to  eliminate  these  reactions. 

In  an  analytical  review  of  500  doses  of  ars- 
phenamine  given  at  the  Long  Island  Hospital, 
we  have  been  able  to  obtain  what  we  believe 
are  impressive  clinical  data  in  regard  to  the 
disagreeable  complications  following  the  intra- 
venous administration  of  the  drug.  The  attempt 
to  classify  these  complications  is  perhaps  not 
without  value,  for  in  so  doing  we  may  appre- 
ciate more  readily  the  lines  of  prophylaxis  and 
treatment   to   be   followed. 

The  French  investigators3  describe  two  types 
of  reaction — an  inconstant  "nitritoide"  reaction 
which  is  closely  allied  to  anaphylactic  phenom- 
ena following  the  introduction  of  a  foreign  pro- 
tein into  the  body  and  an  intolerant  arsenic  re- 
action. In  this  country,  Sargent1"  has  defined 
two  reaction  groups  which  he  calls  "vaso- 
paretic"  and  "gastro-intestinal."  Finally,  Beefe- 
son11  describes  another  type  of  the  nitritoid  re- 
action, which  he  believes  is  due  to  suprarenal 
insufficiency. 

In  our  500  doses  we  have  seen  5S  reactions, 
or  a  general  average  of  about  tfl.6%  'see  table 
I).  Tn  analyzing  each  group  of  100  doses,  we 
have  had  21%  reactions  in  the  first  100:  15% 
in  the  second;  11^  in  the  third:  fir7  in  the 
fourth:  and  5%  in  the  fifth.  This  remarkable 
decrease  in  the  percentage  of  reactions  we  be- 
lieve to  be  due  to  the  application  of  principles 
developed  from  an  intensive  study  of  the  re- 
actions occurring  in  the  first  100  doses. 

"We  have  found  it  convenient  to  divide  the 
reactions  into  four  general  clinical  groups,  de- 
pending in  some  part  upon  the  time  of  their 
manifestation  after  the  reception  of  the  drag. 

The  first  group  shows  an  immediate  reaction 
to  the  intravenous  injection  of  the  solution  and 
is  indicated  by  an  increasing  congestion  of  the 
blood  vessels  of  the  face  and  neck.  The  pa- 
tient becomes  cyanotic  and  complains  bitterly 
ieculiar,  oppressive  sensation  in  the  chest, 
particularly  tinder  the  sternum.  The  conges- 
tion is  sometimes  tremendous  and  startling:  the 
dyspnea  increases;  and  the  patienl  cries  out 
as  though  in  agonizing  fear.    Tn  a  few  minutes, 

the  i -I  ion  gradually  subsides,  the 

respirations  are  easier,  and  the  patienl   ;s  ap- 
parently none  the  worse  for  his  "ordeal,"  and 
•■•deal  it  is,  for  usually  the  patient  will  refuse 
•    n  i  ravenous   I  reatments    bei 
■  prehensive  character. 


This  immediate  type  of  reaction  occurred  in 
about  1%  of  our  eases  (see  table  1)  ;  the  pa- 
tients   were   men   and    women    of   the    so-called 

Table  I.  Showing  the  Number  and  Percentage  or 
Reactions  in  Each  Class  Occurring  in  Five 
Series  of  Cases,  Each  Containing  100  Doses  of 
Arsphen  amine. 

Class  I  Class  II  Glass  III  Class  IV  Total 

Series  No.     %  No.  %  No.  %  No.      %  No.  % 

100  4     0.S  15  3.0  2  0.4  0       0  21  4.2 

200  2     0.4  11  2.2  1  0.2  1     0.2  15  3.0 

300  0       0  11  2.2  0  0  0       0  11  2.2 

400  0       0  6  1.2  0  0  0       0  6  1.2 

500  0       0  5  1.0  0  0  0       0  5  1.0 

Total  6     1.2  48  9.6  3  0.6  1     0.2  58  11.6 

"plethoric  disposition"  type  and  for  this  reason 
we  believe  that  most,  but  not  all,  of  their  symp- 
toms were  due  to  the  physiological  effect  pro- 
duced by  increasing  the  fluid  circulating  me- 
dium in  a  system  already  carrying  an  excess 
burden.  That  this  is  actually  the  case  we  were 
able  to  demonstrate  in  the  following  way.  Pa- 
tients who  were  known  to  react  in  this  imme- 
diate fashion  were  given  200  c.c.  of  normal  salt 
solution  intravenously.  In  order  to  eliminate 
psychical  influences  so  far  as  possible,  the  salt, 
solution  was  given  by  the  same  apparatus  and 
under  exactly  the  same  conditions  as  their  pre- 
vious dose  of  arsphenamine.  All  of  the  pa- 
tients reacted  to  this  increase  in  the  circulating 
medium  but  showed  symptoms  to  a  somewhat 
lesser  degree  than  when  arsphenamine  was  used. 
Injection  of  arsphenamine  on  a  subsequent  day 
would  cause  the  violent  symptoms  already  de- 
scribed. 

We  have  concluded  from  these  facts  that  the 
immediate  reaction  to  arsphenamine  when  in- 
jected intravenously  is  due  for  most  part  to  the 
physiological  response  of  the  circulating  system 
to  an  increase  in  its  fluid  content.  The  addi- 
tional factor  is  the  effect  of  arsphenamine  it- 
self, and  this  we  believe  is  directly  dependent 
upon  its  method  of  preparation,  later  to  be  de- 
scribed. 

It'  this  immediate  reaction  is  merely  a  me 
chanical  one,  it  should  easily  be  prevented  by 
considering  the  hydrostatic  problem  involved. 
Tn  other  words,  if  we  lessened  the  volume  of 
blood  by  the  quantity  of  fluid  that  we  are  to 
inject,  there  should  be  no  serious  change  in  the 
circulating  system.  This  has  proved  to  be  the 
case;     patients   showing    this   type   of   reaction 

are  lirst  bled  from  150  to  200  C.C.  of  blood, 
and  then  the  arsplienainine  solution  is  injected 
through  the  same  needle.  The  success  of  this 
method  is  graphically  shown  in  table  T. 
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Another  way  of  lessening  the  volume  of  fluid 
is  by  increasing  the  apparent  size  of  the  cir- 
culating system  itself.  This  should  be  readily 
accomplished  pharmacologically  by  the  use  of 
vaso-dilators,  which  would  not  only  increase  the 
size  of  the  system  but  would  aLso  inerease  the 
probability  of  absorbing  the  drug  'by  carrying 
the  arsphenamine  solution  to  the  remote  parts 
of  the  body.  Theoretically,  then,  this  should 
be  a  better  method  than  the  actual  loss  of  blood 
described  above 

Working  upon  this  hypothesis,  Barnes2  has 
recently  suggested  the  use  of  nitroglycerine 
and  other  drugs  of  the  nitrite  series  as  a  remedy 
of  the  post-administrative  complications  of  ars- 
phenamine therapy. 

( hi  the  other  hand,  Cushny13  believes  that 
these  drugs  are  unnecessary ;  he  recorded  from 
his  i  xperiments  that  under  the  influence  of 
arsenic  the  capillaries  permit  the  passage  of 
fluid  into  the  tissues  more  readily  than  normal, 
and  that  the  arsenic-bearing  compounds  are  ef- 
ficient vaso-dilators.  Finally,  we  have  to  con- 
sider the  results  of  .Uilian's  investigations:3 
and  here  we  are  presented  with  a  diametrically 
opposed  line  of  thought.  Milian  believes  that 
the  post-administrative  complications  of  ars- 
phenamine are  due  almost  entirely  to  the  ex- 
treme vasodilating  effect  of  this  drug,  and  he 
advocates  the  use  of  vaso-eonstrictors  as  a  rem- 
edy for  the  condition. 

Beebson"  arrived  at  this  conclusion  from  his 
experimental  work  with  arsphenamine  and  he 
concludes  that  epinephrin  is  the  drug  par  excel- 
lence  for  the  extreme  vaso-dilation  which  lis 
observed.  Stokes"  believes  atropin  will  pro- 
tect against  the  acute  reactions. 

Whatever  may  be  the  specific  effect  of  ars- 
phenamine upon  the  blood  vessels,  we  have 
found  that  the  results  from  a  compensating 
drug  therapy  have  been  inconstant  and  almost 
without  value,  yet  the  same  patients  treated 
with  a  pre-administrative  decrease  of  blood  vol- 
ume have  shown  a  significant  lessening  of 
symptoms,  and  clinically  we  believe  it  to  be  the 
treatment  of  choice  for  this  type  of  reaction. 

The  second  type  of  reaction  which  may  fol- 
low the  use  of  arsphenamine  develops  within 
the  first  twenty-four  hours  after  the  reception 
of  the  drug.  It  may  start  within  twenty  min- 
utes but  the  majority  of  our  cases  have  occurred 
from  three  to  eight  hours  after  the  injection. 
The  patients  present  nausea  of  varying  seventy, 


vomiting,  severe  throbbing  frontal  headache, 
vertigo,  hyperpyrexia,  occasionally  seyere  ab- 
dominal pains,  and  pains  throughout  the  bones 
and  joints.  -\  sudden  diarrhea  is  common.  The 
urine  is  usually  increased  in  volume  and  has  a 
specific  gravity  which  is  higher  than  its  volume 
would  indicate:  traces  of  albumen  and  a  few 
casts  are  commonly  found,  but  of  great  signifi- 
cance is  its  reaction,  which  is  almost  invariably 
alkaline.  The  symptoms  increase  in  severity' 
for  about  two  to  six  hours  and  then  gradually 
clear  up,  leaving  the  patient  weakened  but  not, 
seriously  affected. 

This  is  the  mast  common  reaction  following 
the  use  of  arsphenamine  and  its  occurrence  has 
been  recorded  by  many  observers.  We  had  48 
such  cases,  representing  about  9.6%  reaction; 
in  other  words,  one  person  in  ten  will  react 
in  this  fashion.  This  agrees  with  the  figures 
of  other  large  syphilitic  clinics. 

The  treatment  of  this  type  of  reaction  de- 
pends upon  the  conception  of  the  factors  in- 
volved in  its  production,  and  these  we  believe 
are  directly  concerned  with  the  preparation  of 
the  drug  for  intravenous  use.  In  the  following 
pages  we  shall  attempt  to  demonstrate  that  the 
reaction  is  essentially  a  manifestation  of  alka- 
losis, and  can  be  successfully  treated  on  this 
basis.    ' 

Supportive  treatment  is  also  important.  We 
have  found  that  those  patients  who  have  been 
prepared  for  the  injection  by  having  pre-opera- 
tive  purgation,  nothing  lint  liquids  by  mouth, 
and  rest  in  bed  for  24  hours  after  the  injection, 
have  suffered  less  than  those  not  so  prepared. 

The  third  type  of  reaction  is  not  common; 
in  our  series  we  had  three  cases,  or  0.6%.  It 
is  shown  by  those  patients  who  present  an  al- 
leged idiosyncrasy  or  intolerance  toward  the 
arsenical  compounds.  This  reaction  has  been 
described  as  a  sub-acute  or  delayed  arsenic  poi- 
soning which  develops  a  well-known  clinical  pic- 
ture. Several  days,  or  possibly  weeks,  after  an 
injection  of  arsphenamine  the  patient  begins 
to  grow  gradually  weaker,  the  appetite  is  lost, 
vague  and  shifting  pains  are  complained  of; 
a  severe  diarrhea,  occasionally  constipation,  oc- 
curs. The  patient  suffers  from  an  increasing 
gastritis,  with  uncontrollable  nausea  and  vom- 
iting. Ilematemesis  is  not  uncommon  in  severe 
eases.  The  liver  dulness  is  said  to  decrease,  al- 
though our  cases  have  not  shown  this  feature. 
There  may  be   jaundice     The  urine  is  usually 
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scanty,  high  colored,  with  traces  of  albumin  and 
hyalin  easts.  Bile  and  blood  cells  are  found. 
One  occasionally  finds  traces  of  sugar. 

The  cutaneous  manifestations  are  probably 
the  most  interesting.  One  of  our  cases,  which 
terminated  fatally,  showed '  small  petechial 
spots  over  both  thighs  and  abdomen ;  these 
spots  grew  larger,  were  exceedingly  painful,  and 
after  attaining  the  size  of  a  silver  25-cent  piece 
gradually  disappeared  after  showing  the  vari- 
ous color  changes  of  absorbing  blood  pigment. 
This  patient,  a  woman  of  38.  had  received  one 
iii. st-  '  0.4  gm.  arsphenamine)  and  developed 
symptoms  in  five  days.  Her  nausea  and  vom- 
iting persisted  for  about  a  week,  leaving  her 
greatly  weakened.  A  few  days  later  the  pur- 
puric spots  developed  and  then  gradually  in- 
creasing jaundice.  Death  occurred  six  weeks 
after  the  administration  of  arsphenamine.  The 
post-mortem  findings  were  consistent  with  an 
arsenic  poisoning.  There  are  about  ten  other 
such  cases  reported  in  the  literature  and  all 
show  essentially  the  same  findings.2 

Our  other  cases  (two  in  number),  after  de- 
veloping a  more  or  less  diffuse  purpuric  rash 
accompanied  by  a  severe  gastro-intestinal  up- 
set, gradually  cleared  up  under  supportive 
treatment. 

The  fourth  type  of  reaction,  the  so-called 
Herxheimer  reaction,  we  have  seen  in  only  one 
of  our  cases,  due,  perhaps,  to  the  fact  that  our 
clinic  consists  of  young  adults,  and  few  of 
o\ir  patients  are  over  50  years  of  age.  The  one 
case  referred  to  was  a  tabetic  of  58  who  pre- 
sented alarming  cerebral  symptoms  for  four 
days,  and  then  cleared  up. 

ruder  tliese  four  types,  then,  we  believe  that 
the  complications  following  the  administration 
of  arsphenamine  can  be  classified.  As  for  the 
prophylaxis  and  treatment  of  the  last  two.  we 
have  learned  little  or  nothing  from  our  work. 
Fortunately  the  first  two  classes  are  the  most 
common  and  we  feel  that  these  disagreeable 
complications  may  be  entirely  eliminated  or 
greatly  reduced  by  observing  certain  impor- 
tant factors.  The  mechanical  or  hydrostatic 
principle  has  already  been  described ;  there 
is  left  now  to  be  considered  the  actual  admin- 
n   of  the   drug. 

11. 
THE  ADMINISTRATION  OP  ARSPHENAMINE. 
There  are  two  distinct  procedures  concerned 
in  the  actual  administration  of  arsphenamine: 


First,  the  preparation  of  the  drug  for  intraven- 
ous use :  and  secondly,  the  injection  of  the  solu- 
tion into  the  vein. 

THE     PREPARATION      01      ARSPHEXAM1XE      TOR     IN- 
TRAVENOUS   USE. 

Arsphenamine  is  the  official  trade  name  of 
several  compounds  which  bear  more  or  less  re- 
semblance to  the  original  formula  of  salvarsan 
as  described  by  Ehrlich.18  The  complexity  of 
the  process  of  manufacture  and  the  chemical 
instability  of  the  drug  itself  have  caused  many 
variations  in  the  final  product,  so  much  so  that 
it  is  a  notorious  fact  that  physicians  find  it  al- 
most impossible  to  obtain  two  samples  of  the 
drug  that  are  alike,  either  in  their  physical  or 
chemical  behavior.  Even  samples  of  the  same 
brand  will  vary  to  a  marked  degree. 

Clinicians  have  long  fretted  over  the  varia- 
tions of  solubility  of  the  drug  in  water.  The 
color  of  the  dissolved  drug  is  different  for  each 
preparation,  although  made  up  under  similar 
conditions.  The  H-iou  concentration  of  the 
different  preparations  varies  tremendously,  and 
for  this  reason,  if  for  no  other,  the  previous  at- 
tempts to  standardize  the  preparation  of  the 
drug  for  intravenous  use  have  failed. 

It  is  impossible  to  calculate  or  even  predict 
with  any  accuracy  the  amount  of  alkali  required 
to  neutralize  a  given  solution  of  dissolved  ars- 
phenamine and  to  redissolve  the  precipitate 
which  forms.  Manufacturers  of  the  drug  realize 
this  fact,  and  yet  they  are  required  to  give  ex- 
plicit directions  for  preparing  the  solution. 
They  must  needs  be  evasive  as  to  the  amount 
of  alkali  that  should  be  added,  leaving  it  to  the 
experience  and  judgment  of  the  user  to  deter- 
mine the  degree  of  alkalinity  to  be  attained. 
To  quote  from  one  trade  circular,  "An  excess  of 
alkali  is  to  be  avoided,  as  it  may  produce  local 
disturbance.  The  solution  must  under  no  con- 
ditions be  acid,  because  that  would  mean  in- 
creased toxicity."10 

Other  manufacturers  tell  us  to  add  sodium 
liydroxid  until  the  solution  is  alkaline  to  lit- 
mus,17— a  confusing  statement  when  the  solu- 
tion becomes  alkaline  to  litmus  long  before  the 
precipitate  re  lisMilves.  as  is  not  infrequently  tlie 
case. 

The  clinician  is  usually  activated  by  one 
thought — to  redissolve  tin    precipitate  and  ob- 

tain  a  clear  solution,  lie  therefore  continues  1o 
add  alkali  until  the  solution  becomes  clear.  He 
would  be  startled   ami    moI    a    little  uneasy  if  he 
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really  knew  the  alkalinity  of  the  solution  which 
he  intends  to  inject  into  the  veins  of  his  pa- 
tient. Titration  experiments  have  shown  us  that 
solutions  so  made  up  are  usually  16  to  Is  times 
as  alkaline  as  an  equal  volume  of  blood,  and 
some  solutions  run  as  high  as  4U  times. 

Investigators  of  the  post-administrative  re- 
actions from  arsphenamine  have  apparently  ig- 
nored this  fact  and  have  looked  otherwise  for 
the  source  of  trouble.  For  example.  Thompson" 
believes  that  the  chills  and  fever  which  follow 
the  injection  of  arsphenamine  are  due  to  the 
subnormal  temperature  of  the  solution  used, 
and  he  has  devised  an  apparatus  for  keeping 
the  solution  at  body  temperature.  Temperature, 
however,  can  be  only  a  small  factor  in  the  im- 
mediate type  of  reaction,  and  surely  has  nothing 
to  do  with  reactions  developing-  some  hours  af*  m 
the  reception  of  the  subnormal  solution. 

Rieger1"  claims  that  commercial  arsphenamine 
decomposes  to  form  an  arseniureted  methyl  com- 
pound which  is  the  cause  for  most  reactions. 

Jackson  and  Smith'-0  have  done  exceptional 
work  in  this  field.  They  examined  many  inter- 
me  liary  compounds  occurring  during  the 
3  of  manufacture  of  arsphenamine  and 
they  concluded  that  these  compounds  were  not 
very  poisonous  and  in  no  way  could  account 
for  the  variable  toxicity  of  the  different  samples 
of  arsphenamine.  Their  experimental  work- 
showed  that  the  reactions  were  first  indicated 
by  a  dilatation  of  the  right  side  of  the  heart, 
with  an  increasing  pulmonary  pressure  and  a 
slow  fall  of  the  systemic  pressure.  The  cause 
of  the  rise  in  pulmonary  arterial  pressure  they 
believed  might  be  explained  by  the  alkalinity  of 
the  solution  used,  and  partly  to  a  specific  effect 
of  the  drag  itself. 

If  a  strongly  alkaline  solution  is  injected  into 
a  man's  veins,  he  soon  has  difficulty  in  breath- 
ing, complains  of  a  sub-sternal  pressure,  and 
shows  alarming  signs  of  collapse.  lie  soon  re- 
covers from  the  immediate  violent  symptoms  and 
then  develops  nausea,  vertigo,  vomiting,  head- 
ache, hyperpyrexia,  malaise,  and  vague  and 
shifting  pains.  lie  will  have  diarrhea  and  com- 
plain of  thirst.  Flarrop21  injected  a  concen- 
trated solution  of  sodium  bicarbonate  into  the 
veins  of  a  patient  whom  he  was  treating  Eor. 
corrosive  sublimate  poisoning  and  found  the 
symptoms  enumerated  above  to  follow  the  use 
of  such  an   alkaline   solution. 

Tf,  then,    intravenous    injections   of   hyperal- 


kaline  solutions  can  cause  such  reactions,  may 
not  the  condition  which  follows  the  use  of  ars- 
phenamine be  due  entirely  to  a  similar  condi- 
tion which  has  recently  been  described  as  alka- 
losis >-- 

Alkalosis  is  a  "relatively  new  word  used  to 
explain  a  condition  of  disturbed  chemical  bal- 
ance in  the  body  fluids,  apparently  the  op- 
posite of  acidosis.  It  means  an  increase  in  the 
alkali  content  of  the  blood  stream  particularly, 
and  occurs  in  a  few  ill-defined  pathological 
conditions. 

The  urinary  findings  in  alkalosis  are  signifi- 
cant. The  urine  is  alkaline,  the  specific  gravity 
is  high,  and  the  normal  volume  is  increased. 
McLeod  and  Knapp-3  discovered  that  lactic  acid 
appeared  in  the  urine  when  alkalosis  was  pro- 
duced by  injecting  hyperalkaline  solutions  in- 
travenously. 

Table  II   represents  a   series  of  urine 
patients   who  showed    post-administrative    reac- 

Table  II.     I  binakt  Examination  in  Twenty  Cases 
Showing  Post-Administbatt\  e   Reactions. 


1 

I.  Before  Injei 

II. 

Vfter  Injection 

24-hr. 

•2-1-hr. 

Lactic 

Ph 

vol. 

Spg 

vol. 

Reaction 

Sp?. 

Acid 

1 

S30 

acid 

1012 

960 

alkaline 

1024 

0 

2 

1120 

acid 

L006 

1230 

alkaline 

1021 

0 

3 

940 

acid 

1008 

lor,  i 

alkaline 

1019 

+ 

-1 

sso 

acid 

1017 

896 

alkaline 

1 1 127 

+ 

5 

640 

acid 

1012 

1090 

alkaline 

1021 

+ 

(5 

1010 

acid 

1011) 

1090 

alkaline 

1020 

+ 

7 

1264 

acid 

loos 

1234 

acid 

1012 

++ 

8 

960 

neutral 

1012 

9S8 

alkaline 

1022 

++ 

9 

872 

acid 

1021 

1056 

acid 

1024 

+ 

10 

950 

acid 

1016 

11  so 

acid 

1022 

+ 

11 

840 

acid 

loos 

978 

alkaline 

1021 

+ 

12 

680 

acid 

1024 

930 

alkaline 

1027 

+ 

13 

Tin 

acid 

1016 

880 

alkaline 

1025 

0 

1  t 

711 

acid 

1014 

1120 

alkaline 

1019 

++ 

15 

800 

acid 

1021 

1040 

alkaline 

1024 

0 

16 

010 

acid 

1022 

S7S 

alkaline 

1020 

+ 

IT 

786 

acid 

1014 

1108 

alkaline 

1018 

+ 

18 

940 

acid 

1020 

1340 

alkaline 

1021 

0 

19 

820 

neutral 

1014 

1010 

alkaline 

1024 

+ 

20 

1180 

acid 

1007 

1224 

alkaline 

1026 

++ 

tions.  The  urines  were  collected  for  24  hours 
before  and  after  the  injection,  and  the  volume, 
reaction,  specific  gravity,  and  the  presence  of 
lactic  acid  were  determined.  The  figures  are 
striking.  Nearly  every  urine  was  alkaline,  in- 
creased in  volume,  and  of  a  higher  specific 
gravity.    The  test  for  lactic  acid  was  positive  in 

1")    OUt   of   the    20   eases 

We  believe  tliat  these  figures  tend  to  indicate 
that  the  reactions  which  follow  the  intravenous 
administration  of  arsphenamine  are  merely  man 
ifestations  of  w  ha1   maj    1 ailed    'acute  alka- 
losis-' due  to  '  h  ■  hj  peralkalinity  of  the  solution 
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used  and  that  the  specific  effect  of  the  drug 
itself  plays  but  a  minor  role  in  the  reaction. 

The  remedy  is  apparently  simple.  It  means 
a  reduction  in  the  alkalinity  of  the  solution  used. 
It  means  not  greater  care  on  the  part  of  the 
physician  in  preparing  the  solution,  for  he 
must  use  sufficient  alkali  to  obtain  a  clear  solu- 
tion, regardless  of  its  concentration,  but  it 
means  the  preparation  of  a  compound  by  the 
manufacturers  which  is  less  acid  and  which  will 
require  a  less  alkaline  solution  for  its  adminis- 
tration. 

We  can  further  aid  in  preventing  these  dis- 
agreeable reactions  by  treating  the  alkalosis 
symptomatically.  Wilson'-'4  has  demonstrated 
that  the  administration  of  acids  will  relieve 
the  condition.  Our  experience  has  shown  us 
that  patients  developing  these  reactions  are 
promptly  relieved  by  feeding  them  with  acid 
substances.  The  juice  from  the  citrus  fruits, 
vinegar  salads,  pickles,  other  sour  foods,  sodium 
acid  phosphate,  etc.,  can  be  given.  We  have 
found  that  the  urine  is  a  perfect  index  of  the 
condition.  A  change  from  alkaline  to  acid  re- 
action of  the  urine  us*ually  means  a  cessation  of 
symptoms.  It  is  interesting  to  point  out  at  this 
time  that  the  urine  of  patients  who  have  received 
arsphenaminc  and  who  do  not  show  reactions 
is  invariably  acid.  We  have  very  carefully  fol- 
lowed the  urines  of  over  400  cases  which  have 
shown  no  reactions  and  have  found  every  one  to 
be  acid,  and  to  show  no  changes  either  in  spe- 
cific gravity  or  volume. 

In  brief,  then,  we  believe  that  the  post-admin- 
istrative  reactions  which  follow  the  use  of  ars- 
phenamine  are  due  for  most  part  to  alkalosis 
induced  in  susceptible  persons  by  hyperalkaline 
solutions  of  arsphenamine  and  that  the  condi- 
tion can  be  greatly  relieved  by  the  production 
of  a  less  acid  arsphenamine  and  by  adding  to 
the  body  acid  equilibrium  when  the  symptoms 
of  alkalosis  develop. 

THE    [NTBAVENOUS    INJECTION   OP    ARSPHENAMINE. 

ions  may  be  introduced  into  a  vein  either 
squirting    or   by    pouring.      A    solution  is 

squirted  or  for I  into  a  vein  with  the  aid  of 

a    pump  or  syringe;    it  can  be  poured   into  a 
,   by  allowing  the   principles  of  gravity   to 

Come    into    play.       Kolli     of    these    methods    have 

been  employ  ed   03    clinicians  administering  ars 
mine 
Bhrlioh's    original    procedure   described    the 


use  of  a  glass  pump,  but  the  tendency  in  recent 
years  seems  to  show  a  gradual  discarding  of  the 
pump  method  in  favor  of  the  gravity  method. 
The  latter  method  has  the  advantage  of  main- 
taining an  even  pressure  which  can  be  regulated 
with  great  exactness:  there  is  less  danger  of 
air  leakage  with  the  possibility  of  air  embolism, 
and  finally  it  reduces  the  number  of  persons 
engaged  in  the  operation  and  thus  reduces  po- 
tential sources  of  trouble.  Indeed,  the  superi- 
ority of  the  gravity  method  is  well  summarized 
in  the  statement  of  ililian  that  the  syringe  is 
responsible  for  certain  fatalities  that  might 
have  been  avoided  by  pouring  instead  of  squirt- 
ing the  fluid  into  the  vein.3 

Arsphenamine  can  be  administered  in  two 
ways :  alone  or  together  with  physiological  salt 
solution.  There  seems  to  be  great  difference  of 
opinion  among  those  who  administer  the  drug 
as  to  which  is  the  better  method.  Nelkin25  re- 
ports that  in  a  large  series  of  cases  in  which 
no  salt  solution  was  used  he  had  no  greater  per- 
centage of  reactions  than  in  other  large  clinics 
where  salt  solution  was  employed  as  a  routine 
measure.  On  the  other  hand,  the  careful  experi- 
mental work  of  Danysz26  on  rabbits  seems  to 
show  that  physiological  salt  solution  is  indis- 
pensable in  the  successful  administration  of  ars- 
phenamine. 

Our  own  work  upon  this  subject  has  con- 
vinced us  that  salt  solution  will  diminish  and 
even  prevent  some  of  the  reactions  which  fol- 
low arsphenamine.  For  example,  a  series  of  50 
doses  of  arsphenamine  were  given  without  salt 
solution,  and  on  subsequent  weeks  the  same  pa- 
tients received  salt  solution  with  arsphenamine. 
In  order  to  eliminate  errors  of  preparation,  the 
patients  were  divided  into  two  groups,  one- 
half  of  whom  received  salt  solution,  while  the 
other  half  received  straight  arsphenamine  from 
the  same  solution  of  the  drug. 

Of  the  50  doses  unaccompanied  by  salt  solu- 
tion  20   showed   characteristic   reactions,   while 

of  the  50  doses  aci ipanied   by  salt  solution 

only  four  showed  reactions.  in  other  words. 
the  administration  of  physiological  salt  solu- 
tion with  arsphenamine  in  our  experiment  low- 
ered the  re, 1, ■lion  rate  From  40%  to  8%,  mak- 
ing the  preparation  one-fifth  as  toxic.  F1 
thus  seems  to  us  thai  there  is  a  very  definite 
indication  clinically  tor  the  use  of  sail  solution. 
There    have    1 n    main     tvpes   of    apparatus 
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devised  for  the  injection  of  arsphenamine  and 
salt  solution,  and  there  is  need  for  these  dif- 
ferent methods  for  they  are  applied  to  different 
requirements.  The  physician  who  gives  but  one 
injection  does  not  require  the  apparatus  which  a 
man  who  gives  10  injections  is  forced  to  em- 
ploy. Likewise  a  special  apparatus  finds  its 
need  in  clinics  which  administer  20  doses  at  one 
time.  Finally  the  large  clinics  that  give  over 
20  doses  must  consider  an  apparatus  which  will 
economize  their  time,  attendants,  drugs,  etc.. 
as  far  as  possible. 

In  the  following  pages  is  described  an  ap- 
paratus which  has  been  employed  successfully 
at  the  Long  island  Hospital  for  some  time.  It 
was  devised  by  the  author  in  the  attempt  to 
simplify  and  reduce  the  non-essential  activity 
that  accompanies  the  administration  of  ars- 
phenamine in  a  large  syphilitic  clinic.  As  the 
photographs  will  indicate,  the  apparatus  is  con- 
structed with  the  utmost  simplicity,  yet  it  re- 
duces to  the  mere  opening  and  closing  of  a  few 
valves  the  injection  of  25  or  more  doses  of  ac- 
curately measured  arsphenamine  and  salt  solu- 
tion at  the  same  time.  It  requires  but  one  ster- 
ile and  one  non-sterile  attendant  to  run  the  en- 
tire clinic.  Any  dosage  from  0.03  gm.  upward 
can  be  given.  The  physiological  salt  solution 
ean  he  given  before,  simultaneously  with,  or 
after  the  arsphenamine.  Any  degree  of  pressure 
from  0  to  150  m.m.  of  mercury  can  be  obtained. 
The  apparatus  is  practically  automatic  and  hav- 
ing once  been  set  up,  it  will  deliver  25  or  more 
doses  without  further  attention. 

The  apparatus  is  constructed  upon  the  bydro- 
static  principles  involved  in  the  self-filling 
burette  of  the  chemical  laboratory.  It  consists 
of  a  sturdy  upright  rod  which  is  supported  by 
a  heavy  base.  A  sliding  sleeve  or  carriage  is 
nicely  fitted  to  the  upright  and  is  adjustable  to 
any  height.  This  carriage  in  turn  supports  two 
smaller  uprights  see  photographs)  which  hold 
reservoir-  and  measuring  burettes.  The  res- 
ervoirs— glass  flasks — are  securely  held  by  ad- 
justable wooden  clamps;  the  jaws  of  which  are 
protected  by  a  two-inch  thickness  of  soft  felt 
to  prevent  the  crashing  of  the  glass.  The 
burettes  are  firmh  held  by  metal  clasps  which 
fasten  around  their  flanges.  The  burettes  which 
we  havi  i00  c.c.  in  capacity,  graduated 

to  5  c.c. 

The  weight  of  the  sliding  carriage  and  its 
uprights,  together  with  the  loaded  reservoirs,  is 


nicely  counterbalanced  by  an  iron  dead-weight 
which  slides  on  a  smaller  rod  and  which  is  con- 
nected to  the  carriage  by  a  light  steel  cable  that 
turns  over  a  wheel  above.  In  addition,  the  car- 
riage has  a  screw  clamp  which  immobilizes  it 
when  the  desired  elevation  or  pressure  has  been 
attained. 

The  tube  connections  are  readily  seen  in  the 
accompanying  diagram.  A  glass  syphon  tube 
is  placed  in  the  flask-reservoir  and  to  this  is 
attached  a  rubber  tube  which  is  connected  to 
the  burette  by  way  of  a  hard  rubber  or  glass 
T-tube.  The  stem  of  the  T-tube  is  in  turn  con- 
nected by  a  second  rubber  tube  to  the  delivery 
tube.  A  pinch-cock  (No.  1  and  2)  is  placed  be- 
tween the  syphon  tube  and  the  T-tube  and  com- 
pletes the  system  which  automatically  refills  the 
burettes  when  they  are  empty. 

The  arsphenamine  system  and  the  salt  solu- 
tion system  are  connected  by  a  glass  Y-tube 
and  the  main  delivery  tube  is  connected  to  the 
stem  of  this  Y-tube.  A  pinch-cock  (No.  3  and 
4)  is  placed  between  the  burette  and  the  Y-tube 
and  this  controls  the  outflow  from  the  burette. 
Referring  to  the  diagram,  then,  pinch-cock  1 
controls  the  re-filling  of  the  measuring  burette 
from  the  salt  solution  reservoir,  while  pinch- 
cock  3  controls  the  amount  of  salt  solution  which 
is  delivered  to  the  patient.  On  the  other  side 
of  the  apparatus,  pinch-cock  2  controls  the  re- 
filling of  the  arsphenamine  burette,  and  pinch- 
cock  4  controls  the  dose  that  is  to  be  given.  At 
the  end  of  the  delivery  tube  is  inserted  a  metal 
adapter  which  slips  easily  into  the  usual  Schrei- 
ber  18-gauge  needle  with  thumb  guard. 

A  word  about  the  delivery  tube  holder  will 
not  be  amiss  here  for  we  believe  that  this  lias 
supplied  a  long-felt  need,  regardless  of  the  ap- 
paratus used.  One  of  the  most  annoying  inci- 
dents which  the  operator  meets  with  in  the  ad- 
ministration of  arsphenamine  is  the  constant 
shifting  and  the  exasperating  entanglements  of 
the  delivery  tubes.  In  the  activity  associated 
with  the  coming  and  going  of  patients,  with 
their  adjustment  upon  'lie  table,  and  with  their 
preparation,  i!"'.s  are  often  apt 

Die    hopelessly    ellt  a  Milled    Or   to   dl'Op    UpOll 

the  floor.  The  operator  sometimes  makes  Entile 
attempts  to  hold  them  with  impromptu  weights 
O]  clamps  i!  cover.    The  follow- 

ing little  instrument  takes  care  of  the  site 
without  difficulty.     [1  consists  of  a  heavy  metal 
base  whii  rts  an  ordinary  nickel 
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DIAGRAM        ARSPHENAMIN   APPARATUS 


pipe  damp  (see  photograph).  A  one-hole  rub 
her  stopper  is  fastened  in  the  clamp  and  the 
stem  of  the  glass  Y-tube  is  inserted  into  the 
hole.  When  connected  to  the  remainder  of  the 
apparatus  it  lias  the  advantage  of  staying  where 
it  is  put  and  of  holding  the  delivery  tubes  im- 
mobile. The  glass  Y-tnbe  is  invaluable  because 
it  acts  as  a  throe  way  window — it  allows  the  op- 
erator to  see  which  solution  is  passing  through 
the  main  delivery  tune  at  any  time.  The  rubber 
stopper  becomes  a  shock  absorber  for  the  glass 
V  tube  and  allows  greater  freedom  in  the 
manipulation  of  the  delivery  pinch-cocks. 

The  apparatus  is  used  in  the  following  way: 
The  tlasks,  burettes,  syphons,  pinch-cocks,  rub- 
ber tubing  and   delivery   tube  holder  are  made 
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sterile  by  boiling.  A  sterile  attendant  covers 
a  small  table  with  a  sterile  sheet  and  then  as- 
sembles the  rubber  tube  connections  with  the 
syphons,  burettes,  and  delivery  tubes.  The  sy- 
phons are  then  placet!  in  the  flask-reservoirs 
containing  respectively  salt  solution  and  ars- 
phenamine;  sterile  gauze  is  packed  into  the 
neck  of  the  flasks  to  prevent  the  ingress  of  dust 
or  flying  substances  in  the  air.  The  flasks  are 
then  given  to  the  non-sterile  attendant  who 
fastens  them  in  the  wooden  clamps. 

The  tops  of  the  burettes  are  likewise  covered 
with  sterile  gauze  and  placed  in  the  burette 
holders.  All  connections  having  been  made  firm 
and  the  pinch-cocks  in  place,  the  sliding  car- 
riage is  raised  until  the  proper  pressure  has  been 
reached.  The  syphons  are  then  started  in 
either  of  two  ways:  (1)  with  pinch-cocks  1  and 

3  or  2  and  4  open  and  the  burette  connection 
to  the  T-tube  held  closed,  a  sterile  glass  pump 
is  applied  to  the  main  delivery  tube  and  the 
solution  from  the  reservoirs  is  aspirated  over; 
as  soon  as  the  solution  reaches  the  level  of  the 
bottom  of  the  flask  it  will  run  itself.  Remove 
the  pump,  close  pinch-cocks  3  and  4  and  open 
burette  connecting  tube.  The  burettes  will  then 
fill ;  when  the  top  mark  is  reached  shut  pinch- 
cocks  1  or  3.  Opening  cocks  3  or  4  will  allow 
the  solution  to  run  from  the  delivery  tube.  This 
should  be  done  to  free  the  system  of  air  bubbles. 
(2)  This  method  is  somewhat  more  compli- 
cated but  does  not  require  extra  apparatus  like 
the  pump,  which  must  be  made  sterile.  Just 
before  the  reservoir-flasks  are  put  in  place,  the 
burettes  are  half-filled  with  their  respective 
solutions.     With  pinch-cocks  1  and  3  or  2  and 

4  open,  the  solution  is  allowed  to  run  from  the 
delivery  tube  to  expel  the  air.  Then  the  burette 
connecting  tube  is  clamped.  The  solution  run- 
ning1 from  the  delivery  tube  causes  a  partial 
vacuum  in  the  system  and  finally  sucks  over  the 
syphon.  When  this  occurs,  pinch-cock  3  or  4 
is  closed,  the  burette  connecting  tube  is  opened 
and  the  burette  is  allowed  to  fill  until  the  top 
mark  is  reached.  The  apparatus  is  now  ready 
for  use. 

We  have  found  the  following  routine  pro- 
cedure to  be  the  simplest  and  most  satisfactory. 
The  patient  is  placed  upon  a  hospital  transfer- 
wagon,  the  arm  bared,  and  the  cubital  space 
made  sterile  with  tincture  of  iodine.  He  is 
then  wheeled  to  the  administering  table  and  a 
sterile  towel   is  thrown  over  his  hand  and  fore- 


arm. A  tourniquet  is  applied  and  a  Schreiber 
needle  is  inserted  into  the  vein.  If  the  needle 
is  freely  in  the  vein,  the  level  of  the  salt  solu- 
tion burette  will  be  seen  to  fall  evenly  after 
pinch-cock  3  is  opened.  If  this  occurs,  pinch- 
cock  4  is  opened  and  the  level  of  the  arspiien- 
amine  solution  having  been  noted,  the  drug  is 
allowed  to  run  until  the  required  dose  is  given. 
Cock  4  is  then  closed ;  the  salt  solution  is  al- 
lowed to  run  for  a  moment  longer,  and  when 
cock  3  is  closed,  the  needle  is  withdrawn  from 
the  vein  and  separated  from  the  adapter.  The 
operation  is  thus  concluded.  A  fresh  sterile 
needle  is  used  for  each  patient  and  the  operator 
remains  sterile  throughout.  He  should  wash 
his  hands  in  1 :2000  corrosive  solution  after  each 
injection. 

The  entire  procedure  is  thus  reduced  to  the 
opening  and  closing  of  pinch-cocks  3  and  4.  It 
should  take  from  10  to  12  minutes  to  inject  120 
to  200  e.c.  of  solution'.  McCoy,8  of  the  Public 
Health  Service,  has  called  attention  to  the  dan- 
ger of  injecting  the  solution  faster  than  this. 
Under  these  conditions,  then,  the  apparatus  will 
deliver  about  five  doses  per  hour  or  20  to  25 
doses  per  clinic  morning. 

For  very  large  clinics,  caring  for  more  than 
30  patients,  a  double  battery  of  burettes  can  be 
used  and  two  patients  can  be  injected  at  one 
time.  The  burettes  are  fed  from  the  reservoirs 
by  connections  to  the  same  syphon.  Theoreti- 
cally, the  principle  can  be  expanded  to  a  five- 
battery  system,  injecting  five  patients  at  once 
and  delivering  125  doses  per  clinic  morning. 
It  is  doubtful,  however,  whether  there  are  clin- 
ics which  attempt  to  treat  over  50  patients  per 
morning,  and  hence  the  single,  or  double  battery- 
burette  system  will  cover  the  needs  of  most 
clinics. 

In  the  foregoing  pages  we  have  attempted  to 
record  the  results  of  our  investigations  at  the 
syphilitic  clinic  of  the  Long  Island  Hospital. 
They  are  written  with  the  hope  that  they  may 
aid  in  the  development  of  a  successful  rationale 
of  therapy  which  will  eventually  control  that 
most  dreadful  of  our  preventable  diseases — 
syphilis. 

1        Tin    Nitritoid  Crises   after    \    phenamine   injections. 
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TORSION  OF  THE  OMENTUM. 
By  Edw.  H.  Risley.  M.D.,  F.A.C.S.,  Boston. 

It  is  desired  to  report  this  case  because  it 
illustrates  one  of  the  factors  to  be  considered  in 
making  a  diagnosis  of  the  acute  abdomen  and 
because  it  seems  likely  that  etiologic  factors  not 
previously  mentioned  in  the  literature  were 
present  in  this  case. 

Mr.  J.  D.,  age.  3s,  seen  in  the  male  medical 
o.p.d.  of  the  Massachusetts  General  Hospital  in 
consultation  with  Dr.  Guy  Mead,  on  September 
14,  1<H8.  at  10  a.m 

P.  II.  Unimportant;  had  never  had  any  acute 
illness  or  fever  except  malaria  many  years  ago. 

P.  T.  For  past  two  weeks  has  had  a  severe 
hacking  cough  with  no  fever  and  very  little 
sputum.  Cough  has  been  paroxysmal  and  vio- 
lent. For  past  24  hours  has  had  nausea  but  no 
vomiting,  and  slight  pain  miilway  between  the 
appendix  and  gall-bladder,  radiating  across  the 
abdomen  to  the  left.  The  bowels  have  moved 
without  medicine  and  there  has  been  no  fever. 
There  is  do  history  of  violent  muscular  exertion 
or  heavy  lift  mil: 


P.  E.  shows  a  large  framed,  muscular,  robust 
laborer  who  lies  quietly  on  the  table  evidently 
without  pain,  but  who  is  frequently  seized  with 
violent  fits  of  coughing.  Throat,  negative; 
larynx  not  examined  :  lungs,  many  coarse  rales 
scattered  throughout  both  sides;  no  dullness  or 
change  in  respiratory  note ;  heart,  negative ; 
temperature  98.8 ;  pulse,  80 ;  abdomen  not  dis- 
tended, soft,  no  muscular  rigidity,  no  masses, 
but  very  slight  tenderness  on  deep  pressure 
directly  above  McBurney's  point;  rectal  exam- 
ination, negative. 

Sent  to  medical  wards  for  observation.  Diag- 
nosis: Acute  diffuse  bronchitis:  question  of  ap- 
pendix. 

At  7  p.m.  Temperature :  99.2.  White  count 
had  risen  from  9000  at  4  p.m.  to  14,000;  slightly 
increased  tenderness  in  R.L.Q.  and  tender  high 
by  rectum.  Seen  in  consultation  with  Dr.  F.  T. 
Lord,  who  stated  that  nothing  but  a  diffuse 
bronchitis  could  be  demonstrated  in  the  lungs. 
P^xploratory  laparotomy  under  local  anesthesia 
advised. 

8.30  p.m.  Operation.  E.H.R.  Xovocaine 
anesthesia;  peritoneum  opened,  no  free  fluid, 
appendix  normal  in  size,  color,  and  contour:  ab- 
sence of  omentum  in  this  region  noted.  During 
further  exploration  of  the  abdomen  the  rimrer 
came  in  contact  with  the  tip  of  a  lemon  sized 
mass  in  the  region  of  the  gallbladder. 

As  it  was  thought  likely  that  a  condition  not 
easy  to  be  handled  under  local  anesthesia  was 
to  be  dealt  with,  the  original  incision  was  closed. 
in  the  usual  manner  and  the  patient  given  gas- 
oxygen  and  a  high  right  rectus  incision  made. 
On  opening  the  abdomen  here  again  absence  of 
the  omentum  was  noticed  hut  a  distinct  odor  of 
gangrene  was  detected.  On  introducing  the 
hand  into  the  abdomen,  a  firm,  rounded,  irregu- 
lar, movable  mass  the  size  of  a  lemon  was 
grasped  in  the  hand  and  pulled  out  of  the  incis- 
ion. The  mass  proved  to  be  composed  entirely 
of  omentum  which,  from  two  complete  twists 
at  the  right  free  edge,  was  rolled  up  into  the 
form  of  a  sphere,  was  red,  injected,  hard,  and 
mi  section  had  a  necrotic  centre. 

This  was  tied  off  and  removed.  No  other 
pathology  was  found.  The  remaining  portion 
of  the  omentum  was  perfectly  normal  in  every 
respect;  there  was  no  sign  of  any  peritoneal 
irritation  anywhere.  The  abdomen  was  closed 
without  drainage. 
I      The    patient    made   an    absolutely    uneventful 
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v,  his  bronchitis  quieted  down  and  he 
ieft  the  hospital  on  the  12th  day  apparently 
perfectly  well.  When  seen  three  months  later 
he  was  free  from  symptoms,  was  working-  hard 
and  had  no  weakness  of  his  a'bdominal  muscles. 

Torsion  of  the  omentum  per  se  is  al  rare  con- 
dition: only  131  eases  having  been  reported  in 
the  literature  prior  to  1914.  It  most  commonly 
occurs  in  the  presence  of  herniae,  some  inflamma- 
tory condition  in  an  adjacent  organ,  or  follow- 
ing violent  peristalsis,  accompanying  some  in- 
testinal  disturbance. 

It  has  also  been  found  after  sudden  severe 
muscular-  strain  and  once  in  pregnancy,  its 
occurrence  in  the  latter  condition  probably  be- 
ing due  to  an  old  inflammatory  condition  in  the 
pelvis  to  which  the  free  edge  of  the  omentum 
was  adherent. 

It  is  extremely  rare  in  absence  of  some  dis- 
tinct intraabdominal  exciting  cause,  which  is 
generally  mechanical  (complicating  hernia)  or 
more  commonly  inflammatory. 

Various  theories  as  to  the  mechanism  are  ad- 
vanced, among  which  the  following  seem  the 
most  plausible. 

1.  Torsion  occurs  as  the  result  of  adhesion 
to  some  adjacent   inflammatory  condition. 

2.  The  twist  may  be  due  to  the  fact  that  the 
overdistended  veins  of  the  omentum  wrap  them- 
selves, and  incidentally  the  omentum  itself, 
around  the  stiffer  and  shorter  arteries.  This 
dilatation  of  the  veins  may  occur  as  the  result 
of  any  transient  or  permanent  intraabdominal 
or  possibly  extraabdominal  congestion. 

3.  The  omentum  may  be  made  to  flow  or  roll 
by  the  peristaltic  movement  of  the  intestines 
or  by  the  unequal  pressure  within  the  abdomen, 
along  the  line  of  least  resistance;  the  omentum 
being  compared  to  a  handkerchief,  folded  tri- 
angularly, which  is  fastened  at  two  corners,  al- 
lowing the  third  to  rotate. 

I  The  torsion  may  involve  the  whole  omentum 
fir  only  a  small  portion  of  its  free  1  or  attached) 
edge. 

In  the  above  case  none  of  the  etiologie  factors 
mentioned  were  discoverable.  A  microscopic 
section  of  the  matted  ball  of  partly  gangrenous 
omentum  was  not  made,  but  from  the  history 
and  physical  findings  it  seems  likely  that  one 
of  two  probable  factors  was  present  as  the  ex- 
citing cause  in  this  case,  neither  of  which  has 
mentioned  before  in  the  literature. 

.1       The   torsion    \v,is   caused    bv    the    rath' r 


prolonged  and  violent  cough  from  which  the 
patient  had  suffered  for  two  weeks:  the 
coughing  producing  violent  agitative  motions 
of  the  diaphragm  and  adjacent  abdominal  organs 
caused  a  change  of  pressure  and  hence  the 
t  \\  ist :  or 

B.  A  small  infarct  may  have  occurred  in  the 
lung  as  is  not  uncommon  in  such  cases  of  bron- 
chitis and  which  is  not  to  be  detected  by  the 
stethoscope — and  from  which  a  small  embolus 
had  been  detached  and  carried  to  the  vessels  of 
the  great  omentum.  Because  of  the  matting  no 
definite  outline  of  the  involved  blood  supply 
could  be  made  out  in  this  case. 

The  two  above  theories  are  offered  as  possible 
etiologie  factors  in  the  production  of  torsion  of 
the  omentum  in  absence  of  other  demonstrable 
cause. 

Careful  analysis  of  cases  reported  shows  that 
there  is  no  symptom  or  symptom  complex  which 
is  typical  or  even  definitely  suggestive  of  this 
condition. 

Pain  of  varying  degree  is  the  most  common 
symptom  and  is  generally  located  in  the  right 
iliac  region.  Nausea  is  more  liable  to  lie  pres- 
ent than  vomiting.  The  bowels  may  or  may  not 
be  affected.  The  temperature  generally  shows 
only  slight  elevation. 

Physical  examination  generally  reveals  some 
form  of  indefinite  tumor  mass  which  may  or 
may  not  be  tender,  depending  on  the  length  of 
time  after  torsion  has  occurred. 

Purely  abdominal  torsion  of  the  omentum 
probably  cannot  be  diagnosed.  The  conditions 
which  torsion  simulates  or  which  simulate  tor- 
sion are  most  commonly:  tabes  mesenterica,  ap- 
pendicitis,— acute  or  chronic, — -low  grade  ob- 
struction of  the  bowels,  abdominal  abscess,  tu- 
mors of  the  mesentery,  volvulus,  mesenteric 
thrombosis  and  retroperitoneal  new  growths. 

Xot  all  of  these  conditions  call  for  immediate 
operation  and,  in  consequence,  torsion  of  the 
omentum  may  often  fail  to  he  diagnosed  because 
of  its  insidious  onset  and  lack  of  pronounced 
symptoms,  its  accompaniment  of  low  tempera- 
ture, pulse  and  respiration  and  the  indefinite 
history  of  any  exciting  cause. 

The  presence,  however,  of  a  slight  elevation  of 
temperature,  persistent  nausea,  more  or  less  ab- 
dominal (constant^  pain,  and  the  detection  v( 
an  indefinite  abdominal  ma^s  which  is  moder- 
ately tender  to  palpation  should,  in  tin'  absence 
of  other  definite  factors,  make  one  suspicious  of 
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a, torsion  of  the  omentum — especially  if  there  is 
a  history  of  previous  hernia,  an  inilammatory 
process  in  the  abdomen  or  any  cause  for  violent 
disturbance  of  intraabdominal  pressure. 
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SURGICAL  TREATMENT  TO  PREVENT 
AND  MINIMIZE  PERMANENT  DISA- 
BILITIES.* 

By  Francis  D.  Donoghue,  M.D.,  Boston, 

Medical    Adviser    of    Industrial    Accident    Board    of 
Massachusetts. 

A  study  made  by  my  friend,  Carl  Hookstadt, 
under  the  direction  of  the  Department  of  Labor 
I  "What  Becomes  of  Men  in  Industry,"  Monthly 
Labor  Review,  July,  1 918) ,  emphasizes  the  fact 
that  proper  surgical  treatment  could  prevent 
and  minimize  permanent  disabilities,  and  is  in- 
separably connected  with  adequate  supervising 
authority  and  responsible  direction  of  the  in- 
jured man  as  a  man. 

Our  thanks  should  be  due  to  the  Honorable 
William  B.  Wilson,  Secretary  of  Labor,  who, 
through  Dr.  Royal  Meeker,  has  made  possible 
this  timely  contribution  to  our  knowledge  and 
end  results.  • 

I  lompensation  laws  have  now  been  in  existence 
in  this  country  for  six  or  seven  years  and  a  large 
mass  of  experience  must  teach  us  many  lessons 
if  we  have  time  to  take  stock.  Six  years  of 
experience  in  the  administration  of  workmen's 
compensation  laws  must  be  thoroughly  convinc- 
ing to  everyone  who  has  had  to  do  with  them 
that  the  best  kind  of  medical  treatment  is  the 
cheapest.  This  question  cannot  admit  of  argu- 
ment. 

©etting  the  treatment  to  the  man  or  getting 
the  man  to  the  treatment  is  a  thing  over  which 
the  Industrial  Accident  Boards  do  not  have 
stvfficienl  control. 

In  my  own  State,  the  treatment  is  given  un- 
der the  direction  of  Ewenty  four  insurance  com- 
panies, each  handling  the  ease  in  its  own  par- 
ticular  way  and  the  &ccidenl   Board  acts  only 

•  Read  at  the  fifth  Annual  Meeting  of  the  International   Assoela- 
I    incident  Boards  and  Commissions,  on  September 
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when  bad  results  have  occurred  or  good  results 
have  not  been  obtained. 

In  general  terms,  the  speed  with  which  em- 
ployees may  be  returned  to  work  in  surgical 
eases  will  depend  upon  the  man  and  the  system 
under  which  such  cases  are  handled.  Cases 
should  not  be  sent  to  institutions  which  lack  the 
methods  of  making  proper  diagnosis  or 
the  surgeons  qualified  to  render  the  particular 
treatment,  and  the  Accident  Boards  should  have 
the  power  to  regulate  the  institutions  to  which 
these  cases  are  sent. 

The  system  which  obtains  in  Massachusetts  of 
sending  cases  to  the  open  ward  of  hospitals  en- 
dowed or  maintained  for  charitable  purposes  is 
not  a  good  one  and  the  treatment  of  industrial 
cases  in  hospital  out-patient  departments  should 
not  be  permitted  unless  special  arrangements 
are  made  so  that  a  properly  qualified  surgeon 
shall  actually  carry  out  the  treatment. 

To  refer  to  cases  to  show  how  men  suffer 
from  inadequate  medical  and  hospital  service 
would  be  to  repeat  in  more  or  less  detail  all  I 
have  said  since  I  became  Medical  Adviser  of  the 
Massachusetts  Industrial  Accident  Board. 

As  the  cases  that  come  to  our  Board  are  the 
poor  results,  our  viewpoint  is  apt  to  be  distorted 
because  we  do  not  see  the  thousands  of  cases  in 
which  adequate  service  has  been  rendered,  and 
injured  employees  properly  restored  econom- 
ically. 

Adequate  surgical  treatment  to  prevent  and 
minimize  permanent  disabilities  is  the  same  kind 
of  treatment  which  will  minimize  the  loss  re- 
sulting from  the  less  serious  forms  of  injuries. 
The  permanent  disabilities  represented  by  the 
amputation  of  an  arm  or  leg  or  by  the  loss  of  an 
eye,  are  evident,  and  occupy  attention  out  of 
proportion  to  their  relative  value  in  industrial 
injuries. 

Less  intrusive  upon  the  eye  of  a  claim  ad- 
juster and  making  a  less  insistent  appeal  to  the 
administrators  of  the  compensation  acts,  are  in- 
juries to  the  hand. 

Rather  than  discuss  in  abstract  terms,  as  I 
think  I  have  before,  the  whole  surgical  field.  I 
am  going  to  take  up  briefly  one  group  of  cases 
and  endeavor  to  focus  your  attention  upon  in- 
juries to  the  hand.  The  hand  is  such  an  im- 
portant factor  in  the  earning  capacity  of  an  in- 
jured employee  that  we  have  given  ppecial  at- 
tention tn  this  type  of  case,  endeavoring  to  ed- 
ucate insurers  and  others  to  the  necessity  of 
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specialized  treatment  with  the  object  in  view 
of  restoring  men  to  industry  with  the  smallest 
economic  loss.  My  interest  has  been  stimu- 
lated by  the  successful  work  of  Dr.  William  E. 
Browne  of  Boston,  who  has  in  some  eases  acted 
as  an  impartial  examiner  for  the  Industrial 
Accident  Board. 

Do  we  fully  realize  the  value  of  the  full  capa- 
city of  the  hand? 

Injuries  to  the  hand  vary  in  their  severity. 
These  injuries  vary  in  their  severity  from  sim- 
ple contractures  to  hands  which  are  claw-like  in 
appearance.  The  two  great  causes  which  result 
in  these  deformities  are  first,  sepsis,  and  second- 
ly, fractures.  A  great  many  cases  of  sepsis  occur 
as  the  result  of  too  many  sutures  placed  too 
tightly  in  some  small  skin  wound.  These  cases 
are  found  most  frequently  in  large  relief  sta- 
tions where  young,  conscientious,  but  over-en- 
thusiastic internes  strive  assiduously  for  a  fine 
looking  wound.  It  may  seem  strange,  but  never- 
theless it  is  a  fact,  that  out  of  every  very  large 
series  of  crippled  hands  a  great  percentage  of 
them  was  attributed  to  faulty  application  of 
sutures.  Nearly  all  the  skin  wounds  with  which 
one  meets  in  industrial  accidents  may  be  attended 
to  by  careful  application  of  perforated  adhesive 
plaster  with  a  sterile  dressing,  and  most  impor- 
tant, a  splint.  On  the  whole,  these  cases  do  bet- 
ter with  dry  dressings,  probably  because  the 
3ub-cuticular  tissues  are  made  better  culture 
media  as  a  result  of  long  continued  and  frequent 
soaking  in  various  solutions.  It  has  been  my 
experience  that  when  it  is  possible,  it  is  best 
to  apply  water  running  from  a  faucet,  both  hot 
and  cold,  and  then  squeeze  out  the  water  from 
the  dressing  and  cover  it  with  a  Turkish  towel. 

A  poorly  set,  a  non-recognized,  or  a  slipped 
fracture  of  a  metacarpal  bone  will  cause  a  great- 
er period  of  disability  than  a  poorly  treated 
Colles'  fracture.  The  average  length  of  disa- 
bility from  an  impacted  fracture  of  the  lower 
end  of  the  radius  is  six  to  eight  weeks.  Why? 
Because  the  lower  end  of  the  radius  is  almost  a 
fixed  object,  and  an  ordinary  flannel  bandage 
will  serve  at  times  to  give  a  man  a  fairly  good 
wrist.  This  is  very  well  proved  bv  the  fact  that 
many  men  treated  with  liniment  and  a  flannel 
bandage  for  supposed  sprain  of  the  wrist  tret 
back  to  work  in  six  to  eight  weeks'  time  al- 
thougb  they  really  had  Colles'  fracture.  On 
the  <  it  her  hand,  the  metacarpal  bun.-  is  a  long 
surved  bone  with  about  the  same  curve  in  it  thai 


we  find  in  the  normal  femur.  On  the  flexor 
surface  of  this  bone  we  find  three  tendons:  on 
the  dorsal  surface  one  tendon,  and  to  these 
groups  of  tendons  the  lumbrical  muscles  are 
attached,  and  lastly  the  interossei  muscles  are 
attached  to  the  metacarpal  bone,  so  that  in  the 
palm  of  the  hand  there  is  a  complex  anatomical 
situation  with  its  basic  principle,  the  metacarpal 
bone.  If  the  metacarpal  bone  is  improperly  set, 
or  not  set  at  all,  it  throws  out  of  normal  working 
order  seven  muscles,  and  in  turn  these  seven 
muscles  cause  the  other  muscles  of  the  hand  to 
remain  quiet  in  order  to  avoid  the  pain,  and  at 
just  this  point  with  reference  to  fractures  of  the 
metacarpal  bone  is  the  starting  point  of  many 
crippled  hands,  which  require  set  ions  and  skilled 
operative  interference  in  order  to  prevent  them 
becoming  permanent  disabilities.  In  the  fingers 
themselves  where  compound  fractures  of  the 
phalanges  are  found,  or  simple  fractures  in  poor 
position,  interference  with  the  action  of  the 
flexor  or  extensor  tendons  may  result,  causing  a 
long  continued  disability  and  not  infrequently 
resulting  in  amputation.  It.  has  been  my  experi- 
ence that  removal  through  careful  dissection  of 
the  smaller  fragments  of  a  fractured  phalange 
(when  in  poor  non-working  condition)  gives  the 
man  a  working  hand  much  better  than  any  other 
way.  This  removal  of  pieces  of  fractured  pha- 
lange must  be  done  without  any  injury  whatso- 
ever to  the  synovial  sheath  of  the  flexor  tendon. 

There  are  many  rules  which  one  might  lay- 
down  with  reference  to  the  treatment  of 
fractures  of  the  small  bones  of  the  hand.  But 
in  the  treatment  of  these  fractures  the  one  great- 
est thing  to  bear  in  mind  is  that  these  bones 
serve  as  levers  for  the  movement  of  tendons,  and 
that  interference  with  the  plane  of  the  bone  will 
cause  interference  with  the  movement  of  the 
tendons.  The  greater  the  disturbance  of  the 
bone  the  greater  the  disturbance  in  the  tendon ; 
the  greater  the  amount  of  pain  in  the  hand,  the 
longer  the  man's  period  of  disability. 

With  reference  to  the  soft  tissues  as  a  whole 
in  the  forearm  and  hand,  it  is  difficult  to  say  a 
great  deal  or  to  say  anything  which  will  mean 
very  much  to  anybody.  For  example,  if  a  man 
has  pain  in  the  index  finger  of  his  right  hand, 
can  that  pain  be  due  to  abnormal  position  of 
structures  in  the  little  finger  of  the  hand?  If  a 
man  has  flexor  and  extensor  tendons  which  in 
themselves  are  all  right,  why  should  lie  not  have 
normal     flexion     and     extension'   in     the    distal 
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phalanges  of  his  fingers  ?  This  brings  up  the 
lumbrical  muscles  question.  A  man  with  a 
thumb  and  index  and  a  little  linger  can  do  al- 
most as  much  with  such  a  hand  as  a  man  with 
all  fingers  present.  "When  tendons  have  sloughed 
in  the  palm  of  the  hand  they  may  be  very 
well  replaced  by  fascia  lata  and  get  good 
results,  but  in  order  to  get  a  good  result  it  is 
necessary  to  make  a  quick  and  careful  dissec- 
tion of  the  parts  into  which  the  graft  is  to  be 
placed,  and  if  you  place  a  graft  in  a  finger  in 
an  anatomically  correct  position,  making  allow- 
ances for  the  movement  of  the  finger,  allowances 
for  amount  of  contracture  in  the  graft  you  put 
in.  you  will  restore  the  greater  percentage  of 
crippled  fingers. 

Every  man  is  not  qualified  to  operate  upon 
the  hand.  Surgeons  of  great  experience  in  ab- 
dominal and  chest  operations  or  in  the  treat- 
ment of  fractures  are  flat  failures  when  it  comes 
to  doing  plastic  operations  upon  the  hand. 
These  eases  are  so  important  that  they  demand 
men  who  are  fully  qualified  in  the  surgery  of 
the  hand  itself. 

The  treatment  of  the  hand  is  not  an  orthopedic 
sition,   in   the  sense   that   orthopedic,   sur- 
geons alone  should  be  allowed  to  1reat  it.     It  is 
a  capital  problem  in  major  industrial  surgery. 

I  would  like  to  say  one  word  here  of  the  ten- 
dency of  the  orthopedist,  who  is  really  a  mechan- 
ician, to  invade  the  surgical  field  by  means  of 
operations.  Orthopedic  surgery  is  still  in  a  state 
of  transition  and  perhaps  general  surgery  itself 
is  iii  a  period  of  transition, many  general  surgeons 
coming  to  know  that  they  are  incapable  of  carry- 
ing out  long  continued  mechanical  treatment: 
while,  on  the  other  hand,  the  surgical  training  of 
the  orthopedic  men  is,  as  a  rule,  deficient  and 
their  surgical  sense  is  of  late  development.  They 
have  not  had  experience  in  surgical  clinics  and 
have  not  been  called  upon  to  treat  acute  surgical 
encies,  the  results  of  which  have  after- 
wards drifted  into  their  hands.  It  almost  may 
be  s;iid  that  they  lack  general  surgical  diagnostic 
ability  although  extremely  keen  to  sense  mechan- 
ical conditions  thai  a  general  surg constantly 

overlooks. 

Orthopedic  surgeons,  as  a  rule,  have  drifted 
into  surgery  through  the  eh  r  nic  channel,  and  we 

should  utilize  then ly  in  such  cases  as  they  have 

their  ability   to  handle  them  properly, 
pedist  has  taughl  the  general 

pi  r  i  .  fi  a  nee  a  ml   pal  ii  nee  in   the 


non-spectacular  problems  of  neglected  surgical 
cases.  Orthopedic  surgery  during  the  war  has 
developed  wonderfully.  Its  scope  has  been  ma- 
terially enlarged,  and  from  its  vast  experience 
great  good  may  be  obtained  for  our  industrial 
cripples. 

Cases  should  be  held  under  such  control  so 
that  all  instructions  of  the  surgeon  should  be 
made  effective  and  when  the  period  of  active 
treatment  is  over,  if  the  employee  does  not  at 
once  return  to  work,  there  should  be  a  follow-up 
system  to  persuade  the  employee  to  return. 

Right  here  let  me  say  that  one  of  the  greatest 
factors  in  prolonging  disability  is  in  preparing 
the  mind  of  the  injured  workman  for  his  first 
plunge  back  into  industry. 

After  a  severe  injury,  if  the  man  goes  back 
to  work  for  one  day  in  a  week  and  is  given  his 
compensation  for  the  full  week  without  deduc- 
tion, and  the  second  week,  two  days  or  three 
days,  finally,  at  the  end  of  the  third  or  fourth 
week  he  has  re-acquired  his  self-confidence  in 
his  own  capacity. 

Serious  injury  undoubtedly  shakes  a  mairs 
confidence  in  his  ability  to  do  work  until  he 
again  finds  himself.  The  longer  he  is  allowed  to 
drift,  the  longer  he  remains  unemployed;  the 
longer  he  remains  away  from  treatment  that  .will 
restore  him,  the  further  he  falls  in  the  economic 
scale;  and  as  he  falls  in  the  economic  scale,  his 
sense  of  uncompensated  injury  may  become  a 
fixed  idea,  so  that  in  addition  to  the  difficulty  in 
remedying  a  mechanical  condition,  we  have  to 
do  with  a  mental  condition  no  less  trying. 

To  most  men  advised  to  return  to  work,  their 
conception  of  work  is  based  on  previous  experi- 
ences, and  employees  should  not  be  made  to  feel 
that  they  are  being  forced  back  to  work  before 
they  are  able.  To  find  that  a  non-English  speak- 
ing laborer  whose  only  occupation  has  been  the 
labor  of  the  piek  and  shovel  should  re- 
turn to  light  work  and,  his  compensation  should 
be  reduced  is  an  absurdity  Something  more  is 
needed  than  turning  the  employee  loose  with  the 
advice  that  he  should  find  some  light  work.  Be 
has  been  working  under  the  watchful  eye  of  the 
boss  and  his  idea  of  work  is  to  keep  up  with 
his  fellow  workman  and  produce  all  that  is  re- 
quired every  day. 

Under  a  proper  system,  working  in  conjunc- 
tion with  the  physician,  hospital,  or  educational 
e,  persuasion  may  be  necessary,  not  only 
to  the  emploj  ee  bul  to  the  employ 
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lowed  down  to  the  immediate  superior  of  the 
employee;  and  above  all,  to  the  insurance  ad- 
juster, if  he  does  not  comprehend  the  problem 
and  how  it  should  be  managed. 

Industrial  Accident  Boards  should  be  keen  to 
help  in  the  replacement  work  of  the  wounded  of 
our  great  war.'  We  should  be  alive  to  the  oppor- 
tunity that  is  afforded  to  develop  industrial  sur- 
geons through  the  great  opportunity  of  concen- 
trated work. 

The  improved  methods  developed  for  the 
treatment,  cure,  and  rehabilitation  of  the  crip- 
pled in  the  army  of  warfare  should  be  made 
available  for  the  improved  handling  of  the  in- 
jured or  disabled  in  the  army  of  industry. 

I  rand  in  hand  with  adequate  medical  and  sur- 
gical  diagnosis  and  treatment  must  go  a  firm, 
direct,  and  controlling  administrative  function. 


A  CASE  OF  ASSOCIATED  PAINS  IN  THE 
KNEE  AND  PENIS. 

By   IIkhjian   W.   Marshall.  II. D..  Boston. 

A  man  of  medium  height,  weight,  and  aver 
age  muscular  development,  who  is  in  fairly  good 
health  and  slightly  past  middle  age,  noticed  a 
disturbance  of  sensation  come  on  gradually  with- 
out apparent  cause  in  the  area  of  distribution 
of  internal  pudic  nerve  filaments  upon  the  dor- 
sum of  the  penis.  There  has  been  pain  at  times 
also  upon  the  inner  side  of  the  left  knee,  usually 
sharply  localized  as  a  small  spot,  but  encircling 
the  patella  when  at  its  worst. 

When  the  penile  pain  is  most  pronounced  the 
knee  also  is  most  painful  usually,  and  the  charac- 
ter of  the  symptoms  in  both  places  has  been  a 
burning  feeling  increasing  to  a  stinging  ache. 

For  two  years  the  patient  has  suffered  with- 
out securing  relief  from  services  of  eight  doc- 
tors whom  he  has  consulted. 

A  genito-nrinary  specialist  examined  the  blad- 

toscopically  and    found   no  abnormality. 

The  uretha  was  dilated  with  sounds  without   ef- 

X  rays  of  the  pelvis  were  negative,  and 

finally    the   seminal    vesicles   were  removed   on 

of  obstructed  orifices.     There  was  relief 

from  the  pains  while  he  remained  in  bed  after 

(he   operation;    bu1    on    resuming   activity    the 

symptoms  returned. 

II"  ba    i 11  seen  by  a  well  known  nenr 


specialist  in  Boston  who  did  not  believe  that  there 
was  a  definite  neuritis  of  the  internal  nerve,  and 
who  referred  the  patient  to  the  writer  for  an 
opinion  regarding  the  possibility  of  some  ob- 
scure orthopedic  defect  being  the  cause  of  the 
pains. 

Physical  examination  of  the  patient  was  nega- 
tive for  objective  signs,  as  it  was  first  made  by 
the  writer.  X-rays  previously  taken  were  nega- 
tive, and  adhesive  strappings  applied  around  the 
pelvis  in  a  manner  to  reinforce  pelvic  ligaments 
had  no  effect  on  the  symptoms.  There  was  no 
discoverable  abnormality  of  the  knee. 

A  possible  diagnosis  therefore  had  to .  be 
thought  of  wholly  from  history  of  the  case  and 
from  the  subjective   symptoms. 

In  reviewing  the  history,  it  should  be  men- 
tioned that  the  patient  has  been  able  to  con- 
tinue his  work  as  interior  decorator,  but  at  times 
has  broken  down  nervously.  He  is  very  miser- 
able at.  times  and  then  he  has  partial  cessation 
of  the  pains  for  a  while. 

He  has  found  that  walking,  stooping,  and 
moving  around  will  sometimes  relieve  him,  also 
he  discovered  that  the  pain  ceased  after  sitting 
fifteen  or  twenty  minutes  in  the  chairs  at  a  mov- 
ing picture  theatre  which  he  frequently  went  to. 
While  taking  a  bath  there  is  also  often  cessation 
of  the  symptoms,  and  when  lying  abed  he  is 
usually  free  of  pain. 

The  writer  was  unable  to  make  the  data  men- 
tioned fit  any  set  of  symptoms  known  to  accom- 
pany muscular  or  ligamentous  strain,  bone  or 
joint  infections,  or  osseous  new  growths.  Yet 
the  problem  seemed  such  a  definite  anatomical 
one  that  finally  the  possibility  of  an  obturator 
hernia  was  thought  of;  and  at  the  next  visit  of 
the  patient  he  was  re-examined. 

While  he  lay  on  his  back  with  thigh  semi- 
flexed and  abducted,  pressure  was  made  with 
the  finger  over  the  left  obturator  foramen  be- 
hind the  insertions  of  the  adductor  muscles  of 
the  thigh.  Definite  localized  tenderness  was  dis- 
covered, and  he  remarked  that  he  never  knew 
before  that  he  had  this  sore  spot  Outwardly 
there  was  0.0  bulging  nor  appreciable  changes  in 
adductor  muscles 

Pressure  of  the  finger  over  the  lefl  sacro-sciatic 
opening  of  the  pelvis  elicited  a  feeling  of  weak- 
ness when  the  pressure  was  made  hard  enough, 
but  no  sensal  ,    ie  as  at  the 

obturator  foramen. 

Further  inquiry  brought  out  the  fact  that  the 
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penile  pain  was  worse  on  the  left  side,  which  is 
significant  in  view  of  the  pain  in  the  left  knee. 
Penile  symptoms  were  referred,  however,  to  the 
entire  tip  on  both  sides  extending  back  a  dis- 
tance of  one  and  a  half  inches. 

A  truss  constructed  of  appropriate  sized  felt 
buttons  which  were  attached  to  a  strap  of  sev- 
eral layers  of  adhesive  tape  was  put  on  the  pa- 
tient so  that  obturator  and  sacro-sciatic  fora- 
mina were  pressed  upon.  The  result  was  found 
to  be  simply  that  the  sciatic  pad  was  uncom- 
fortable to  sit  on,  and  the  obturator  button  did 
not  relieve  the  symptoms  although  at  first  it 
was  imagined  that  it  did.  This  contrivance, 
therefore  was  abandoned. 

INTERPRETATION  OP  THE  CASE. 

[nternal  pudic  nerves  pass  out  of  the  pelvis 
through  the  great  sacro-sciatic  foramina  but  pass 
iu  again  almost  immediately  through  the  lesser 
sacro-sciatic  foramina  after  passing  the  ischial 
spines.  Then,  roughly  speaking,  they  fol- 
low the  pelvic  arches  of  bone  up  along 
ischial  rami  and  pubic  rami  around  in- 
ner margins  of  obturator  foramina  in  com- 
pany with  internal  pudic  arteries  to  reach 
their  destination  in  penile  structures.  Each  in- 
ternal pudic  nerve  is  enclosed  in  a  sheath  of 
obturator  fascia  in  a  part  of  its  course. 

Obturator  nerves  pass  into  the  thighs  from 
the  pelvis  through  obturator  foramina  in  the 
upper  parts  of  these  foramina,  and  supply  ab- 
ductor muscles,  hip  and  knee  joints,  and  at  times 
furnish  branches  to  integument  of  thighs  and 
legs. 

A  hernial  bulging  of  the  obturator  fascia,  if 
of  appropriate  size,  would  conceivably  cause  a 
pulling  on  internal  pudic  and  obturator  nerve 
filaments  and  give  rise  to  pains  such  as  this 
patient  has  suffered. 

In  view  of  the  tenderness  localized  over  the 
left  obturator  foramen,  and  on  account  of  the 
variability  in  the  symptoms,  a  diagnosis  has  been 
made  of  a  reducible  obturator  hernia  which  pulls 
or  presses  at  times  on  the  obturator  and  internal 
pudic  nerves  of  the  left  side.  Relief  is  obtained 
when  it  does  not  descend   into  the  hernial  sac. 

Treatment  of  this  hernia  is  rather  uncertain 
in  its  results,  and  the  patient  is  unwilling 
to  have  any  more  operations  now  while  lie 
is  able  to  work  regularly  without  crippling  dis- 
comfort The  dangers  of  strangulation  have 
been  made  known   to  him.  and   he  promises  to 


report  immediately  to  a  surgeon  if  he  is  unable 
to  relieve  the  pains  by  reducing  the  hernia  by 
the  procedures  he  has  learned. 

The  knee  symptoms  of  this  patient  scarcely 
place  it  in  the  class  of  orthopedic  cases,  but,  be- 
cause it  has  many  sides,  perhaps  the  circum- 
stance that  it  is  reported  by  an  orthopedic  sur- 
geon will  be  overlooked  on  account  of  its  general 
interest. 


GASEOUS  EXCHANGE  WITH  UNPRAO- 
TICED  SUBJECTS  AND  TWO  RESPIRA- 
TORY APPARATUS  EMPLOYING  THREE 
BREATHING  APPLIANt  !ES. 

By  M.  F.  Hendry,  T.  M.  Carpenter,  and  L.  E.  Emmes, 
Boston. 

[From  the  Nutrition  Laboratory  of  the  Oarnefrie  In- 
stitution of  Washington.   Boston.   Mass.] 

CAN    RELIABLE     RESULTS    BE    OBTAINED    WITH    UN- 
TRATNED  SUBJECTS 

One  of  the  specific  objects  of  this  series  of 
experiments  on  the  respiratory  exchange  of 
man  was  to  determine  whether  untrained  sub- 
jects would  give  reliable  results,  bow  many 
periods  might  be  necessary,  and  what  the  pos- 
sibilities are  of  the  clinical  application  of 
methods  for  determining  the  respiratory  ex- 
change of  patients  when  there  is  no  time  for 
training,  and  also  when  there  is  very  little  pos- 
sibility of  repetition  of  the  series  on  a  succeed- 
ing day.  Even  a  superficial  acquaintance  with 
hospital  records  shows  that  the  opportunities 
for  extended  series  of  observations  with  no 
actual  change  in  the  condition  of  the  patient, 
or  with  sufficient  time  and  assistance  to  carry 
them  out,  are  extraordinarily  limited.  The 
clinician  desires  to  obtain  indexes  for  diagnosis 
in  the  shortest  time  practicable,  the  patient  de- 
sires an  alleviation  or  cure  of  his  condition  as 
soon  as  possible,  and  furthermore,  the  course 
of  the  disease  may  be  so  rapid  that  a  duplica- 
tion of  condition  cannot  be  expected.  Conse- 
quently, whatever  methods  are  used  in  diag- 
liosis,  the  clinician  desires  and  must  have  those 
that  admit  of  no  practice  effect.  We  hope  that 
this  series  of  studies  will  contribute  in  some 
measure  toward  a  solution  of  the  question  as 
to  whether  measurements  of  the  respiratory  ex- 
change  arc  reliable  when  carried  out  with  un- 
t  rained  subjects  on  only  one  day. 
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We  have  already  tried  to  show  that  these 
subjects  were  as  untrained  as  any  patients  in 
a  hospital.  In  fact,  in  some  hospitals  the  pa- 
tient is  brought  to  the  metabolism  room  one 
or  more  days  before  the  actual  measurements 
are  made  and  Jhe  apparatus  is  explained  to 
him.  Not  even  this  was  done  in  the  present 
research.  Many  of  the  subjects  had  not  the 
faintest  conception  of  the  experience  before 
them.  What  happened  was  that  the  first  subjects 
told  their  fellow  students  about  the  experiments 
but  the  probable  effect  was  to  increase  any 
latent  apprehension  or  reluctance  rather  than 
to  decrease  it.  No  previous  information  of  this 
kind,  however,  would  contribute  in  any  way 
to  the  technical  training  of  the  subjects.  We 
feel  that  in  this  company  of  17  young  men  we 
have  a  typical  group  of  untrained  subjects. 
That  we  succeeded  as  well  as  we  did  is  due,  we 
feel,  to  the  excellent  cooperation  of  the  sub- 
jects, the  smoothness  of  the  routine,  and  lastly, 
of  more  importance  here,  to  the  fact  that  train- 
ing is  not  required  for  securing  reliable  results. 
In  other  words,  as  a  result  of  all  of  our  evi- 
dence and  experience,  it  is  our  belief  that 
training  is  not  necessary  for  obtaining  results 
which  can  be  depended  upon  as  a  measure  of 
the  actual  metabolic  level  of  the  individual  at 
the  time  he  is  measured.  We  offer  as  evidence 
of  this  the  fact  that  the  figures  for  the  oxygen 
consumption,  with  the  possible  exception  of 
those  for  the  first  period,  show,  on  the  average, 
that  there  is  really  no  practice  effect  as  such. 
The  pulse  rates  confirm  this  in  a  measure,  if 
we  consider  this  factor  both  as  an  index  of  ap- 
prehension, and  of  a  change  in  metabolic  level 
during  the  twelve  measurements  of  the  morn- 
ing. The  pulse  rates  also  show  that  frequently, 
when  high  values  are  secured,  they  are  charac- 
teristic of  the  subject  and  not  due  to  experi- 
mental conditions.  We  believe  that  both  the 
pulse  rate  and  the  oxygen  absorption  give  evi- 
dence that  continued  experimenting  after  a 
certain  time  tends  to  cause  both  of  these  to 
rise.  Consequently,  we  recommend  that  in  de- 
termining thp  basal  metabolism  with  a  breath- 
ing appliance  apparatus,  the  observations 
should  bo  continued  for  at  least  three  periods, 
but  no  more.  That  is.  there  should  be  one 
period  in  which  the  technique  is  carried  nut 
to  demonstrate  to  the  untrained  Bllbjecl  thai 
there  is  nothing  objectionable  or  painful  about 
the   observations,    and    to   make   sure   that   all 


of  the  operations  are  understood,  with  two  ad- 
ditional periods  for  measurements  which  are 
to  be  considered  reliable. 

We  must  repeat  here  what  has  frequently  been 
stated  in  other  publications  from  this  laboratory, 
that  a  preliminary  period  of  one-half  hour 
of  quiet  is  necessary  to  eliminate  the  effect  of 
previous  activity,  to  accustom  the  patient  to 
his  surroundings,  and  to  secure  a  true  basal 
level.  In  some  eases  there  may  be  a  delay  in 
reaching  this  basal  level  because  of  the  appre- 
hension of  the  subject  which  cannot  be  over- 
come until  the  first  period  has  been  carried  out. 
There  were  several  instances  of  this  in  the 
present  research.  The  records  of  the  pulse  rate 
are  of  great  assistance  in  determining  the  pres- 
ence of  apprehension,  the  rapidity  with  which 
the  subject  becomes  used  to  the  apparatus,  and 
the  final  general  level  of  his  condition.  We 
strongly  recommend  frequent  records  of  the 
pulse-rate  during  the  entire  stay  of  the  sub- 
ject in  the  experimental  laboratory. 

Our  conclusion  is,  therefore,  that  reliable  re- 
sults in  the  measurement  of  the  respiratory  ex- 
change can  be  obtained  in  the  majority  of  cases 
with  wholly  untrained  adults,  and  that  after 
the  first  measurement  practice  plays  a  relatively 
small  role. 

RECOMMENDATIONS  FOR  PROCEDURES  IN  THE 
MEASUREMENTS  OF  RESPIRATORY  EXCHANGE  IN 
SHORT  PERIODS  WITH  UNTRAINED  SUBJECTS. 

Suggestions  for  measurements  of  this  charac- 
ter have  been  given  in  a  monograph  from  this 
laboratory,  and  to  some  extent  recommendations 
here  given  are  a  repetition  of  those  already 
published.21 

For  the  determination  of  the  oxygen  con- 
sumption alone  of  an  individual  in  the  post- 
absorptive  state  at  rest,  we  recommend  the  use 
of  the  Benedict  portable  respiration  apparatus, 
the  rubber  mouthpiece  and  noseclip,  together 
with  the   Emmes  method  of  control. 

If  the  respiratory  quotient  and  carbon-diox- 
ide elimination  are  desired  in  addition,  and 
there  is  time  and  assistance  at  hand  to  carry 
out  the  <ras  analysis,  we  recommend  the  use  of 
a  well-counterpoised  spirometer,  mask,*  or 
pneumatic  nosepieces  (Benedict  form),  and  the 
portable  form  of  the  Haldane  gas  analysis  ap- 
paratus.    In  this  connection  we  recommend  and 
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insist  upon  an  adequate  control  of  the  accuracy 
of  gas  analyses  made  by  the  Haldane  apparatus, 
such  as  is  furnished  by  frequent  analyses  of 
outdoor  air.  A  summary  of  such  controls 
should  be  given  by  investigators  using  the  ap- 
paratus. 

We  advise  the  use  of  accessory  control  ap- 
paratus in  all  measurements  of  respiratory  ex- 
change of  any  character.  We  especially  recom- 
mend the  taking,  of  the  pulse  rate  as  frequently 
as  possible  (preferably  at  least  every  five  min- 
utes) from  the  time  the  patient  arrives  in  the 
laboratory  until  he  leaves  it ;  the  graphic 
record  of  the  respiration  rate  by  means  of  a 
pneumograph  around  the  chest  or  thorax;  the 
graphic  record  of  the  presence  or  absence  of 
external  and  visible  activity  during  the  experi- 
mental periods  obtained  from  a  pneumograph 
placed  around  the  upper  thighs;  a  graphic  in- 
dication that  the  subject  has  been  sufficiently 
awake  to  respond  to  a  signal  heard  by  him, 
viz.,  a  record  made  by  means  of  a  push  button 
operated  by  the  subject  in  response  to  an  auricu- 
lar stimulus  frequently  given. 

We  recommend  that  the  subject  remain  in 
the  bodily  position  he  is  to  maintain  during 
the  measurements  for  at  least  one-half  hour  be- 
fore the  first  measurement  is  begun  (a  recom- 
mendation repeatedly  made  in  publications 
from  this  laboratory"),  and  that  both  pulse  rate 
and  respiration  rate  be  obtained  during  this 
time. 

We  recommend  three  periods  of  measurement 
of  the  respiratory  exchange,  whatever  ap- 
paratus is  used.  The  first  period  should  be 
for  practice,  to  make  the  subject  acquainted 
with  the  procedure,  and  to  allay  his  apprehen- 
sion. When  time  is  limited  and  the  condition 
of  the  patient  does  not  warrant  a  long  enough 
stay  for  the  regular  procedure,  the  first  ob- 
servation period  might  be  during  the  first  half 
hour.  The  two  additional  periods  should  h* 
made  under  the  most  careful  conditions  and 
only  these  two  should  be  used  as  a  basis  of 
calculation  or  interpretation. 

When  the  basal  metabolism  only  is  desired, 
it  is  an  economic  waste  to  attempt  any  other 
measurement  than  that  of  the  oxygen  absorp- 
tion supplemented  by  the  controls  we  have  rec- 
ommended. But  when  information  is  desired 
as  to  the  metabolic  effect  of  food  or  drugs 
npon  an  individual,  the  respiratory-valve  ap- 
paratus and   its  accessories,  adequate  assistance 


for  the  routine  work,  and  a  trained  and  relia- 
ble subject  are  the  only  conditions  which  can 
satisfy  all  the  requirements  of  dependable  sci- 
entific research. 

SUMMARY   AXD    CONCLUSIONS. 

The  respiratory  exchange  of  17  untrained 
medical  students  was  measured  with  each  of 
three  breathing  appliances,  namely,  mouth- 
piece, nosepieees,  and  mask,  on  two  different 
respiration  apparatus,  the  Benedict  portable 
apparatus  and  a  respiratory-valve  apparatus. 
Each  measurement  with  each  subject  was  made 
in  duplicate.  To  avoid  influence  of  apparatus, 
six  different  orders  of  periods,  so  far  as  ap- 
paratus  was   concerned,    were   employed. 

The  results  show  that  there  are  no  marked 
differences  in  the  respiratory  exchange  when 
the  breathing  appliance  alone  is  considered. 
The  breathing  is  slightly  more  normal  with  the 
mask. 

The  oxygen  consumption  is  practically  th<* 
same  regardless  of  the  breathing  appliance  or 
respiration  apparatus  used.  The  general  trend 
of  the  oxygen  consumption  for  the  twelve 
periods,  considered  from  the  standpoint  of 
time,  indicates  that  there  is  practically  no  dif- 
ference from  period  to  period  between  8.30  a.m. 
and  12.30  p.m.  The  general  tendency  for  the 
metabolism  to  remain  stationary  is  confirmed  by 
the  couVse  of  the  pulse  rate. 

There  is  a  slight  tendency  for  the  carbon- 
dioxide  elimination  to  be  higher  with  the  porta- 
ble respiration  apparatus  than  with  the  respira- 
tory-valve apparatus.  This  is  due  primarily 
to  a  tendency  to  a  slightly  greater  ventilation 
of  the  lungs. 

The  average  respiratory  quotient  with  the 
portable  apparatus  is  slightlv  higher  than  that 
with  the  respiratory-valve  apparatus,  and  the 
lowest  with  the  mask  as  compared  with  the 
mouthpiece  and  nosepieees.  The  general  level 
of  the  respiratory  quotient  throughout  twelve 
periods  of  measurement  from  8.30  A.M.  to  12.30 
p.m.  remains  practically  constant. 

There  is  no  indication  that  practice  has  any 
tendency  to  alter  the  course  of  the  total 
metabolism  as  shown  by  the  measurements  of 
twelve  successive  periods  on  one  day,  and  the 
results,  in  general,  indicate  that  they  are  quite 
normal  and  can  be  considered  as  reliable. 

When  the  measurement  of  the  oxygen 
consumption      alone      is     desired,      the      Bene- 


VOL.CLXXXI,  No.  12] 


BOSTON  MEDICAL  AM)  SVRQlCAL  JOl'Ry'AL 


diet  portable  respiration  apparatus  is  the 
best  apparatus  for  short-period  measurement. 
When  more  data  are  desired,  such  as  total  ven- 
tilation, respiratory  'quotient,  and  mechanics 
of  breathing,  the  respiratory-valve  apparatus 
is  better.  For  continued  experimenting  from 
period  to  period  without  interruption,  the  mask 
is  preferable  to  the  other  two  breathing  ap- 
pliances. 

The  average  per  minute  values  obtained  with 
these  17  medical  students  in  the  post-absorptive 
state,  at  rest,  and  varying  in  age  from  21  to 
25  years,  in  weight  from  51.1  to  76.1  kilograms, 
and  in  height  from  161  to  IPO  centimeters,  may 
be  summarized  as  follows : 

Carbon-dioxide  elimination,  196  c.c. 

Carbon-dioxide  elimination  per  kilogram  per 
minute,  3.12  c.c. 

Oxygen   absorption,   236   c.c. 

Oxygen  absorption  per  kilogram  per  minute, 
3.76  c.c. 

Respiratory  quotient,   0.S4. 

Pulse  rate,  64. 

Respiration  rate,  14.4. 

Volume  of  lung  ventilation,  5. 87  liters. 

Volume  per  respiration,  510  e.c. 

Percentage  of  carbon  dioxide  in  expired  air, 
3.4")  per  cent. 

Percentage  of  oxygen  deficit  in  expired  air, 
4.13  per  cent. 
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Tht  Stereoscopt   in  Ophthalmology,  with  Espe- 
cial  Referenct   to  tht    Tr<atit>,>i   o)    ffetero- 


phoria  and  -Heterotropia.  By  David  Wells, 
M.D.,  P.A.C.S.,  Professor  of  Ophthalmology, 
Boston  University  Medical  School,  Surgeon, 
Massachusetts  Homeopathic  Hospital.  Globe 
Optical  Co.     1918. 

This  is  the  second  edition  of  this  work  and 
though  having  only  143  pages,  is  full  of  val- 
uable information.  After  a  discussion  of  binoc- 
ular vision,  the  author  gives  his  own  methods 
of  examining  and  treating  muscular  imbalance. 
Stereoscopic  fusion  training  is  described  in  de- 
tail and  also  a  practical  application  of  the  phoro- 
optometer  stereoscope  with  the  authrr"s  charts. 
Other  forms  of  treatment  found  useful  are  also 
given,  as  well  as  an  account  of  the  operative 
technic.  The  last  chapter  shows  how  scotomata 
may  be  mapped  out  in  eyes  lacking  central  fix- 
ation by  Haitz"s  stereoscopic  method  or  the 
phoro-optometer  used  with  the  Haite-Bissell  or 
Lloyd,  charts.  Also  BisselCs  method  of  meas- 
uring the  blind  spot  is  given.  The  book  is  suc- 
cinct   and   useful. 


The  Diagnostics  and  Treatment  of  Tropkal 
Diseases.  By  E.  R.  Stitt.  A.B..  Ph.G.,  M.D., 
LL.D.  Third  Edition.  Revised.  Philadel- 
phia:  P.  Blakiston's  Son  &  Company.     1919. 

As  this  work  dealing  with  "The  Diagnostics 
and  Treatment  of  Tropical  Diseases"  was  thor- 
oughly revised  in  the  second  edition,  which  was 
published  less  than  a  year  ago,  this  third  edi- 
tion has  not  been  changed  to  any  great  extent. 
The  most  important  addition  to  this  volume  is. 
the  new  material  which  has  been  added  to  the 
subject  of  trench  fever,  in  the  knowledge  of 
which  considerable  progress  has  been  made 
during  the  past  year.  Two  new  illustrations 
and  a  plate  of  malarial  parasites  have  been 
added,  and  some  changes  have  been  made  in 
various  sections. 

The  book  is  divided  into  two  parts,  the  first 
discussing  individual  tropical  diseases,  with  es- 
pecial emphasis  on  epidemiology  and  prophy- 
laxis. Tropical  diseases  are  classified  as  those 
due  to  protozoa,  to  bacteria,  to  filterable  viruses. 
and  infectious  granulomata,  skin  diseases,  and 
food  deficiency  diseases.  <Uw  chapter  includes 
n  discussion  nt'  certain  diseases  or  disputed  na- 
ture of  minor  importance  which  cannot  be  clas- 
sified  readily  in  any  particular  group.  Part 
two  deals  with  the  diagnosis  of  tropical  dis- 
eases, and  differentiates  diseases  by  grouping 
them  according  to  clinical  manifestations  rather 
than  by  treating  them  separately  as  individual 
diseases.     This   book    presents    the   subject   of 

tropical  diseases    i mpjete.    compact,   and    ae 

cessible  form 


372 


BOSTOX  MEDICAL  AND  SURGICAL  JOURXAL 


[September  lv  1919 


THE  BOSTON 

fflU fciral  mb  Surgical  Hlournal 


An  independently  owned  Journal  of  Medicine  and  Surgery  pub- 
lished weekly  under  the  direction  of  the  Editors  and  an  Advisory 
Committee,  by  the  Boston  Medical  and  Sugrical  Jol-rnal  So- 
ciety,   Inc. 


THURSDAY.  SEPTEMBER  IS,  1919. 


Editors 

Robert     M.     Green,     M.D.,     Editor-in-Chief 

George    G.    Smith,    M.D.,    Assistant    Editor 

Walter   L.   Burrage.    M.D.,   For   the  Massachusetts  Medical  Society 

Committee  of   Consulting   Editors 
Walter  B.    Cannon.    M.D.  Roger  I.   Lee,   M.D. 

Harvet    Cushing,    M.D.  Robert  B.   Osgood,  M.D. 

David    L.    Edsall,    M.D.  Milton    J.    Rosenau.    M.D. 

Reid    Hunt.    M.D.  Edward    C.    Streeter.    M.D. 

Advisory   Committee 
Edward   C.   Streeter,    M.D.,    Boston,   Chairman 
Walter  P.   Bowers,  M.D.,  Clinton 
Homer    Gage.    M.D..    Worcester 
Joel   E.   Goldthwait,   M.D.,   Boston 
Lyman    A.    JONE6,    51. D.,    Swampscott 
Robert  B.  Osgood,  M.D.,  Boston 
Hugh  Williams,  M.D.,  Boston 
Alfred  Worcester,   51. D.,   Waltham 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid 
for  the  United  Statess  $6.56  per  year  for  all  foreign  countries  be- 
longing    to    the    Postal    Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve   to   one  p.m. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  addressed  to  the  Editor,  W> 
Massachusetts  Ave.,  Boston.  Notices  and  other  material  for  the 
editorial  pages  must  be  received  not  later  than  noon  on  the  Satur- 
day preceding  the  date  of  publicaton.  Orders  for  reprints  must 
be  returned  in  writing  to  the  printer  with  the  galley  proof  of 
papers.  The  Journal  will  furnish  free  to  the  author,  upon  his 
written  request,  one  hundred  eight-page  reprints  without  covers, 
or  the  equivalent  in  pages  in  the  case  of  articles  of  greater  length. 

The  Journal  does  not  hold  itself  responsible  for  any   op 
sentiments    advanced    by   any    contributor    in   any    article   published 
in   its    columns. 

Alt  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the 
Journal,  should  be   addressed   to 

Ernest    Gregory,   Manager 

126  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  Massachusetts. 


VITAL  STATISTICS  OP  ENGLAND  AND 
WALES,  1901-1910. 

Attention  has  been  called  in  previous  issues 
of  the  Journal  to  the  present  declining  birth- 
rate in  Great  Britain.  .  In  comparing  the  pres- 
ent situation  with  previous  years,  the  vital  sta- 
tistics of  England  and  Wales  for  the  years 
1901-1910,  which  have  been  published  in  The 
British  Medical  Journal,  are  of  interest. 

The  report  of  the  Registrar  General  shows  that 
the  marriage  rale  per  1,000  single  and  widowed 
males,  aged  15  years  and  upwards,  which  was 
60.9    in    1861-70,    I'ell    to    53.6    in     1891  1900, 

and  fell   further  to  51.6  iu   1901-10.     Tl rude 

birth  rate,  which  was  at  its  highest  point  in 
the  decennium  1871-80 — namely  35.4  per  1,000 
—had  fallen  to  29.9  in  1891-1900  and  reached 
27.2  in  1901  10.  The  legitimate  birth  rate  per 
1,000  married  women,  a'_red  15  to  45,  declined 
rather  faster  tli, in  the  crude  birth  rate  and  was, 

in  L901-10,  75  per  cent,  of  the  maximum  value. 


There  is  now  little  difference  between  the  stand- 
ardized birth  rates  of  urban  and  rural  counties. 
The  difference  between  the  contrasting  groups, 
which  stood  at  2.46  per  LO0O  in  1881-90,  was 
1.77  in  1891-1900  and  only  0.57  in  1901-10. 
During  more  recent  years,  the  rate  of  decline 
except  in  the  Home  Counties  has  been  generally 
greater  than  before.  The  standardized  death 
rate  of  1901-10  was  16.6  per  1,000  for  males 
and  13.9  for  females,  respectively  73.8  per  cent, 
and  67.1  per  cent,  of  the  corresponding  rates 
for  1841-50:  the  decline  has  been  both  rela- 
tively and  absolutely  much  greater  in  the  last 
decennium  than  during  any  previous  period. 
Thus  the  male  rate  in  1881-90  was  20.0  and 
only  declined  to  19.5  in  1891-1900;  the  fall  in 
the  past  decennium  was  nearly  equal  to  the  dif- 
ference between  the  rates  for  1891-1900  and  for 
1861-70.  The  improvement  has  been  greater  in 
women  than  in  men.  As  a  rule,  the  mortality 
rates  have  been  lower  in  counties  in  which  the 
greatest  proportion  of  the  inhabitants  were  in 
rural  areas. 

Between  the  years  1901-10,  infant  and  child 
mortality  has  declined  greatly.  In  1841-50,  the 
deaths  under  one  year  per  1,000  births  were 
153,  and  the  same  rate  obtained  in  1891-1900: 
in  1901-10,  the  proportion  was  128.  The  mor- 
tality under  age  5  per  1.000  living  was  66  in 
1841-50,  57.7  in  1891-1900,  46.0  in  1901-10. 
The  remarkable  fall  commenced  in  1902. 
Diarrheal  diseases,  tubercle,  convulsions,  and 
bronchitis  are  the  causes  of  chief  numerical  im- 
portance in  the  mortality  from  which  substan- 
tial reductions  have  occurred. 

The  death  rates  from  all  forms  of  tuberculosis 
and  from  phthisis  declined  18.6  per  cent,  and 
19.4  per  cent,  between  1801-1900  and  1901-10. 
In  the  fifty  years  from  1851-60,  tuberculosis 
mortality  lias  been  nearly  halved  in  males  and 
more  than  halved  in  females.  In  the  decen- 
nium 1901  to  L910,  304,141  deaths  were  ascribed 
to  cancer  or  malignanl  disease,  giving  a  stand- 
ardized death  rate  of  867  per  million,  13  per 
cent,  higher  than  in  the  previous  decennium. 
This  and  diabetes  (the  death  rate  from  which 
increased  from  77  to  9:1  per  million)  are  among 
the  few  causes  of  death  which  show  a  rapidly 
increasing  mortality.  The  rate  of  natural  in- 
crease of  the  population  in  1901-10  was  very 
slightly  higher  than  in  1891-1900  (11.8  per  100 
against  11.7  and  nearly  as  gfreal  as  in  1851  60 
(11.9  .  the  declining  birth  rate  having  been 
compensated  by  the  fall  in  the  death  rate.    Our- 
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ing  the  last  few  years,  however-  this  has  not 
been  true,  for  the  declining  birth  rate,  even 
before  the  war,  had  become  so  marked  that  it 
was  not  compensated  l>y  the  lessening  death 
rate. 


AVAR    ACTIVITIES    OK    THE    UNITED 
STATES  PUBLIC  HEALTH  SERVICE. 

The  United  States  Public  Health  Service 
greatly  assisted  the  prosecution  of  the  war  by 
carrying  out  war  activities  in  several  fields.  The 
Public  Health  Report  for  June  6,  outlining  the 
work  accomplished  by  this  department,  states 
that  the  first  effort  made  was  the  formulation 
of  a  program,  in  February,  1917,  which  in- 
eluded  the  sanitation  of  ports  and  places  within 
Jhe  United  States  in  order  to  prepare  them  for 
camps  of  mobilization,  concentration,  or  train- 
ing for  the  Army  or  Navy,  the  sanitary  super- 
vision of  mobilized  industrial  forces,  medical 
and  surgical  relief  to  sick,  wounded,  or  disabled 
soldiers  and  sailors  at  relief  stations  of  the  ser- 
vice, medical  and  surgical  relief  to  mobilized 
industrial  workers,  laboratory  operations,  in- 
cluding both  research  and  manufacture  of 
serums  and  vaccines,  and  activity  in  the  field 
of  industrial  hygiene. 

In  order  to  carry  out  these  plans,  there  was 
established  by  Congress  a  reserve  of  medical  of- 
ficers, sanitarians,  engineers,  and  other  quali- 
fied  experts  in  the  Public  Health  Service.  On 
June  30,  1917,  the  service  consisted  of  538  pro- 
fessional  personnel,  1,506  other  personnel,  a  to- 
tal of  2,044.  One  year  later,  the  professional 
personnel  amounted  to  1,472,  and  the  total  to 
4,987. 

In  July,  1918,  an  order  was  passed  bringing 
all  Federal  civil  health  fund  ions  under  the  svj 
pervision  and  control  of  the  Public  Health  Ser- 
ving in  order  to  secure  more  effective  coordina- 
tion. Oik-  of  tin'  first  Steps  taken  by  the  Ser- 
vice was  the  sanitation  of  extra-cantonment 
/(•iic---.  A  system  of  federal  health  supervision 
was  established  in  and  about  zones  surrounding 
military   ramps    ami    important    industrial    een- 

tigaged    in    war    work.      This  woi 

greatly    facilitated   by  the   cooperation   of   the 

American  Red  Cross;  and  state  and  local  health 

authorities.     In  some  rural  areas,  the  work  eon- 

largely  of  measui       ■        aed  to  control 

in  others,  efforts  to  pro- 


tect drinking  water  and  insure  a  sale  milk  sup- 
ply; in  the  cities,  questions  of  sanitary  hous- 
ing, of  the  control  of  communicable  diseases, 
and  of  industrial  hygiene  presented  the  chief 
problems.  Men  were  vaccinated  for  smallpox 
and  were  encouraged  to  take  the  typhoid  in- 
oculation; barracks  and  bungalows  were 
built;  and  medical  and  surgical  relief  station* 
were  constructed  in  connection  with  industrial 
plants.  Scientific  research  was  carried  on  in 
the  investigation  of  industrial  fatigue,  trin- 
itrotoluol poisoning,  the  nutritive  value  of 
various  kinds  of  flour  and  bread,  dermatitis 
from  mercury  fulminate  and  parazol,  antitoxin 
against  gas  gangrene,  the  administration  of  ars- 
phenamine,   and   other  problems. 

The  increase  in  the  production  and  use  of 
serums,  toxins,  and  analogous  products  Involved 
an  increased  amount  of  work  for  the  Hygiene 
Laboratory  in  the  supervision  of  biological 
products.  During  the  period  of  the  war,  1,102,- 
812  cc.  of  bacterial  vaccine  were  distributed. 

In  discharging  its  duties  in  controlling  and 
preventing  the  spread  of  communicable  diseases, 
the  Public  Health  Service  realized  its  responsi- 
bility in,  organizing  an  effective  campaign  for 
the  control  of  venereal  diseases,  and  accordingly 
provided  for  the  appointment  of  an  officer  in 
each  state  to  direct  the  work  of  venereal  dis- 
ease control.  During  1918,  22,441  cases  of  vene- 
real diseases  were  treated  in  the  extra-canton- 
ment clinics. 

In  order  to  provide  adequate  medical  and 
surgical  relief,  an  order  was  issued  by  the  Pres- 
ident making  all  marine  hospitals  of  the  Pub- 
lic Health  Service  available  for  the  treatment 
of  the  enlisted  personnel  and  officers  of  the 
Army  and  Navy  whenever  such  treatment  was 
requested  by  the  proper  military  authorities. 
Altogether,  for  the  fiscal  year  ending  June  30, 
1918,  there  were  treated  at  the  United  States 
marine  hospitals  and  relief  stations  over  5.000 
officers  and  enlisted  men  of  the  Army  and 
Navy. 


TETANUS     IN      BRITISH      MILITARY 
HOSPITALS. 

Nine  analyses  of  cast  inus  treated  in 

British  home  military  hospitals  have  been  com 
me, ,ie, i  upon  in  previous  issues  of  the  Journal. 
The   tenth   and    e  l;  «es,    which   com 
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plete  the  series,  have  been  published  in  The 
British  Medical  Journal.  The  following  table 
shows  the  number  of  cases  of  tetanus  considered 
in  the  eleven  analyses  and  the  rates  of  mor- 
tality: 

No.  of  Recov-  Mortality 

Analyses  eked  Died  Teh  Cent. 

1  1914  - 15   231  98  133       57.7 

2  1915  - 1916   195  99  96       49.2 

3  An-  -Oct..    1916    200  127  73       36.5 

4  Oct. -Dec,    1916    100  69  31       31.0 

5  Dec.,  1916 -Mar.,  1917  KM)  81  19      19.0 

6  Mar. -June,    1917    ...  100  71  29       29.0 

7  June  -  Sept.,   1917    ...  100  So  15      15.0 

s     Sept-Dec,  1917 100  S4  16      16.0 

9  Dec.,  1917  -April,  1918  100  76  24   24.0 

10  April- Sept.,  1918  ...   100    74    26   26.0 

11  Sept.,  1918  -  liar..  1919   100    74    26   26.0 

A  diagram  showing  the  ratio  of  the  cases  of 
tetanus  to  the  number  of  wounded  soldiers 
treated  in  home  military  hospitals  from  August, 
1914,  to  .March.  1919,  shows  an  abrupt  decrease 
ia  the  ratio  in  November,  1914,  probably  due 
to  the  introduction  of  prophylactic  injections 
of  antitetanic  serum.  The  fact  that  the  inci- 
dence of  the  disease  tended  to  become  lower  as 
the  war  went  on  may  be  explained  by  the  fact 
that  it  became  possible  to  administer  earlier 
and  more  thorough  surgical  treatment.  On  the 
introduction  of  primary  excision  and  primary 
or  delayed  primary  suture,  remarkable  results 
were  obtained.  Complete  and  early  excision  of 
gunshot  wounds  was  a  potent  factor  in  the  pre- 
vention of  tetanus.  It  is  probable  that  in  time, 
if  the  war  had  continued,  tetanus  would  have 
been  extinct  as  a  war  disease  in  the  British 
Army. 

The  total  number  of  cases  of  tetanus  dealt 
with  in  these  analyses  was  1,426.  The  average 
incubation  period  in  days  for  each  of  the  eleven 
analyses  in  chronological  order  was  13.4,  31.2, 
30.6,  45.0,  67.0.  441,  55.5,  46.9,  46.19,  68.5. 
and  54.8;  the  average  incubation  period  for  the 
whole  series  was  39.5  days. 

In  tin-  truth  analysis  there  were  ';T  eases  of 
general  tetanus  and  13  eases  of  local  tetanus; 
the  rate  of  mortality  in  the  former  was  29.9; 
among  the  latter  there  were  no  deaths.  Tn  the 
eleventh  analysis  there  were  86  rases  of  general 
and  11  of  local  tetanus;  the  rate  of  mortality 
in  the  former  was  30.2,  and  among  the  latter 
there  were  again  no  deaths. 

In  November,  L918,  the  primary  prophylactic 
dose  of  antitetanic  serum  was  increased  from 
500  to  1500  units.  The  value  of  the  an- 
titetanic serum  has  been  undoubtedh  estab 
lished  :  bul  clinical  and  experimental  evidence 
immunity    decreases    within    about 


ten  days.  It  was  therefore  decided  that  four 
prophylactic  injections  should  be  given  to  every 
wounded  soldier  at  intervals  of  seven  days. 
Figures  are  not  yet  available  to  shew  whether 
or  not  multiple  inoculations  result  in  the  low- 
ering of  the  incidence  of  tetanus  among  the 
wounded;  but  statistics  indicate  that  the  death- 
rate  among  those  who  contract  tetanus  tends  tc 
fall  as  the  number  of  injections  increases  from 
one  to  five. 

Interesting  experiments  were  made  in  the  adr 
ministration  of  a  double  serum  containing  the 
antibodies  of  tetanus  and  gas  gangrene;  this 
was  not  successful  in  the  prevention  of  gas 
gangrene,  though  the  addition  of  antitoxins  or 
other  anaerobes  seemed  to  have  no  effect,  either 
good  or  bad,  on  the  tetanus  antitoxin. 

In  the  administration  of  tetanus  antitoxin. 
time  is  an  important  element.  The  opinion  of 
the  tetanus  committee  is  that  "in  acute  general, 
tetanus  the  best  method  of  treatment  lies  in  the 
earliest  possible  administration  of  a  large  dose 
<>f  antitoxin  by  the  intrathecal  route,  repeated 
on  the  following  day,  combined  with  and  fol- 
lowed on  succeeding  days  by  subcutaneous  and 
intramuscular  injections."  In  cases  of  acute 
general  tetanus,  large  doses  of  serum  produced 
the  best  results.  The  British  Medical  Journal 
observes  that  from  analysis  of  the  figures  in  the 
last  two  series  of  100  cases  treated  in  home 
military  hospitals  no  case  can  apparently  be 
made  out  either  for  or  against  the  intrathecal 
route.  In  each  of  these  two  series  one  patient 
did  not  receive  therapeutic  treatment  with 
antitetanic  serum,  and  died.  Of  the  99  patients 
in  each  series  who  received  this  treatment,  T4 
recovered,  and  25  died. 


MASSACHUSETTS   STATE   DEPARTMENT 
OF  HEALTH. 

MASSACHI  SETTS  was  the  first  state  in  the 
Union  to  organize  a  stale  Department  of 
Health.  In  1849,  aii  investigation  was  carried 
on  by  a  legislative  committee,  which  resulted, 
after  a  period  of  twenty  years,  in  the  creation 
of  this  organization.  The  fiftieth  anniversary 
of  the  establishment  of  this  department  was  ob- 
served at  the  state  House  on  September  15  and 
was  attended  by  many  members  of  the  profession 
who  have  been  must  active  in  public  health  work 
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in.  all  parts  of  the  country.  Eugene  R.  Kelley, 
Commissioner  of  Health,  presided  over  the  meet- 
ing, and  visitors  were  welcomed  on  behalf  of 
the  State  by  Governor  Coolidgc.  Among'  the 
speakers  were  Dr.  Henry  P.  Walcott.  the  com- 
missioner of  the  department  between  1886  and 
1914;  Dr.  William  H.  Welch,  director  of  the 
School  for  Public  Health  of  Johns  Hopkins 
University;  Dr.  A.  J.  McLaughlin,  former 
State  Health  Commissioner  and  now  assistant 
surgeon  general  in  the  United  States  Public 
Health  Service ;  and  Sir  Arthur  Newsholme, 
formerly  chief  medical  officer  of  the  local  gov- 
ernment board  of  England. 

Some  of  the  noteworthy  achievements  of  the 
State  Department  of  Health  may  be  recalled 
with  interest  at  this  time.  The  purity  of  food 
and  medicines  has  been  protected  after  the  en- 
actment of  the  food  and  drug  law:'  there  have 
been  established  modern  sewerage  systems;  the 
sanitary  conditions  on  the  Charles  river  have 
been  improved,  and  the  Charles  River  Basin  has 
been  built:  a  metropolitan  water  supply  sys- 
tem has  been  created:  the  study  of  sewerage 
problems  has  been  promoted  by  the  building  of 
the  Lawrence  experiment  station:  a  laboratory 
for  the  distribution  of  diphtheria  antitoxin  has 
been  established:  and  health  districts  have  been 
organized  throughout  the  State  for  the  improve- 
ment of  hygienic  and  sanitary  conditions. 


MEDICAL  MOTES 

Scandinavian  Congress  on  Pediatrics. — 
The  first  Scandinavian  Congress  on  Pediatries 
was  held  at  Copenhagen  on  August  U<  and 
16.     The   classification   and  treatment  of  acute 

digestive  distnrbai in  artificial   feeding   was 

one  of  the  subjects  discussed. 

Casualties  in  Medical  Service. — It  has  be<  n 
announced  recently  by  the  Surgeon-General  of 
the  United  States  Army  that  442  casualties  oc- 
curred among  the  medical  officers  of  the  Ameri- 
can  Expeditionary  Forces  in  France  from  July 
1,  1917.  to  March  13,  1119.  Of  these,  22  died 
of  wounds,  (|  of  accidents,  101  of  disease;  u'< 
were  killed  and  7  were  missing  in  action;  4 
were  lost  at  sea.  There  were  36  prisoners  un- 
bounded, 47  wounded  in  aci 
termined)  ;  93  severely  wounded  m  action,  and 
72  slightlv  wound 


Professorship  of  Neuroi.o  8    kjery. — 

Dr.  Ernest  Sachs  has  been  appointed  prol 
of  clinical  neurological  surgery  al  Washington 
University,  St.  Louis.  This  is  the  first  case  in 
which  a  medical  school  has  recognized  neurologi- 
cal surgery  by  creating  for  it  a  separate  depart- 
ment. 

'I'm:  Nurse  and  the  Campaign  Against  Can- 
cer.— In  a  recent  issue  of  Campaign  Notes,  the 
American  Society  for  the  Control  of  Cancer  has 
emphasized  the  importance  of  promoting  among 
nurses  instruction  regarding  cancer.  The  So- 
ciety has  endeavored  to  secure  the  active  coop- 
eration of  all  nursing  Organizations,  national, 
state,  and  local,  of  the  leading  training  schools, 
and  of  individual  nurses  throughout  the  coun- 
try. The  Society  has  directed  its  efforts  toward 
the  provision  of  special  instruction  for  pupil 
nurses  and  the  actual  participation  of  gradu- 
ate nurses  in  the  dissemination  of  the  ele- 
mentary knowledge  of  cancer  among  lay  people 
generally,  and  particularly  among  women. 

Trudeau  San  worium. — The  thirty-fourth 
annual  medical  report  of  the  Trudeau  Sana- 
torium at  Saranac,  New  York-,  including  a  medi- 
cal supplement  and  Studies  of  the  Edward  L. 
Trudeau  Foundation,  summarizes  the  work 
which  has  been  accomplished  during  the  year. 
The  war  has  not  affected  seriously  the  medical 
progress  of  the  institution,  for  it  has  been  pos- 
sible to  keep  together  practically  the  entire 
resident  medical  staff,  because  of  the  fact  that 
most  of  its  members  have  at  some  time  been 
tuberculous.  The  clinical  and  x-ray  work  has 
been  maintained  as  usual.  The  laboratory  work 
has  been  somewhat  retarded  because  of  war  con- 
ditions and  the  difficulty  in  obtaining  suitable 
apparatus.  Twenty-two  physicians  and  medi- 
cal students  completed  the  course  offered  by  the 
Trudeau   School  of  Tuberculosis. 

During  the  year  '■'•~)C>  patients  were  treated  at 
the  sanatorium.  Of  259  of  these  patients,  32 
were  discharged  with  the  disease  apparently  ar- 
rested, 105  with  disease  quiescent,  34  improved, 
11  unimproved,  and  1  died.  The  condition  of 
patients  is  recorded  in  tabular  form  in  the 
Fourteenth  Medical  Supplement. 

The  following  Studies  of  the  Edward  L. 
Trudeau  Foundation  are  included  in  the  reporl  ■ 

"Heliotherapy  in  Tuberculosis,"  bi  E  Mayer 
M.D. :  "A  Comparison  of  Physical  Signs, 
Symptoms,   and   X-Ray   Evidence   Obtained    in 
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Pulmonary    Tuberculosis,"    by    F.    H.    Heise, 

M.D..  and  H.  L.  Sampson:  "A  Tuberculosis 
Survey  of  the  Residents  of  Saranac  Lake."'  by 
F.  B.  Ames:  "The  Clinical  Value  of  Comple- 
ment Fixation  in  Pulmonary  Tuberculosis  Based 
on  a  Study  of  540  Cases,"  by  L.  Brown.  M.D.. 
and  s.  A.  Petroff;  "A  Glycerine  'Extract'  of 
Tubercle  Bacilli  as  an  Antigen  in  Complement 
Fixation."  by  S.  A.  Petroff;  "The  Transfusion  of 
Tuberculous  Sheep  with  the  Blood  of  Normal  and 
Immunized  Sheep,  including:  a  Study  of  Sheep 
Tuberculosis  Controlled  by  the  Complement 
Fixation  Test,"  by  E.  Mayer,  M.D.,  and  D.  J. 
Hurley,  M.D. ;  and  "A  Study  of  Pulmonary 
and  Pleural  Annular  Radiographic  Shadows, 
together  with  Notes  on  Interlobar  Fissures,"  by 
H.  L.  Sampson,  F.  H.  Heise,  M.D.,  and  L. 
Brown,  M.D. 

Medical  Service  op  National  Tt  berculosis 
Association— The  National  Tuberculosis  Asso- 
ciation will  organize  a  medical  service  during 
the  coming  year.  Dr.  H.  A.  Pattison,  Medical 
Field  Secretary  of  the  National  Association,  will 
be  in  charge  of  the  entire  service.  The  staff  will 
include  Mr.  T.  B.  Kidner,  formerly  a  member 
of  the  Federal  Board  of  Vocational  Education. 
and  a  public  health  nurse  and  medical  field 
secretary. 

Typhoid  Mortality  Rate. — The  seventh  an- 
nual survey  of  the  Journal  of  the  American 
Wedical  Association  shows  that  the  number  of 
deaths  from  typhoid  has  been  decreased.  The 
following  table  shows  the  mortality  from  ty- 
phoid Pever  per  100,000  of  population  in  nine 
large  cities: 

Average 
'IS  '17  11'15 

Chicago  1.4  1.7  8.2 

Boston     2.5  2.9  8.0 

Philadelphia    2.0  6.2  11.0 

New  York    H.7  4.0  8.0 

Cleveland    4.7  7.1  10.0 

St.   Louis    7.2  7.5  12.1 

Pittsburgh    9.8  11.2  15.9 

Detroit    10.0  17.8  1.8.1 

Baltimore  12.2  15.5  23.7 

Typhus  in'  I'<h.\nd. — Two  hundred  American 
Army  !   men,   forming  ;i   pari  of  the 

sanitary  minion  being  senl   to  Poland    • 
typhus,  ari  plannii  I  through  ' 

oon         -I' lip  n  be  obtained. 


The  Treatment  of  Hay  Fever.— An  article 
of  interest  and  value  to  persons  who  suffer  from 
hay  fever  has  been  published  in  a  recent  Pub- 
lie  Health  report.  It  is  of  primary  importance 
to  observe  hygienic  measures  in  controlling  the 
disease.  Homes  should  be  selected  in  districts 
free  from  weeds,  or  if  that  is  not  possible,  the 
Board  of  Health  should  be  notified  and  the 
weeds  cut  down.  Patients  should  avoid  riding 
or  driving  in  country  abounding  in  weeds,  and 
although  exercise  is  beneficial,  it  should  not  be 
taken  at  the  risk  of  increased  exposure.  Swim- 
ming,  especially  in  salt  water,  is  beneficial. 

It  has  been  discovered  that  rain  deprives 'pol- 
len of  its  toxic  properties :  a  patient  may  there- 
fore be  protected  by  having  the  windows 
screened  with  the  cloth  saturated  with  water. 
When  this  method  of  screening  is  not  practica1, 
the  patient  may  be  provided  with  a  special  in- 
haling mask,  based  on  the  same  principle. 

The  diet  of  hay-fever  subjects  during  the 
hay-fever  season  should  be  light  as  regards  food 
rich'  in  protein,  such  as  meat,  fish,  eggs,  cheese, 
and  milk:  vegetables  and  fruit  are  beneficial. 
High  seasoning  and  alcoholic  drinks  are  in- 
jurious. 

Surgical  treatment  may  prove  to  be  beneficial 
in  cases  having  marked  septal  spurs,  ridges, 
deflections:  and,  although  the  percentage  of 
cures  from  operations  on  these  eases  is  not  high 
(10  per  cent.^l.  they  should  not  be  overlooked  in 
the  prophylaxis  of  hay  fever.  Probably  the 
electrocautery  has  been  used  more  frequently 
than  any  other  surgical  method,  but  there  are 
few  cases  which  have  been  benefited  by  this 
treatment.  Calcium  chloride,  calcium  lactate, 
sodium  bicarbonate,  iodide,  and  mercury,  have 
been  found  to  afford  some  relief.  Local  treat- 
ment with  menthol  benefits  some  cases,  but  ag- 
gravates the  attack  in  others.  Xasal  vibratory 
massage  may  hi'  used  for  reducing  the  hyper- 
sensitiveness  of  the  nostrils  before  the  opening 
of  the  hay  fever  season  and  for  correcting  the 
intumescence  of  the  nasal  mucosa. 

Experiments  with  pollen  therapy  have  re- 
sulted in  improvement  in  some  cases  bul  bettej 
results  are  usually  obtained  by  the  combined 
1  1  ol  pollen  and  vaccine  therapy.  Although 
lb.'  average  results  are  satisfactory,  this 
points   out    thai    the   number   of   seasonal 

derabbj     larger   when  the   advan 
tages  of  the  preventive  treatment  of  haj 
tter   undersl I. 
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Recurrence  op  Influenza. — It  has  been  re- 
ported that  Health  Commissioner  William  II. 
Peters  of  Cincinnati  has  expressed  the  belief 
that  influenza  will  not  recur  in  epidemic  form 
this  winter,  although  there  will  be  some  cases 
of  influenza  as  there  are  every  year.  He  be- 
lieves that  the  nation  has  been  to  a  great  ex- 
tent immunized,  although  the  mortality  rate 
may  be  expected  to  be  high  because  any  person 
whose  resistance  lias  been  lowered  may  succumb 
to  other  diseases  more  readily.  In  order  to  pre- 
fect these  people,  the  American  Red  Cross,  with 
the  cooperation  of  the  Board  of  Health,  has  es- 
tablished public  health  stations,  where  physical 
examinations  will  be  made  without  charge. 

Influenza  in  Montevideo. — A  recent  report 
from  Montevideo  states  that  in  spite  of  the  ef- 
forts being  made  by  the  Government  and  the 
Medical  Association,  influenza  is  still  prevalent. 
Uruguayan  National  Bureau  of  Hygiene 
is  making  plans  for  a  Pan-American  conference 
on  influenza,  and  will  invite  the  South  Ameri- 
can republics  to  send  delegates  to  Montevideo 
in  May.  1020. 

Red  Cross  Nurses  in  Poland. — The  first  de- 
tachment of  American  Red  Cross  Nurses  who 
are  being  mobilized  by  the  Polish  ministry  to 
teach  American  Health  methods  in  Poland  has 
arrived  at  Warsaw. 

National  Cooperation  in  Tuberculosis  Con- 
trol.— A  bill  has  been  proposed  recently  to 
create  a  division  of  tuberculosis  in  the  United 
States  Public  Health  Service,  which  would  make 
possible  government  cooperation  in  the  control 
of  this  disease.  The  returns  oi  the  United 
States  Census  Bureau  for  1916,  the  Latesl  fig 
ares  available,  show  that  tuberculosis  caused 
L01,396  deaths  in  the  registration  distrid  of 
the  United  States,  a  little  more  than  10  per 
cent,  of  all  deaths.  The  draft  examinations 
have  shown  the  effect  of  tuberculosis  as  a  fac- 
tor in  depreciating  national  power;  of  all  ex 
amined,    one    in    every    twenty    was    found    unfit 

for  military  service  because  of  this  disease. 
These  facts  show  thai  there  is  urgenl  need  for 
the  National  Governmenl  to  take  up  the  tuber- 
culosis problem  as  an  e  ential  part  of  the  re 
construction  work-. 

The  proposed  bill  not  onlj  establishes  a  new 
division,  but  provides  for  the  creation  of  an 
advisory     council     for    consultation    with    the 


surgeon  general  of  t  tie  service  in  regard 
to  the  scientific  work  to  be  inaugurated 
by  the  Service  and  the  methods  of  per- 
forming it.  and  proposes  that  the  present 
advisory  board  of  the  hygienic  labora- 
tory be  abolished.  It  provides  for  an  increase 
in  the  membership  of  the  advisory  board  from 
eight  to  ten,  and  makes  it  possible  for  -\}\ 
branches  of  public  health  work  to  be  repre- 
sented  on   the  board. 

Italian  Medical  Aoiiifvement. — During  the 
war,  American  physicians  have  learned  to  ap- 
preciate the  greatness  of  Italy's  medical 
achievement.  The  Ospedale  Maggiore  at  Milan, 
for  example,  possesses  an  equipment  for  ad- 
ministering treatment  by  means  of  light  which 
is  probably  equal  to  that  of  the  St.  Louis  Hos- 
pital in  Paris,  which  is  regarded,  as  the  great- 
est hospital  in  the  world  for  the  treatment  of 
affections  of  the  skin.  At.  Milan  was  founded 
the  first  hospital  for  foundlings.  The  Hospital 
for  Occupational  Diseases,  the  first  of  its  kind, 
has  been  used  as  the  model  of  similar  institu- 
tions in  this  country.  The  laboratory  of  the 
University  of  Naples  holds  ,-i  leading  place  in 
work  on  kalaazar,  the  "black  sickness"  of  In- 
dia. Tt  was  this  laboratory  that  first  perfected 
the  method  of  prophylaxis  now  used  in  typhoid. 
Genoa  is  a  notable  example  of  Italian  preven- 
tive medicine  and  health  education.  Italy's 
medical  schools,  hospitals,  laboratories,  and 
methods  of  hygienic  education  indicate  Italv's 
importance  in  the  field  of  medical  science,  and 
are  worthy  of  study  by  American  physicians. 

Cause  of  Cold  Feet  in  the  Army. — The 
opinion  has  been  expressed  heron'  the  French 
Society  of  Biology  that  cold  feet  in  the  armies 
of  the  Allies  was  caused  by  the  absenci  of  suf 
ficient  vitamine  in  the  food.  It  was  observed 
that  when  vitamine  substances  are  increased, 
this  trouble  disappeared. 

Patent  Medicine  Legislation. — The  Hous? 
of  Delegates  of  the  American  Pharmac 
Association  has  passed  a  resolution  recommend- 
ing cooperation  between  the  American  Medical 
Association  and  the  American  Pharmaceutical 
Association  in  regard  to  the  sale  and  manufac- 
ture of  patent  medicines.  It  is  hoped  that  leg- 
islation similar  to  that  which  exists  in  Canada 
may  be  obtained  to  regulate  patent  medicines 
The  Fair  Trade  League  proposition  regarding 
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stable  prices  for  standard  commodities  was  re- 
indorsed  by  the  House,  and  plans  were  outline  I 
for  securing  federation  of  all  state  associations 
with  the  American  Pharmaceutical  Association. 


(Horrrapmitonrr. 

NURSES    PROM    THE    WALTHAM    TRAINING 
SCHOOL. 

West  Newton,  Mass. 
Mr.  Editor:— 

For  many  years  it  has  been  my  privilege  to  recom- 
mend to  patients  the  nurses  educated  at  the  Walthani 
Training  School. 

I  desire  to  bear  testimony  that  these  nurses  have 
given  satisfaction :  that,  in  my  opinion,  they  are 
second  to  none  in  their  devotion  to  their  patients,  in 
their  adaptability  to  the  demands  of  private  nursing, 
and  in  their  endeavor  to  be  of  real  service  in  all 
ways  in  the  homes  where  sickness  and  sorrow  have 
entered. 

To  say  that  such  nurses  are  unworthy  to  serve  as 
Red  Cross  nurses  or  in  any  public  capacity,  or  that 
they  are  ineligible  to  membership  in  any  society  of 
nurses  is  such  an  unreasonable  position  that  it  is 
almost  unbelievable. 

My  understanding  of  the  Walthani  Training  School 
is  that  the  stiffness  of  the  course,  the  character  of 
the  training,  and  the  thoroughness  of  it  are  such  as 
to  place  its  graduates  above  any  criticism,  according 
to  present-day  standards. 

It  would.  I  think,  throw  some  light  on  a  situation 
that  is  quite  unbearable  if  the  authorities  of  the 
Training  School  or  Dr.  Alfred  Worcester  would 
publish  the  record  of  positions  of  responsibility  in 
hospitals  and  training  schools  which  have  been  and 
are  occupied  by  its  graduates. 

My   impression   is  that  this   would  show  very  well 

that  these  nurses  have  had  the  best  sort  of  training. 

Frank   M.   Sherman. 


RADIUM   TREATMENT. 


Mr.  Editor: — 


Boston,  August  2S,  1919. 


The  last  two  numbers  of  the  Journal  have  placed 
before  your  readers  very  interesting  and  valuable  in- 
formation on  the  use  of  radium  as  a  weapon  against 
disease  in  the  hands  of  the  surgeon.  It  would  seem, 
however,  that  Dr.  Greenough  takes  a  much  more 
conservative  stand  than  does  Dr.  Bryant,  but  all  must 
freely  admit,  yes.  advocate,  that  in  the  use  of  so 
powerful  a  substance  as  radium,  conservatism  is  of 
the  utmost  Importance.  And  for  the  same  reason, 
every  Ml  of  reliable  information  on  this  subject  is 
of  extreme  value  and  should  be  widely  published. 

For  several  years,  as  a  member  of  the  radium  staff 

at  the  Carney  Hospital,  and  due  to  the  courtesy  of 
Prof.   M.    Douglas   Flattery,   the   lienor   of   tin-   radium, 

the  writer  li;h   had  opportunity   to   test   the  efficacy 

Of  this  powerful  and  mysterious  element  of  nature 
along  certain   lines,  anil    to  such   extent    as  the  amount 

of  the  substance  would  permit,  viz.:  dermal  and  sub- 
dermai  pathology  as  met  wflli  in  warts,  keloids,  kera- 
toses, naevi,  localized  acnoid  grouping  (facial),  ob- 
trusive scar   tissue,   moles,   sessile   indurations,    rodent 

ulcers.  .'11111  epithelioma. 

As    ;x    result    of   such    experience    I    am    very    triad    to 

state  that,  excepting  one  case  of  the  last  mentioned 
group,  so  far  as  i  know,  radium  has  been  one  hun- 
dred per  cent,   perfect,  though  many  of  the  cases  have 

required  persistent  treatment  extending  over  a  period 

llths. 


1  will  speak  briefly  of  two  cases— that  of  the  men- 
tioned failure  in  the  epithelioma,  and  one  other  be- 
cause of  its  peculiar  character.  In  the  former,  ow- 
ing to  my  not  knowing  that  radium  should  never 
.follow  the  use  of  the  x-ray.  my  attempt  to  treat  an 
epithelioma  on  the  cheek  of  an  elderly  woman  only 
made  matters  very  much  worse,  the  malignant  process 
spreading  out  in  all  directions  and  the  unfortunate 
victim,  after  a  trial  of  the  methods  advocated  at  the 
Huntington  Hospital,  left  for  her  family  home  in 
Canada  to  spend  the  few  remaining  months  she  had 
to  live.  Had  this  case  been  treated  In  the  beginning 
by  radium,  there  would  have  been  no  question  about 
her  prompt  recovery. 

The  second  case  was  that  of  a  girl  of  twenty  with 
a  good  family  history,  and  herself,  barring  the  local 
pathology,  in  perfect  health.  For  something  over  three 
years  she  had  been  the  distracted  possessor  of  a  re- 
current crop  of  eruptions  on  her  chin.  This  colony 
made  its  appearances  very  regularly  every  three 
weeks,  but  had  no  association  with  the  menstrual 
periods.  The  eruptive  points,  some  of  them  the  size 
of  a  small  pea,  averaged  about  twelve  in  number. 
<>f  the  group  a  certain  proportion  would  abort,  as 
it  were,  while  the  others  would  go  on  to  breaking 
down  stage,  emitting  a  muco-purulent  fluid  and  drying 
up  promptly,  the  process  existing  about  nine  days. 
Because  of  the  patient's  occupation — an  actress — 
this  sort  of  thing  was  very  embarrassing  for  her, 
and  she  had  gone  to  great  expense  at  the  hands  of 
dermatologists  in  her  efforts  to  cure  the  disease. 
Coming  to  my  office  one  day  with  another  member 
of  her  company  whom  I  was  taking  care  of  for  a 
trouble  having  nothing  to  do  with  the  skin,  she 
incidentally  called  my  attention  to  her  own  disability, 
which,  just  at  that  time,  was  in  a  state  of  activity. 
I  made  an  appointment  for  a  week  later,  when  I  ap- 
plied five  milligrams  of  radium,  screened,  for  one 
half  hour,  and  that  ended  the  matter,  there  having 
been  not  the  slightest  evidence  of  the  disease  there- 
after. 

It  is  very  unfortunate  for  all  concerned  that  the 
cost  of  this  unique  surgical  instrument  is  so  great, 
and  we  hope  that  the  time  will  come  when  ex- 
isting methods  for  its  release  from  the  ore — I  note 
that  one  of  the  writers  refers  to  it  under  the  or- 
thography of  canotite  lit  was  my  impression  that 
this  matrix  was  named  for  a  President  of  France — 
Carnot,) — will  have  been  perfected  to  such  a  degree 
as  to  permit  its  sale  at  a  reasonable  figure  so  that 
the  profession  can  make  general  use  of  radium.  As 
it  is  today,  however,  it  would  seem  well  nigh  indispen- 
sable in  the  hands  of  dermatologists. 

James  Browx   Thornton. 


UJiarrllani;. 

SOCIETY    NOTICE. 
Essex     North     District     Medical     Society. — The 
quarterly  meeting  of  the  Essex  North  District  Medical 
Societj   will  he  held  at  the  Wolfe  Tavern.  State  Street, 
Newbury  port.    Wednesday,    Sept.   124,    l!il!>.   at    -   P.M. 

Dinner  will  be  served,  at  2  p.m..  Following  the 
business     meeting,    these    papers     will     be    presented  : 

food  Problems  from  a  Hygienic  and  Economic  Point 
of   View,    M.    Victor   Saffbrd,    M.D.,  of  Boston,  East 

Assistant      Surgeon.      United      Stall's      Public     Health 

Service;  ami  Food  Problems  from  the  Point  of  View 
of  Administrative  Control,  William  C.  Woodward, 
M.D..  of  Boston,  Health  Commissioner  of  the  city  of 
Boston. 

The  next  meeting  of  the  Censors  will  he  held  ThUK 
day.  Nov.  7.  1919,  at  12  P.M.,  at  Hotel  liartlett.  Haver- 
bill.    Applicants  should  present  their  diplomas  to  the 

Secretary  at   least  one  week  before  the  date  of  meeting. 

J.  J.  n'Si  ii.i\\N.  Ml)..  President, 

.!    Forrest  Btjbnham,  M.D.,  Secretary, 
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MEETING  OF  THE  SECTION  OF  SURGERY, 
JUNE  3,  1919. 

Treatment  of  Infected  Bi.xf.  Wounds. 

By  Fredebic  J.  Cotton,  M.D.,  Boston. 

Of  all  the  work  of  the  reconstruction  hospi- 
tals in  the  last  year  I  have  chosen  to  speak 
of  the  treatment  of  the  septic  bone  conditions. 
First,  because  it  has  been,  at  its  best,  so  good; 
second,  because  it  is  so  eminently  the  contribu- 
tion of  military  surgery  in  a  field  in  which  our 
civil  practice  has  signally  failed  in  the  past; 
third,  because  there  is  danger  that  the  success- 
ful methods  evolved  may  not  lie  applied  to  civil 
practice. 

This,  is  because  part  of  the  success  obtained 
Is  "ii  active  antisepsis  in  infected  wounds 
— -which  in  practice,  so  far,  means  a  great  deal 
of  reliance  on  the  Dakin  solution  and  tli"  Car- 
rel technique. 

Now,  there  are  many  leading  surgeons  who 
are  necessarily  no  younger  than  is  convenient. 
Otherwise  they  would  not  be  leaders.  They 
have  been  for  years  past  accustomed  to  snort 
violently  at  any  statement  of  the  efficiency  of 
antiseptics  in  wounds  and  this  sort  of  thing  be- 


comes a  reflex  action  very  hard  to  correct,  save 
in  the  young,  even  in  the  face  of  evidence. 

We  have  often  heard,  are  due  to  hear  from 
many  men  again  and  again  in  the  coming  year, 
that  the  Carrel-Dakin  treatment  is  no  good. 
Mostly  these  are  men  who  never  really  tried  it 
or  saw  it  tried  under  favorable  conditions. 

I  admit  that  a  mere  knowledge  of  the  Carrel- 
Dakin  technique  does  not  qualify  a  man  to  treat 
wounds,  but  I  submit  that  only  with  this  re- 
source at  hand,  plus  expert  surgery,  plus  com- 
mon-sense, plus  Organized  industry,  can  one 
hope  for  results  such  as  have  been  obtained 
in  the  most  competent  clinics  in  this  war. 

Remember  that  few  hospitals  overseas,  out- 
side  Compiegne  and  DePage's  clinics,  have  seri- 
ously attempted  to  deal  with  infections  in  this 
way. 

This  is  no  one's  fault,  but  a  necessary  corol- 
lary of  war  conditions — but  it  does  throw  us 
back  on  our  army  hospitals  on  this  side  for  the 
useful  material  to  judge  from. 

I  am  going  i<>  tryj  therefore,  to  give  you 
as  good  a  notion  of  what  has  been  done  in  this 
line  in  your  own  New  England  Hospital  as  I 
can  contrive  in  a  \\'\v  minutes. 

As  you  all  know,  the  hospital,  now  known  as 
U.  S.  Army  General  Hospital  No.  10,  is  the  out- 
zrowth   of  the  original    idea   of   r tistruction 
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service  first  formulated  here  in  Boston  two 
years  ago,  and  from  the  start  it  has  been 
planned  for  reconstruction  work,  built  for  it, 
and  equipped  for  it  rather  better  than  a  good 
many  such  places.  Moreover.  I  had  expected  to 
have  just  the  sort  of  work  that  came,  and  The 
surgical  division  was  very  good  to  me  in  the 
matter  of  surgeons — as  to  quality. 

Consequently,  when  it  came  tfl  assignments. 
and  when  I  put  not  my  weakest  but  my  ablest 
assistants  on  the  septic  end  of  the  job.  the  pick 
was  an  imnsuallv  good  team.     This  counts. 


1. — After    three    month.'. 


case  1. — Alter  thwie  months. 

The  head  of  the  team  was  a  young  surgeon 
of  good  training  and  experience  before  The  war,- 
and  had  the  advantage  of  the  training  of  the 
Rockefeller  War  Hospital  in  the  Carrel-Dakin 
technie.  Xext  came  an  orthopedist,  also  with 
special  training,  adept  at  the  handling  of  me- 
chanical apparatus,  so  important  to  these  oases. 
Then  three  picked  young  overseas  men  of  ex- 
perience. 

Picked  nurses  and  orderlies  and  a  real  chem- 
ist in  the  pharmacy  completed  the  team. 

The  septic  ward  held  50  patients  at  rirst.  now 
110  beds,  with  40  to  75  patients  under  wound 
disinfection  at  one  time. 

As  should  be  the  case  in  all  hospitals,  the 
septic  side  was  kept  absolutely  separate — its 
own  crew — its  own  operating  room,  operating 
kits.  etc. 

This  had  one  drawback,  from  my  point  of 
view.  Busied  with  clean  operating,  I  felt  jus- 
tified in  operating  on  the  septic  side  only  in 
the  grave  cases  or  for  special  reasons  though, 
as  a  matter  <>t'  fact,  these  modern  septic  wards 
are  so  free  of  pus  as  to  be  almost  sate 

Now  a  word  as  to  figures.  Three  hundred  and 
forty-six  cases  have  been  admitted.  One  hun- 
dred and  eighty-two  operations  have  beet)  per- 
form, d.  There  has  been  one  death. — an  empy- 
ema, who  came  in  in  extremis  ;fnd  died  before 
he  could  be  operated  on. 
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There  have  been  two  amputations,  one  for  a 
hopelessly  crushed  and  stripped  leg  with  a 
septic  knee,  01m  deliberately  after  the  wound* 
had  been  healed,  for  a  limb  so  badly  damaged 
and  paralyzed  as  to  be  worthless.  There  have 
been  no  reamputations.  There  have  been  no  re- 
sections. 

Except  as  noted,  and  for  the  cases  now  un- 
der treatment,  all  the  346  eases  have  been  sent 
out  of  the  ward  healed  and  there  have  been 
only  half  a  dozen  cases  returned,  none  of  them 
for  anything  more  serious  than  a  few  days' 
cleaning  up,    There  have  been  no  cases  of  sec- 


ondary osteomyelitis  after  the  cleaning  opera- 
tion. 

None  of  the  eases  under  treatment  is  doing 
badly, — most  of  them  doing  admirably  well. 

Save  for  a  few  cases  of  post-operative  sepsis 
and  slough,  due  to  accidents  with   Intent   s,.j>s:- 

in   g.s.w.  sears,   tl ases  have   practically  all 

been  wounds  received  between  July  18  and  No 
vember  11, 1918.     They  have  been  all  sorts.     Per 

haps   the   pictures   will    give   an    idea    of   the   sort 

of  thing  dealt   with  and  the  routine  of  results. 

The   ease   here   shown    (Case    I  I    wounded    Oc- 

tober  '■'■.  1918,  went  through  -even  transfers  be 
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fore  we  got  him,  February  15,  1919.  He  had 
had  Dakiu  treatment,  but  on  arrival  was  in 
poor  general  condition  with  active  sepsis.  Six 
days  later  I  did  an  extensive  operation  with  re- 
moval of  a  lot  of  sequestra  and  the  Carrel- 
Dakin  treatment  was  begun.  At  two  weeks 
the  wound  was  clinically  clean. 

On  April  3.  at  10  days,  the  bacterial  count 
was  down  to  one  per  field.  April  17,  a  little 
less  than  eight  weeks,  the  wound  was  solidly 
healed. 

(X-Ray  February  17,  May  10,  1919;  picture 
May.  1919.) 

The  next  case  (Case  II),  shot  on  guard  duty, 
June  30.  lay  in  a  civil  hospital,  with  a  septic 
femur  fracture,  till  November.  When  we  go1 
him  he  had  great  deformity  and  shortening,  and 
local  sepsis,  and  was  in  desperate  gen- 
■  ral    condition. 

November  26,  1918,  very  extensive  sequestra 
i  moved  and  a  very  radical  clean-up  done. 

Owing  to  1)1 ling,   the    Dakiu   treatmenl    was 

ed  I'm-  a  fortnight,  and  sepsis  continued 
with  slow  improvement.     On  January  I'll.  1919. 


3,    1919.    Plate    out,    coi - 
beginning. 


the  wound  was  reopened  and  the  Dakin  solu- 
tion properly  handled.  The  tubes  came  out 
early  in  March,  and  March  24  he  was  healed  and 
solid. 

(X-Rays  November  20,  December  IS,  May  4. 
Photo  May,  1919.) 

The  next  ease  (Case  HI)  similar,  was  one  of 
the  lost  battalion,  shot  October  7.  untreated  for 
36  hours.  We  got  him  February  5.  with  a  very 
septic  compound  fracture,  heavy  overlapping, 
many  pus  pockets,  anil  in  poor  shape  generally. 
Sequestra  removed  February  14.  and  a  quick 
clean  up  under  Carrel- Dakiu.  April  S.  opera- 
tion tn  correct  deformity, — bones  levered  into 
place  and  held  to  a  new  type  id'  plate.  Plate 
cut  at  three  weeks.  Wound  now  small  and  elos- 
ing   rapidly.      No  bare  bone. 

\  Rays  April  -J.  21,  May  3.  191". 

Case  I V  compound  fracture  of  hip,  dating 
from  October  6.  Eighl  transfers  before  we  got 
him,  February  •">.  In  bad  condition,  local  and 
genera] .    unusually  anemic. 

First  operation  a  week  after  entrance.  Se- 
questra  removed  from  a  huge  cavity  in 
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Case  4. — Feb.    6,    1919. 

hind  the  femoral  neck.  There  was,  however, 
bony  union.  March  13,  1919,  cavity  closing  re- 
opened, simply  to  carry  out  Dakin  treatment 
better.  May  8,  less  than  three  months  after  the 
first  clean  up,  the  wound  was  closed,  and  is 
still  clo«ed. 


(X-Ray.  February  6,  May  7,  1919.  Photo 
May,  extension  flexion.) 

The  next  man,  Case  V,  had  been  shot  in 
August,  received  January  28.  Had  a  solid 
union  of  the  femur,  but  a  sinus,  and  also  in- 
volvement of  the  external  popliteal  nerve  and 
toe  drop.  February  7  a  sequestrum  was  re- 
moved with  considerable  debris,  partly  shrapnel 
fragments.  Under  Carrel-Dakin  treatment  he 
cleaned  up  so  fast  that  the  tube  was  out  at 
three  weeks  and  the  wound  solidly  healed  in 
less    than    seven    weeks.      The    paralysis,    as    so 

often   happens  even   in  these  late  cases,   r i 

ered  spontaneously. 

(X-Ray  February  5,  May  8.) 

Case  VI  was  shot  November  ■>.  reached  us 
February  2o  with  his  femur  fracture  united 
bul  « ith  sinuses  open  on  both  sides  of  the  thigh. 
Many  and  sizeable  sequestra  removed  March  3, 
tubes  out  April  16.  All  wounds  soundly  healed 
on  May  24. 

X  Ray  Februarj  27,  .May  ■_'.     Photo  M.r, 

The  next    '  Case  VI I     had  ',  em    of  the  tibia 

"h  gone  since  <  >ctober  !.  Operated  on  Feb- 
ruary 1"..  After  five  sequestra  came  out  there 
was  at  the  hark  little  bul  .i  periostea]  layer  foi 
'wo   inches.     Now   shows   a    very  small    closing 
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Case  5.— Feb.   6,   1919. 


Case  5. — May    8,    1919. 


wound,  no  bare  bone  and  union  progressing  at 
a  great  rate.  Clinically,  it  is  already  pretty 
solid,  and  apparently  is  going  to  need  no  graft. 
It  is  three  and  one-half  months  since  operation. 
(X-Ray  February  7,  May  7,  1919.) 
The  next  (Case  VIII)  is  interesting  as  show- 
ing the  clean-up  of  the  secondary  atrophic  pic- 
ture as  sepsis  is  gotten  rid  of.  He  was  wounded 
by  high  explosive  September  5,  admitted  here 
February  20,  had  a  large  debris-filled  bone  cav- 
ity cleaned  out  March  10.  and  was  all  healed 
April  21,  less  than  six  weeks. 

(X-Ray  February  25,  May  7,  1919.) 

Case  IX  came  in  with  osteomyelitis  sinuses  at 

both  ends  of  the  fibula,  came  in  March  7,  just 

four    months    after    he    was    hit.      Operation 

showed  sequestra  at  the  lower  end,  but  elsewhere 

only  subperiosteal  pockets  with  a  few  scale  se 

questra  along  a  hugely  thickened  fibula.     This 

was  simple,  the  tubes  were  out  and  the  wound 

showed    only    flat    granulations    in    a    month, 

i   took  another  six  weeks  to  skin  over. 

This  wound   (Case  X  :   received  in  July,  tore 

■  whole  inner  tibial   head.     He  entered 

in  December  with   a   wide  gaping    round   and 

open   joint.     I  fader   I  Jarre!  I  >akin   t  real  menl    if 


healed  in,  but  only  after  four  and  one-half 
months. 

Some  of  our  cases  were  not  handled  by  the 
Carrel-Dakin  teehnic  but  on  the  basis  of  a  prac- 
tice I  have  used  for  years, — sterilization  by 
'•.")',  carbolic,  alcohol,  and  bone  wax  plugging. 
This  has  its  place  in  cases  in  which  the  cavity 
is  well  defined  and  can  be  cleaned  to  a  firm  wall 
and  properly  sterilized.  In  fracture  cases  it  is 
not  to  be  used  unless  firm  and  sufficient  union 
is  present.  Bone  grows  faster  under  Dakin 
solution.  But  when  it  is  indicated  this  is  a 
very  neat  method  and  usually  works,  the  wax 
being  extruded  slowly  leaving  the  clean  osteoid 
tissue  behind  it. 

My  associates  eared  little  for  this  scheme  at 
first,  but  now  seem  partly  converted,  partly 
owing  to  the  enormous  saving  in  labor  to  the 
surgeon  and  comfort  to  the  patient  if  it  works. 
h   needs  a  bit  of  judgment  and  good  technique. 

This  case  (Case  XI)  was  so  handled.  Shot 
.Inly  l!':  compound  Eracture  tibia  reached  us 
in  December.  Operated  December  30,  very  ex- 
tensive cleaning  of  small  sequestra  and  much 
debris  nut  of  a  cavity  that  took  two  bottles  of 

the    army     hone     wax     -well      over     two     ounees. 
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Case  7. — May  7,  1919. 


Case  6       Feb  L91S 


isi    B.     Maj    v.    [919,     Nob    thi    dli 
i    ol    the   secondary   absorp- 
tion changes   in   Hire    i n 
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Never  had  any  more  sepsis,  up  and  about  within 
a  short  time.  Last  of  wax  out  at  nine  weeks 
and  firm  closure  in  four  months. 

(X-Rays   December    2.  1918;     February    11, 
1919.     Photo  in  May.) 

This  shoulder  wound  (Case  XII)  was  simi- 
larly disinfected  after  removing:  a  sequestrum, 
and  then  filled  with  bismuth  paste.  This  came 
out  in  a  month.  Then  ambulators-  Dakin  treat- 
ment ;  healed  in  a  month  more. 
Photo  afterward,  May,  1919.) 


1U19.      After    Case   11.- 
■ax    plug. 


The  next  (Case  XIII)  was  much  the  same. 
Wounded  in  the  Argonne  in  September,  came 
here  in  February,  after  a  run  of  gangrene  and 
sepsis.  Sequestra  removed  from  tibia,  cavity 
cleaned  and  disinfected,  filled  with  bone  wax. 
Has  gone  on  to  full  healing  in  three  and  a  half 
months  with  the  wax  now  all  out. 

(X-Rays  February  12.  March  13,  April  4, 
1919.) 

(  ase  XIV,  old  compound  fracture  of 
both     legs    was    treated     in     the     same    way 


Case  11.— Hay,  1919.  After  healing 
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Case  12. — In   May.   After  healing. 

on  both  sides.  On  one  side  the  wax 
came  out  after  a  week  and  it  was  then  treated 
by  Carrel-Dakin  and  nearly  healed  at  six 
weeks.  On  the  other  side  the  wax  stayed,  as 
it  should,  for  three  weeks  (this  is  right  for  a 
small  cavity)  and  the  wound  was  solidly  healed 
at  six  weeks. 

Case  XV,  a  like  case,  was  healed  a  bit  dif- 


ferently. The  usual  operation  first,  then  Car- 
rel-Dakin  for  a  month  until  clean,  then  Bismuth 
paste,  and  later  a  paraffin  and  sesame  mixture 
to  fill  the  cavity.  Solidly  healed  at  four  months. 
(X-Rays  January  21,  May  7,  1919.) 
This  last  is  a  technique  that  takes  the  place 
of  the  often  impracticable  secondary  closure. 
It  is  apparently  oars,  and  seems  to  have  a  place, 
— again  not  without  calling  fcr  clinical  judg- 
ment. 

Case  XVI  was  handled  in  the  same  way, — 
cleaned  out.  cleaned  up  with  Carrel-Dakin,  filled 
with  wax,  after  a  month  when  the  cavity  was 
sterile,  now  solidly  healed  over,  but  only  at 
three  and  a  half  months  after  operation. 
(X-Rays  January  21,  May  7,  1919.) 
This  is  slow,  but  these  patients  during  this 
treatment  are  up  and  about  without  pain  or 
sepsis,  and   with  infrequent   dressings. 

We  think  this  wax  treatment  purely  protec- 
tive, and  have  used  various  mixtures. — the  gov- 
ernment's pure  wax.  Luken's  bone-wax,  firm 
bismuth  paste  (No.  2)  and  a  mixture  of  Cap- 
tain Rice's  of  equal  parts  paraffin  and  oil  of 
sesame.  For  eases  waxed  at  the  time  of  op- 
eration Luken's  wax  is  best,  for  the  later 
fillings  1   like  Dr.  Rice's  mixture. 
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C'jive    15. — Jan.     21,     1919. 


c  «*e    15.— May    7.    1919. 


1 


Case  16.— May    7,    1918 
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ere<l  by  special  technic. 


We  believe  the  value  of  the  method  is  a  mat- 
ter of  protection,  first  against  centripetal  in- 
fection; second,  against  chilling  and  drying: 
bone  so  protected,  it'  cleaii  forms  osteoid  tissue 
cleanly  and  fairly  rapidly.  The  plates  that 
come  next   illustrate  this. 

October  3  a  young  officer  (Case  XVII)  had 
his  leg  shattered  03  high  explosive  and  came  to 
us  February  14,  with  a  vride-open  wound  in  his 
tibia-— an  open  trough  nut  of  which  protruded 
spike-like  bone  cuds  above  and  below-  behind, 
there  was  a  bare  ribbon  of  new  bone,  nol  con- 
as  at  that. 

A  clean  up  operation  was  dune  February  25, 
with  carbolic  disinfection,  after  which  the  whole 
region   was  imbedded   in  n   proteel  •■•■  mass  of 


bone  wax.  tinder  which  the  gap  below  and  be- 
hind the  spike  ends  proliferated  up  to  the  level 
of  those  ends,  which  in  the  meantime  grew  down 
closer  to  one  another,  remaining  clean  and 
healthy.  They  were  then  covered  in,  and  are 
still  covered  by  a  two-stage  skin  and  fat  graf4. 
and  union  is  progressing  under  this.  I  know 
of  no  other  way  in  which  this  could  have  been 
done. 

Photo,  one  x-ray.) 

A  few  isolated  points  and  I  shall  be  through. 

First,  as  to  the  one  special  class  of  eases  of 
which  Case  XVIII  is  a  specimen:    had  an  in- 


fected  bullet  wound  of  the  ankle  October  26. 
He  came  to  us  just  four  months  later,  with  an 
ankylosed  joint,  much  pus.  three  sinuses.  De- 
spite operation  and  Carrel-Dakin  he  is  not  yet 
soundly  closed  but  has  occasional  pus,  appar- 
ently from  a  remnant  of  joint  cavity.  There 
have  been  two  other  cases,  now  healed,  but  show- 
ing for  a  long  time  a  like  trouble,  and  evidently 
we  have  something  to  learn  about  handling  this 
type. 

(Photo.) 

Next,  as  fco  the  behavior  of  grafts  under  Car- 
rel-Dakin. There  have  been  two  eases  in  which 
grafts- were  lost.  In  one  it  was  a  pedicle  graft 
from  the  tibia  nearby;  in  the  other,  a  free 
graft  was  set  into  the  tibia  in  a  rase  that  seemed 
nearly  clean.  In  both  instances  the  graft 
seemed  to  have  favored  bone  growth  in  the  sur- 
rounding granulations  before  it  came  away,  and 
in  one.  part  of  the  graft  stayed  and  grew  under 
the  conditions  of  controlled  sepsis. 

In  two  cases  of  bone  graft  in  which  there  was 
extensive  scar  thai  sloughed,  the  Carrel-BaMn 
treatment  controlled  the  mild  sepsis  so  that  the 
grafl  stayed  '-lean  and  was  eovered  in. 

1  case  of  real  sepsis  (staphylococ- 
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eus)  the  same  happy  result  was  achieved  in 
three   weeks. 

In  a  fifth  ease,  non-union  of  the  humerus,  op- 
prated  on  four  months  after  healing, — an  ab- 
scess  cavity  was  found  at  operation.  The 
prompl  resulting  sepsis  subsided  under  Carrel- 
Dakin,  and  the  bone  was  covered  with  clean 
granulations  in  two  weeks. 

We  have  had  little  experience  with  flap  and 
transplant  work. 

One  pedicled  flap  helped,  but  sloughed  in 
part.  One  free  fat  transplant  and  one  pedicled 
fai  fascia  filling  were  only  partly  successful. 
We  believe  this  work  can  be  better  done  than 
we  have  done  it. 

We  bave  done  comparatively  few  secondary 
suture  operations,  partly  because  we  have  been 
bone-waxing  some  cases,  but  mainly  because  we 
have  found  that  after  reaching  the  point  where 
this  procedure  comes  in  question  the  wounds 
cicatrize  so  rapidly  under  Dakin  solution  that 
it  is  apt  not  to  be  worth  while  to  operate. 

In  this  point  we  have  not  followed  the  Rocke- 
feller technique  nor  have  we,  in  spite  of  our 
wry  radical  operating,  fell  it  necessary  to  open 
all  wounds  as  wide  as  they  do  at  the  sacrifice  of 
sound  tissue. 

To  elose.  we  believe  that  routine  scientific 
treatment,  as  well  coordinated  as  it  has  been 
nossible  to  make  it  at  No.  10,  brings  us  to  a  point 
"her.-  infection  in  hone  can  at  last  be  handled 
■with  precision  and  with  a  practical  uniformitv 
of  result  long  desired,  but  never  within  our 
reach  before  this  war. 


DISCUSSION. 

Capt.  Allen  G.  Rice.  Springfield:  I  might 
say  at  the  very  start  that  we  don't  hold  that 
this  is  the  only  way  to  treat  these  wounds.  I 
think  we  all  feel  that  it  is  merely  a  step 
Towards  the  final  method.  It  is  certainly  the 
best  thing  we  have  found  yet,  and  I  think  it  is 
going  to  have  its  place  as  progress  goes  on.  It 
is  surely  going  to  leave  a  mark  as  a  step  in  the 
final  definite  technique  of  the  treatment  of  these 
bones.  It  is  surely  going  to  leave  a  mark 
whether  the  whole  principle  is  accepted  or  not. 
and  there  are  two  points  which  I  am  sure  are 
going  to  stay. 

The  first  of  these  is  in  regard  to  the  radical 
surgery  which  has  to  be  done  in  these  eases. 
It  is  not  enough  just  to  clean  out  what  is  wrong ; 
we  have  to  go  way  beyond  that.  The  wound 
has  got  to  be  a  large  trough  like  a  saucer  or  a 
basin.  You  can't  have  a  cavity  like  a  dentist's 
cavity  in  a  tooth  and  expect  to  have  it.  heal  un- 
der Dakin's  solution,  because  it  won't;  but  if  it 
is  big  enough  it  will  heal  fast. 

The  next  point  this  method  brought  out  is 
the  absolute  necessity  of  making  every  dressing 
of  these  wounds  an  aseptic  procedure.  This  can 
be  done  very  easily.  You  don't  need  to  wash 
your  hands  between  dressings.  You  can  go 
right  down  the  whole  ward  from  one  case  to 
another,  provided  you  have  enough  hemostats. 
and  sterile  gauze.  Otherwise  these  wounds  will 
not  heal  well :  yon  can 't  get  your  bacteria  count 
down,  and  you  lose  time.  These  two  points  are 
hound  to  stay  whether  the  rest  of  the  Oarrel- 
Dakin  method  persists  or  not. 

In  these  Carrel-Dakin  cases  there  are  two 
very  important  elements.  One  is  Carrel  and  one 
is  Dakin.  Neither  one  does  the  trick  :  you  have 
to  have  both.  Tt.  is  a  combination  treatment. 
Dakin  worked  out  the  solution  of  a  definite 
strength,  but  if  you  don't  have  that  solution 
made  right  and  kept  right  you  won't  get  results. 
On  the  other  hand,  if  your  solution  is  all  right 
and  you  don't  carry  out  the  Carrel  technique 
you  won't  get  results.  As  to  the  solution  of 
hypochlorite  of  sodium,  it  has  to  be  made  right. 
It  is  one  man's  job  to  make  it  for  a  hospital, 
and  a  quantity  of  18,000  to  20,000  c.c.  a  day  has 
to  be  made,  and  made  right.  One  test  is  not 
enough  :  there  must  be  more  than  one.  It  has 
to  be  of  a  certain  strength  and  also  of  a  certain 
alkalinity — two  entirely  different  things.  You 
can't  test  the  strength  and  think  the  alkalinity 
is  going  to  be  right,  and  you  can't  test  the  al- 
kalinity and  take  it  for  granted  that  the  strength 
will  be  just  right.  We  were  very  fortunate  in 
having  a  first-class  pharmacist  who  made  the 
solution  every  clay,  sometimes  twice  a  day, 
tested  it  as  to  its  alkalinity  and  strength,  and 
wrote  the  test  down  on  a  bottle,  with  the  date, 
so  that  we  knew  we  had  fresh  solution  all  the 
time,  and  knew  it  was  of  the  proper  strength 
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and  alkalinity.  This  is  a  great  help.  The  mak- 
ing of  it  is  more  or  less  tedious,  especially  test- 
ing it.  You  can't  buy  commercial  tablets,  drop 
them  in  water,  and  expect  results. 

The  Dakin  solution  does  something  which  no 
other  solution  seems  to  do.  We  tried  salt  solu- 
tion and  various  other  things,  and  while  we 
kept  the  wound  pretty  clean,  never  got  the  bac- 
terial count  down,  or  as  rapid  healing  as  under 
the  Dakin  solution  properly  made. 

It  is  vers-  Unstable,  even  under  the  best  con- 
ditions. It  always  has  to  be  in  brown  colored 
bottles  and  cannot  be  exposed  to  light.  Direct 
sunlight  causes  it  to  deteriorate  very  rapidly. 
If  left  over  one  day  we  never  used  it  up  the 
next.  Fortunately  it  is  a  very  inexpensive  sub- 
stance to  make.  The  ingredients  do  not  cost 
much,  and  what  you  waste  need  not  be  figured 
in. 

So  much  for  the  Dakin  part.  Now  for  the 
Carrel  part.  First  of  all  is  this  radical  surgery. 
The  wound  has  to  be  opened  up  wide.  It  has 
to  be  made  to  look  like  a  saucer  or  trough,  with 
pretty  extensive  surgery,  although  we  often 
found  it  could  be  done  without  a  whole  lot  of 
mutilation.  The  principal  thing  is  to  get  that 
shaped  wound  in  the  bone.  You  can  push  the 
muscles  to  one  side  and  immediately  after  op- 
eration, if  you  pack  the  wound  full  of  gauze  and 
leave  it  for  24  to  4S  hours  before  you  start  the 
Dakin  solution,  you  find  when  you  take  the 
gauze  out  the  muscles  are  out  of  the  way.  Of 
course  Carrel  was  the  man  who  worked  out  the 
principle  of  the  tubes,  and  he  worked  it  out  on 
perfectly  sound  physical  grounds,  so  that  if  you 
don't  carry  it  out  just  as  he  planned  it.  you 
won't  get  results.  It  is  obvious  that  no  more 
solution  will  ran  out  of  one  end  of  the  tube  than 
you  put  in  at  the  other  end;  likewise,  if  you 
have  a  tube  open  at  one  end  and  tied  off  at  the 
other  end. with  small  holes  on  the  sides  for  out- 
lets, the  solution  will  run  out  of  a  few  holes, 
and  none  out  of  the  other  holes.  Part  of  the 
wound  will  get  the  solution,  and  the  other  part 
won't.  The  tube  made  must  be  exactly  as  Car- 
rel worked  it  out.  There  is  a  good,  logical,  rea- 
sonable explanation  for  every  little  fussy  point 
he  makes. 

Then  you  must  use  enough  tubes  so  that  every 
bit  of  your  wound  gets  solution.  It  does  not 
do  any  harm  if  you  use  too  much,  except  that 
it  will  run  out  on  the  patient  and  make  him  a 
Lit  uncomfortable,  but  it  is  harmful  if  you  don't 
use  enough  so  that  the  whole  wound  gets  cov- 
ered. It  is  easy  to  toll  at  the  first  dressing 
whether  you  have  go1  enough  tubes.  "When  your 
tirst  dressing  cornea  off  the  whole  wound  should 
have  a  sorl  of  a  slimy  appearance.  If  you  find 
b  certain  area  thai  is  pretty  bright  red.  that  lit- 
iOl  was  nut  getting  the  Dakin  solution  and 
it  won't  heal.  In  three  or  four  day-  you  will 
find  a  little  slough  there  if  you  don't  get  the 
Dakin  on  there  pretty  quickly. 


As  to  the  dressings,  it  was  only  exceptionally 
that  we  found  we  had  to  dress  more  than  once  a 
day.  These  tubes  of  course  project  out  through 
the  dressings,  and  each  tube  gets  an  instillation 
of  Dakin  every  two  hours,  and  that  means  night 
as  well  as  day.  If  you  skip  an  instillation  you 
will  notice  it.  the  next  day  when  you  do  the 
dressing.  It  has  to  be  done  every  two  hours, 
and  there  is  a  definite  reason  for  it.  "We  used 
to  start  with  continuous  irrigation  of  these 
wounds,  drop  by  drop,  with  the  result  that  the 
patient  was  always  saturated.  Every  two  hours 
is  just  as  good.  The  Dakin  solution  gives  the 
bacteria  in  that  wound  such  a  kick  that  they 
don't  recover  in  less  than  two  hours.  It  is  also 
better  for1  the  patient  and  does  away  with  a  lot 
of  cumbersome  apparatus. 

Just  at  first  it  sometimes  bothers  the  patient 
a  little  having  the  treatment  at  night,  but  after  a 
while  he  takes  it  without  waking  up.  The  great 
majority  of  them  don't  wake  at  all  when  it  is 
given,  after  the  first  two  or  three  days  Tn  fact, 
it  was  quite  a  common  complaint  to  have  the 
patient  tell  you  that  he. did  not  get  his  Dakin  in 
the  night. 

The  man  who  does  the  operating  ought  to  do 
the  dressings.  The  results  are  not  so  jrood  if 
he  does  his  operating  and  then  hands  the  eases 
over  to  somebody  else,  because  even*  one  has  a 
little  different  way  of  doing  these  things.  The 
man  who  operates  knows  where  he  wants  the 
tube  to  go,  and  it  is  hard  to  tell  somebody  else 
just  how  to  do  it. 

If  you  can  get  up  some  team  work  with  this 
technique  you  will  get  along  faster.  "With  team 
work  it  is  very  easy  to  go  right  down  a  ward 
and  do  25  or  30  dressings  in  two  hours.  Each 
one  knows  just  what  to  do.  and  does  it.  and 
then  the  nurse  comes  around  and  pours  the 
Dakin  into  the  tubes.  The  team  work  is  a  creat 
help.  Otherwise  the  dressings  become  rather 
tedious  affairs. 

There  are  four  definite  principles  which  gov- 
ern the  whole  treatment.  The  first  is  radical 
surgery,  which  we  can  call  the  meehanieal 
cleansing,  opening  up  all  the  places  and  getting 
out.  all  the  dead  tissue.  This  is  followed  by 
chemical  cleansing  by  the  use  of  Dakin 's  solu- 
tion. We  control  the  wounds  by  making  bac- 
terial counts.  Just  at  first  it  is  useless  to  make 
bacterial  counts,  because  the  wound  is  full  of 
bacteria  anyway,  but  when  the  wound  begins  to 
look  fairly  clean  then  it  is  time  to  take  these 
counts.  Sometimes  you  have  awfully  nice,  clean 
looking  wounds  which  you  would  swear  were 
sterile,  and  the  count  is  from  60  to  100.  Any- 
thing over  50  we  call  infinity:  one  bacterium  in 
five  fields,  we  call  surgically  clean.  These 
wounds  can  be  sutured  and  they  heal  by  first  in- 
tention. 

In  the  past  cultures  were  made  from 
all  of  these  wounds,  because  it  was  thought 
they      might      have      streptococci,      but      when 
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they  found  that  if  the  count  got  down 
as  low  as  one  in  five  fields,  there  were  no 
streptococci  or  gas  bacilli.  We  do  not  close  a 
lot  of  them,  because  it  means  giving  the  man 
ether  again,  sewing  up  his  wouud,  and  taking 
stitches  out  in  anywhere  from  a  week  to  ten  days. 
We  found  that  if  it  did  not,  suture,  the  wound 
would  heal  in  about  the  same  length  of  time, 
so  what  was  the  use  of  taking  a  chance  that  you 
might  reinfect  it?  We  decided  that  it  was  just 
as  well  to  let  them  heal  themselves. 

One  other  thing  which  I  wish  to  speak  about 
is  the  scare  of  these  wounds  following  the  use 
of  Dakin  treatment.  Invariably  whitish,  tough- 
looking  things,  they  are  thin  and  they  stretch. 
We  had  one  man  with  a  very  bad  wound  back 
of  the  shoulder,  who  came  to  us  with  his  arm 
tied  down  just  by  scar  tissue.  After  we  took 
him  in  hand  and  gave  him  the  Dakin  solution 
it  formed  one  of  those  nice,  pliable  scars  in  a 
short  time,  so  that  he  could  put  his  hand  to 
the  top  of  his  head,  which  he  had'  not  been  able 
to  do  for  some  time. 

Of  course  there  are  certain  disadvantages  to 
this  method  which  can  never  be  overcome.  In 
the  first  place,  it  is  awfully  fussy,  but  if  you 
once  get  the  thing  running  right  it  runs  itself. 
Then,  too,  the  solution,  of  course,  is  unstable  and 
won't  keep,  so  that  it  ought  to  be  made  freshly 
every  day.  In  the  next  place,  doing  it  clay  by 
day,  the  dressings  do  get  rather  tiresome.  There 
are  some  mornings  that  you  don't  think  you  can 
possibly  get  around,  but  after  you  look  at  the 
wounds  and  see  how  nice  they  look  your  en- 
thusiasm comes  back  and  you  get  at  it.  From 
20  to  25  were  the  average  number  of  dressings 
we  did  on  each  case. 

Another  disadvantage  is  the  skin  irritation. 
Dakin 's  solution  is  not  irritating  in  a  fresh 
wound  or  in  a  wound  that  has  been  having  it, 
lint  seems  to  promote  healing.  However,  it  does 
attack  normal  skin  around  the  wound,  and  that 
has  to  be  protected.  Of  course  if  it  is  properly 
protected  you  won't  often  get  this  irritation. 
Of  our  300  cases  we  found  just  one  man  whose 
skin  would  not  stand  it  in  spite  of  all  kinds  of 
precaution.  We  found  all  kinds  of  skin,  from 
the  tough,  heavy  kind  up  to  the  light-haired, 
freckled-face  young  fellow  whose  skjn  blistered 
when  he  went  out  in  the  sun.  This  one  mar. 
gave  us  a  great  surprise,  because  he  looked  as  if 
In-  had  a  good  skin,  but  Dakin  caused  a  terrific 
dermatitis,  and  we  had  to  stop  giving  it. 

The  advantages  of  this  method  far  out- 
weigh the  disadvantages.  In  the  first  place, 
the  patients  were  comfortable  in  spite  of 
these  great  wide  open  wounds.  They  are  even 
triad  to  have  you  come  around  and  dress  them, 
because  it  doesn't  hurt.  It  seems  marvelous 
when  you  get  all  through  and  the  patient  says 
it  did  not  hurt  him  at  all.  I  never  saw  any- 
thing else  used  in  wounds  which  made  them  so 
painless.     We  had  all  kinds  of  mentalities,  too. 


At  the  first  dressing  they  did  complain  a  little 
hit,  but  after  that  there  was  no  complaint.  The 
wounds  are  so  clean  it  is  a  joy  to  look  at  them. 
You  don't  see  any  pus  in  any  of  them.  They 
are  clean  except  for  a  rather  slimy  stuff  which 
is  not  disagreeable  at  all,  and  there  is  no  odor. 
We  had  a  ward  full,  at  least  fifty  men, 
and  there  was  none  of  that  septic  smell  that  we 
are  so  familiar  with.  There  was,  a  good  clean 
smell  all  around  the  hospital.  Prom  the  Dakin 
solution  you  get  only  that  faint  odor  of  lime 
which  is  not  at  all  disagreeable. 

The  wounds  certainly  heal  faster  than  I  have 
ever  seen  them  before.  You  can  almost  see  them 
grow  from  day  to  day.  We  are  no  longer  afraid 
of  making  a  tremendously  long  wound  for  fear 
that  it  will  be  a  long  time  healing.  The  wouud 
has  got  to  heal  from  the  bottom,  or  you  will 
be  in  trouble  at  the  end.  Sometimes  it  is  quite 
a  different  problem  to  keep  the  sides  from  heal- 
ing first.  The  skin  should  be  scraped  off  if  it 
is  growing  too  fast,  so  as  to  let  it  heal  up  from 
the  bottom.  The  same  is  true  with  the  bone 
cavities. 

Dr.  Cotton  and  I  had  quite  a  little  friendly 
argument  as  to>  which  was  better,  the  wax  or 
Dakin 's.  1  think  that  every  case  is  not  suitable 
for  the  wax,  and  I  have  not  yet  seen  the  case 
which  is  not  suitable  for  Dakin 's  solution. 

Dr.  C.  W.  Peabody,  Boston :  I  have  listened 
with  a  great  deal  of  interest  to  the  paper  this 
afternoon,  because  I  think  I  understand  how 
much  time  and  investigating  it  must  have  meant 
far  Major  Cotton. 

I  perhaps  can  speak  from  an  unprejudiced 
standpoint,  because  I  am  a  convert  to  this 
method  from  a  prejudiced  point  of  view.  1 
started  in  about,  three  years  ago,  in  Prance,  try- 
ing out  the  Carrel-Dakiu  technique,  when  at  the 
time,  at  that  particular  place,  we  used  any  kind 
of  tubes  with  holes  in  the  sides,  with  a  sodium 
hyperchlcride  solution  called  Eusol.  This  was 
too  caustic  and  very  irritating.  Results  showed 
at  first  a  very  encouraging  outlook  for  the  im- 
mediate sepsis,  and  then  no  further  result  in 
closing  up  the  wounds.  I  had  an  opportunity 
before  leaving  to  see  the  technique  in  one  of 
CarreL's  own  hospitals  carried  out  accurately. 
I  think  it  is  true  that,  in  connection  with  the 
war  work  we  have  more  conveniences  and  more 
time  in  this  country  to  do  the  necessary  pains- 
taking technique. 

I  think  it  would  be  interesting  for  the  Society 
to  understand  a  little  more  fully  the  type  of 
the  cases  we  have  received  at  No.  10.  They  are 
old  wounds  with  some  union,  a  callus  which  is 
very  large  to  external  examination,  partly  fi- 
brous and  bone,  considerable  quantities  of  very 
foul  pus,  frequent  constitutional  reactions  of 
fever,  etc.  This  callus  will  often  be  honey- 
combed with  absorption  areas  of  hone.  These 
men   probably  gol   ;i   very  good   clean-up  to  start 
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with,  but  in  their  transportation,  etc.,  the 
wounds  have  been  allowed  to  close  up  too  soon. 
Those,  I  think,  represent  a  more  serious  prob- 
lem than  the  osteomyelitis  in  civil  practice.  It 
seems  to  me  very  striking-,  and  absolutely  true, 
as  Major  Cotton  says,  that  there  is  no  secondary 
osteomyelitis  following-  this  method.  That  does 
not  mean  that  no  patient  has  had  to  havel  a  sec- 
ond operation,  because  sometimes  there  was  a 
little  cavity  in  this  fraction  of  the  callus  where 
there  was  some  small  sequestrum,  but  the  bone 
that  had  been  cleaned  out  at  the  time  of  opera- 
tion had  stayed  healthy. 

There  is  another  important  point  which  is 
worked  out  in  this  treatment,  and  that  is  the 
absence  of  secondary  reactions  after  operation. 
Instead  of  seeing  a  very  high  temperature  for 
the  next  two  days,  with  local  pain,  that  is  pretty 
nearly  absent.  I  have  found  that  to  be  aided  a 
good  deal  by  inserting  at  the  time  of  the  opera- 
tion Carrel-Dakin  tubes  packed  with  gauze  and 
beginning  instillation  early.  The  result  is  that 
you  get  the  jump  on  the  secondary  infection 
before  it  has  had  time  to  spread  into  the  sur- 
rounding tissues.  Sometimes  3Tou  cannot  stop 
the  oozing  and  therefore  you  simply  have  to 
pack  solid  with  gauze  and  leave  it  in,  and  these 
cases  have  always  shown  more  painful  dressings 
in  comparison,  and  more  general  reaction.  Of 
course  the  Dakin  cannot  be  started  immediately 
because  of  the  neurolytic  action  of  the  Dakin 
solution. 

In  the  subject  that  Major  Cotton  has  presented 
on  the  short  cut,  or  the  bone  wax  idea,  I  was 
very  much  prejudiced  against  that,  but  had  to 
modify  my  stand  a  good  deal;  but,  as  he  has 
pointed  out,  those  cases  have  to  be  selected. 

After  phenol  cauterization  and  bone  wax  all 
that  results  after  the  operation  is  a  thin  serous 
discharge  until  the  wax  is  finally  extruded 
by  the  new  tissues  filling  up  the  cavity. 
On  the  other  hand,  a  cavity,  partly  bony 
and  partly  fleshy,  suppurates  and  extrudes 
wax  very  easily.  I  think  the  explanation 
for  that  is  td  be  found  in  the  sterilization 
process  which  takes  place  in  a  wound  with  pure 
phenol,  yet  without  danger  to  the  patient,  be- 
cause it  will  coagulate,  and  not  be  absorbed. 
When  you  arc  dealing  with  soft  tissues,  coagula- 
tion presents  sterilization  of  the  channels  in  the 
soft  t issues;,  which  are  not  immediately  reached 
by  the  solution  as  soon  as  it  strikes  the  wound. 
Thai    type  of  wound   we  packed   with  bone  wax, 

and  it  loses  it  much  more  quickly. 

The  secondary  suture  problem  is  a  rather  dif- 
ficult one,  applied  to  this  particular  type  of  case. 
You  are  bound  to  get  quite  a  large  scar, 
which  generally  results  in  difficulty  in  making 
the  two  sides  of  the  wound  meet.  You  expose, 
by  dissection,  a  considerable  area  which  may 
not  he  sterile,  anil  secondary  drainage  may  have 
to  l.e  adopted.  I  note  that  Hawley  started  old 
with  80  per  cent,  of  failures,  and  came  nut    with 


about  the  same  percentage  of  successes.  The 
difference  in  results  -was  probably  due  to  the 
selection  of  cases,  in  a  great  measure. 

Major  Cotton  brought  out  one  case  which  I 
think  was  very  interesting.  The  patient  came 
to  my  ward  suppurating  after  a  bone  graft  for 
non-union  which  had  not  had  sufficient  time  to 
become  aseptic  before  secondary  operation. 
There  was  a  large  area  of  exposed  graft.  We 
went  to  work  with  the  Carrel-Dakin  tubes  and 
closure  started  right  away.  The  infection  was  a 
staphylococcus  aureus  infection,  yet  in  two  weeks 
the  wound  was  superficial  and  healing  perfectly. 

Dr.  J.  E.  Goldthwait,  Boston:  In  the  first 
place,  of  course  the  Carrel-Dakin  solution  which 
has  been  described  is  undoubtedly  the  best 
method  of  sterilizing  these  wounds  if  you  can 
control  the  conditions,  but  it  is  a  veiy  difficult 
method  to  use  and  its  success  depends  absolutely 
upon  the  technique.  It  is  really  useless  to  turn 
a  method  of  this  sort  loose  upon  the  profession 
for  general  use  in  the  wards  unless  you  have 
someone  who  is  checking  it  up  all  the  time.  The 
percentage  of  difference  between  its  being  harm- 
ful and  useful  is  extremely  small.  The  solution 
is  unstable;  that  is  the  secret  of  its  efficacy, 
and  for  that  reason  wre  should  pay  no  attention 
to  those  so-called  solutions  that  are  stable.  They 
are  absolutely  of  no  use. 

If  you  can  control  your  technique,  the  Carrel- 
Dakin  method  is  unquestionably  the  best  method 
you  have  for  sterilizing  these  wounds.  If  you 
cannot,  then  don't  fuss  with  it  at  all.  Give  it 
up  entirely,  and  go  back  to  the  plain  yellow 
soap  solution,  which,  is  one  of  the  best  things 
you  can  apply.  When  you  analyze  it,  there  is  a 
reason  for  it.  Your  Harmful  organisms  will 
not  grow  in  a  strongly  alkaline  solution. 

Some  of  the  worst  cases  I  saw  were  in  the 
winter  of  1917,  on  the  British  front,  and  these 
were  treated  entirely  with  plain  yellow  soap  solu- 
tion. It  is  one  of  the  best  dressings  that  you 
can  use,  but  of  course  when  you  can  control  your 
technique,  without  any  question,  the  Carrel- 
Dakin  is  the  best  we  have. 

It  seems  to  me  that  in  regard  to  the  wax,  the 
men  should  go  away  from  here  clearly  under- 
standing that  the  principle  of  the  wax  is  all 
right  provided  you  have  sterilized  your  wound 
first.  If  you  have  not  sterilized  your  wound, 
you  will  have  the  same  result  with  wax  that 
we  did  a  dozen  or  more  years  ago.  coming  to 
other  methods  simply  because  it  was  difficult  to 
cleanse  your  wound.  If  you  arc  going  to  use 
wax,  open- your  wound  wide  and  don't  he  afraid. 

Dr.  Lincoln   Davis,   Boston-     There  is  one 

question  I  would  like  to  ask  in  regard  to  bone 
wax,  which  1  have  not  seen  used.  Where  you 
have  a  large  cavity  in  the  hone  can  \  ou  coat  it 
while  that  cavity  is  closed  '  I  am  not  quite  clear 
what  the  mechanical  process  is  of  the  closure 
of  that,  cavity. 
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Pia.    i.      \  skeleton  that  has   been   disarticulated  and  then  articulated 
.ii.-i    ic-rayed    ii     lateral    position    (nol    ;j    true    lateral    position). 


(True  lateral   position.) 


Flo.  :;.     Normal    lateral 
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flG    3  {,_ — plate    made    to    show    the   posterior    arch.    (Not    a    true 
lateral.) 


Fig.  3  c. — X-rays  of  the  atlas,  axis,  and  3rd  cervical  vertebra  in 
the  same  diameter  to  illustrate  the  difference  in  size  of  the 
spinal    foramen   between   these  three   vertebrae. 


L               H 

r 
1    i 

1*            0 

p 

; 

I  It    U     lm-  li'  with        "  ' 

'■,!,'  ing  caw, 

arch       i  !  "'   P«- 

.mh   in  outline  continues  and  merges 
with  tin'  Hi  Uso  no 

i,    the  articular  pi 


I  Method   fob   More   Accurate   Study   of  Injuries  to  thb  Atlas  and   Axis 


Fig.  5. — Forward     dislocation    of    the    skull, 
atlas,    and    axis,    with    Hues    drawn.    1 1  ..ni- 
nth   Fig.    3.) 


Fig.  «.— Forward  dislocation  of  the  skull,  at- 
las, and  .1  i,  the  3rd  cervical  vertebra, 
with  a  fracture  of  the  lamina  of  the  axis. 
Note  that  whether  the  actual  fracture  can 
be  seen  or  not,  the  anterior  portion  of  the 
posterior  tubercle  of  the  atlas  is  anterior 
to  the  anterior  portion  of  the  spinous  pro- 
cess of  the  axis  in  I  the  spinous  process  of 
the  axis  i>  anterior  to  the  spinous  process 
of  the  3rd  cervical.  (Compare  with  Fig. 
3    or    3  a.) 


Fig.   7. — Lines   drawn   to    illustrate  metho 
same  case  as   Fig".    6. 


Flo.  8. — Luxation  of  skull  and  atlas  on  ax 
due  to  a  destructive  bone  disease  of  bod; 
of  axis    i  new   growth).   See  Fig.    8a. 
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Fig.  11. — Forward    dislocation    without    fracture    of    the    skull    and  FlGS,   12,     13,    and    14. — Congenital    malformation    converting     the 

atlas.  vertebral    groove   into  a    complete   and   partial    foramen. 


i  lo.   16.— Pari  i  he    skull,    atlas,    axis,    and    third 

■  tebrae   with   a   crushing    ol   thi     !-  dj    ol 
the   toui  th  vi 
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Dr.  A.  P.  Merrill,  Pittsfield :  I  would  like  to 
ask  Major  Cotton  a  question.  Do  you  first  ster- 
ilize these  eases  by  pure  carbolic  and  alcohol ! 
If  so,  does  that  not  form  a  film  of  cauterized 
bone  tissue  through  which  the  new  bone  tissue 
has  got  to  work?  Do  you  rely  on  the  throwing 
out  of  bone  tissue  at  the  edge,  or  does  it  come 
also  through  this  Him  of  cauterized  bone? 

1)k.  Frederic  J.  Cotton  (answering  Dr.  Lin- 
coln Davis)  :  1  think  the  original  scheme,  as  Dr. 
Groldthwait  knows,  was  to  use  it  as  a  substitute 
for  bone,  to  pack  up  cavities  which  are  left  with 
wax  in  them,  just  as  the  fatty  transplants.  That 
did  not  work  out  very  well,  it  never  worked 
out  with  me.  For  a  good  many  years  I  have 
used  bone  wax  on  the  basis  that  it  would  be 
eventually  extruded.  It  is  gradually  pushed 
out  of  the  wound,  and  it  leaves  behind  it  a  bed 
of  granulation  tissue,  so  that  eventually  you  get 
your  bone  filling  in.  I  have  no  right  to  say 
that  the  granulation  tissue  is  necessarily  osteoid. 
The  cavity,  when  the  thing  was  entirely  healed, 
did  not  show  lime  salts  by  x-ray.  Calcification 
of  the  whole  cavity  perhaps  was  never  com- 
pleted. 

I  do  not,  feel  that  I  want  to  use  this  method 
where  there  is  not  a  sufficient  cross  section  area 
outside  to  carry  the  weight.  But  on  the  whole, 
it  represents  simply  a  more  certain  and  very 
much  more  comfortable  way  of  doing  things 
in  this  very  selected  and  rather  narrow  type 
of  case.  The  process  is  one  that  really  belongs 
to  chronic  osteomyelitis  rather  than  in  these 
war  cases. 

Dr.  Frederic  J.  Cotton  (answering  Dr.  Mer- 
rill) :  I  pay  no  attention  to  the  periosteum  at 
all.  I  do  not  think  there  is  any  doubt  but  that 
you  get  a  thin  film  of  cauterized  bone  after  you 
have  sterilized.  You  put  in  crude  carbolic  for 
one  and  a  half  to  two  minutes  by  the  watch.  It 
is  a  question  of  not  being  afraid  of  carbolic,  and 
you  get  a  very  easily  demonstrated  film  on  your 
soft  parts.  What  does  happen  is  that  the  granu- 
lation tissue  goes  up  through  that  film,  and  it 
doesn't  make  any  difference. 

Dr.  Cotton  (closing, the  discussion):  T  will 
just  say  in  closing  that  we  were  working  in  a 
"repair-shop"  hospital  to  clean  up  the  cases, 
and  had  nothing  to  do  with  the  battle-front 
work.  There  was  perfectly  wonderful  work 
done  there  iii  the  salvage  cases.  Ours  were  very 
late  cases,  and  represented  a  practically  definite, 
limited  class  of  cases.  I  have  presented  them, 
not  because  they  represent  such  a  large  share  of 
the  war  work,  but  because  they  are  very  closely 
parallel  to  the  civil  problems.  We  do  get  a  lot 
of  these  same  cases  in  civil  practice,  which  we 
happened  to  have  the  opportunity  to  familiarize 
ourselves  with  under  war  conditions. 


A    Method    for    More    Accurate   Study    of 

Injuries  to  the  Atlas  and  Axis. 

By  Abial  W.  Geoboe,  M.D.,  Boston. 

The  following  study  of  injuries  to  the  atlas 
and  axis,  and  the  didactic  method  used,  is  the 
result  of  instructing  medical  officers  for  x-ray 
service  at  the  Medical  Officers'  Training  Camp, 
Fort  Riley,  Kansas,  where  it  was  found  neces- 
sary intensively,  and  in  the  shortest  possible 
time,  to  review  the  cervical  region  as  well  as  all 
other  parts  of  the  body. 

It  was  found  in  the  beginning  that  the  mere 
demonstration  of  x-ray  plates  did  not  suffice 
to  make  any  very  permanent  impression  upon 
the  students  and  that  their  learning  became  a 
matter  of  mere  imitation  and  was  soon  for- 
gotten. 

As  the  various  classes  came  through  the 
school,  the  method  about  to  be  described  grad- 
ually unfolded  itself.  The  principal  object  of 
this  method  is  to  leave  with  the  students  some 
fundamental  facts:  1st,  the  study  of  the  anat- 
omy;   2nd,  the  variations  from  the  normal. 

The  writer  claims  no  special  originality  for  the 
method  and  is  indebted  to  the  medical  officers 
who  were  students  and  to  the  various  instruc- 
tors who  throughout  the  time  the  school  was  in 
operation  helped  teach  and  suggest  better 
methods  of  teaching.  I  am  particularly  in- 
debted to  Lieut.  Harold  Swanberg  of  Chicago, 
til.,  for  his  help  on  the  subject. 

normal  roentgen  anatomy  of  upper  cervical 

REGION. 

1.  Lateral  View.  Before  an  interpretation 
can  be  made  of  the  upper  cervical  region  one 
must  determine  that  the  plate  under  examina- 
tion has  been  taken  in  a  true  lateral  position 
(See  technique).  This  can  best  be  determined 
by  the  position  of  the  rami  of  the  mandible.  It 
is  not  possible  exactly  to  superimpose  the  rami, 
though  there  should  never  be  more  than  one 
centimeter's  difference  between  the  two.  (See 
Figure  1,  not  a  true  lateral;  Figure  2,  a  true 
lateral.) 

In  the  true  lateral  position,  an  imaginary 
vertical  line  can  be  drawn  alone-  the  anterior 
surface  of  the  bodies  of  the  cervical  vertebrae 
(See  line  Alt.  Figure  3):  also  a  similar  line 
can  be  drawn,  parallel  to  this  line,  along  the 
posterior  surface  of  the  cervical  bodies.  (See 
line  CD,  Figure  3.)     While  these  lines  will  not 
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hold  good  for  the  entire  cervical  region,  for  the 
purpose  of  diagnosis  they  are  essentially  true 
for  the  upper  cervical  region.  In  well  devel- 
oped male  subjects,  the  anterior  tubercle  on  the 
anterior  arch  of  the  atlas  is  frequently  quite- 
large  and  will  project  slightly  anterior  to  the 
line  drawn  along  the  anterior  cervical  bodies. 
An  imaginary  line  can  also  be  drawn  from  the 
superior  border  of  the  anterior  tubercle  of  the 
atlas  to  the  superior  border  of  the  posterior 
tubercle.  (See  line  EF.  Figure  3.)  It  will  be 
approximately  parallel  to  a  simdar  line  drawn 
from  the  inferior  border  of  the  anterior  tubercle 
to  the  inferior  border  of  the  posterior  tubercle. 
'.See  line  GH,  Figure  3.) 

Within  the  rectangle  formed  by  lines  AB, 
CD,  EF,  and  GH  (Figure  3),  there  is  normally 
noted  an  increased  density  of  bony  structure. 
This  is  due  to  the  fact  that  the  lateral  masses 
and  transverse  processes  of  the  atlas,  and  the 
odontoid  process  of  the  axis  are  superimposed, 
and  all  lie  within  this  area. 

The  area  within  the  parallel  lines  EF  and 
GH  (Figure  3),  posterior  to  the  rectangle 
above  mentioned,  comprises  the  posterior  ex- 
tremities of  the  lateral  masses  and  the  posterior 
arch  of  the  atlas,  including  the  posterior  tuber- 
cle. The  relation  of  the  posterior  tubercle  to 
the  base  of  the  skull  varies,  rarely  being  more 
than  one  centimeter  from  the  base  of  the  skull, 
except  in  congenital  malformation.  In  a  true 
lateral  view  each  side  of  the  posterior  arch  of 
the  atlas  should  appear  superimposed.  If  both 
sides  of  the  posterior  arch  can  be  di- 
rectly seen  (Figure  3-B),  it  is  positive 
proof  that  the  atlas  was  not  taken  in 
a  true  lateral  position,  and  without  other 
sufficient  evidence,  injury  is  not  to  be  consid- 
ered. The  posterior  part  of  the  posterior  arch 
appears  to  project  slightly  upward.  This  is  due 
to  the  fact  that  the  anterior  part  of  this  same 
arch  is  flattened  from  above  downward,  due  to 
the  groove  for  the  vertebral  artery.  (See  con- 
genital malformations.) 

The  posterior  tubercle  of  the  atlas  is  on  a 
more  anterior  plane  than  the  posterior  extremity 
of  the  spinous  pr ns  of  the  axis,  but  the  an- 
terior part  of  the  posterior  tubercle  is  never 
normally  on  a  more  anterior  plane  than  the  an- 
terior part  of  the  spinous  process  of  the  axis. 
This  is  due  to  the  fad  thai  the  vertebral  fora- 
men of  the  atlas  is  larger  than  the  correspond- 
ing   foramen    of    the   axis.      (See    Figure   3-C.) 


The  only  apparent  exception  to  this  wdl  be  the 
congenital  malformations  of  the  atlas.  (See 
congenital  malformations.) 

The  retro-pharyngeal  structures  form  a  verti- 
cal line  parallel  to  the  anterior  aspect  of  the 
cervical  bodies.  The  uniformly  dark  area  an- 
terior to  this  represents  the  lumen  of  the 
pharynx. 

An  imaginary  line  can  be  drawn  from  the 
lower  border  of  the  body  of  the  axis 
to  the  lower  border  of  the  spinous 
process  of  the  same  vertebra.  (See  line 
JK,  Figure  3.)  It  is  approximately  paral- 
lel to  the  line  drawn  from  the  lower  border  of 
the  anterior  tubercle  of  the  atlas  to  the  lower 
border  of  the  posterior  tubercle.  (Line  GH.) 
In  the  rectangular  space  above  the  line  JK,  is 
the  greatest  part  of  the  axis.  The  upper  half 
of  this  area  shows  an  increase  in  density  of 
bone  due  to  the  lower  part  of  the  lateral  masses 
of  the  atlas,  the  superior  articular  processes, 
body,  and  part  of  the  odontoid  process  of  the 
axis.  The  lower  half  of  this  rectangular  space 
shows  the  body  and  transverse  processes  of  the 
axis  superimposed.  The  area  posterior  to  the 
above  rectangle,  and  between  the  lines  GH  and 
JK,  contains  the  inferior  articular  processes, 
laminae  and  spinous  process  of  the  axis. 

Normally  there  is  no  break  in  continuity  in 
the  upper  and  lower  borders  of  the  laminae  of 
the  axis.  The  anterior  portion  of  the  spinous 
process  of  the  axis  is  always  on  a  more  anterior 
plane  than  the  anterior  part  of  the  posterior 
tubercle  of  the  atlas. 

2.  Antero-Posterior  View.  In  an  antero- 
posterior view  of  the  upper  cervical  region,  im- 
aginary vertical  lines  call  be  drawn  from  the 
lateral  and  median  margins  of  the  lateral  masses 
of  the  atlas  (See  lines  LM,  NO,  PQ,  and  ftS, 
Figure  4),  passing  through  the  lateral  and 
medial  margins  of  the  superior  articular 
processes  of  the  axis  and  are  approximately 
equally  distant,  apart.  The  odontoid  process  ap 
pears  in  the  central  portion  of  the  two  median 
lines. 

The  hyaline  cartilage  on  the  inferior  articu- 
lar surface  of  the  lateral  mass  of  the  atlas  and 
the  superior  articular  surface  of  the  axis  is  of 
uniform  thickness  on  eacli  side,  thus  resulting 
in  an  apparent  clear  space  on  each  side,  since  they 
offer  no  obstruction  to  the  roentgen  ray.  The 
posterior  arch  can  lie  recognized  by  a  continua- 
tion of  the  shadow  of  the  arch   with   the  trans 
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verse  processes,  and  as  it  is  in  closer  proxima- 
tion  to  the  plate  than  the  anterior  arch,  it  is 
more  clearly  seen  on  the  plate.  The  anterior 
arch  may  he  occasionally  recognized,  and  can 
he  demonstrated  by  its  conjunction  with  the 
spongy  bone  comprising  the  lateral  masses 
(See  Figure  4-B).  In  the  average  ease  the 
apex  of  the  odontoid  process  projects  just  above 
the  shadows  produced  by  the  arches.  From  the 
roentgen  standpoint,  the  superior  articular  sur- 
faces of  the  axis  are  more  or  less  flattened,  or 
even  slightly  concave,  and  the  inferior  articular 
surfaces  of  the  atlas  are  slightly  concave.  The 
body  of  the  axis  is  of  uniform  density  and 
structure,  excepting  in  the  median  line,  where 
we  can  sometimes  see  the  shadow  of  the  bifid 
spinous  process  of  this  vertebra. 

PATHOLOGIC  ROENTGEN  ANATOMY  OF  UPPER   CERVI- 
CAL REGION. 

1.  Lateral  View.  One  of  the  most  impor- 
tant observations  that  can  be  made  of  the 
pathology  of  the  osseous  system  is  the  loss  of 
the  normal  curves  by  the  formation  of  acute 
angles.  Injuries,  destructive  bone  diseases,  ete., 
will  be  early  recognized  by  the  formation  of 
these  angles  (See  Figure  6)  :  this  is  particu- 
larly true  of  the  vertebral  cohimn.  In  the  in- 
terpretation of  injuries  and  diseases,  the  value 
of  the  imaginary  lines  as  mentioned  above  be- 
comes of  utmost  importance,  e.g., — in  one  of  the 
most  frequent  injuries  of  the  atlas,  forward 
dislocation  of  the  head  and  atlas  upon  the  axis, 
the  following  points  are  to  be  noted :  First,  that 
the  lino  AR  ("Figure  5)  will  be  no  longer  paral- 
lel to  the  line  CD,  and  if  extended  would  very 
soon  meet.  The  vertical  line  produced  by  the 
retrn-pharyngeal  structures  anterior  to  the  an- 
terior tubercle  of  the  atlas  will  be  distorted. 
The  lines  EF  and  GH  will  remain  parallel,  and 
the  normal  distance  apart,  but  occasionally  more 
of  the  lateral  masses  may  be  demonstrated  on 
the  plate.  This  observation  must  he  kept  in 
mind  so  that  it  is  not  confused  with  the  produc- 
tion of  new  bony  tissue  in  this  region.  The 
length  of  the  posterior  arch  and  tubercle  be- 
hind the  line  CO  is  very  much  shortened.  The 
anterior  margin  of  the  posterior  tubercle  will 
also  be  seen  on  a  plane  anterior  to  the  anterior 
margin  of  the  spinous  process  of  the  axis.  Oc- 
casionally a  fracture  of  the  odontoid  process 
can  be  recognized  in  the  lateral  position,  but 
it  is  usually  seen  better  in  the  antero-posterior 
view. 


In  Figure  7  will  be  noted  that  the  vertical 
lines  AB  and  CD  do  not  continue  along  the 
anterior  and  posterior  surfaces  of  the  cervical 
bodies,  being  suddenly  interrupted  at  the  third 
cervical  vertebra.  The  line  formed  by  the  retro- 
pharyngeal structures  is  also  interrupted  in 
the  same  area.  Nothing  can  produce  this 
change,  except  a  forward  dislocation  of  the 
skull,  atlas,  and  axis  of  the  third  cervical  verte- 
bra. It  will  also  be  noticed  that  the  anterior 
part  of  the  posterior  tubercle  is  on  a  more  an- 
terior plane  than  the  anterior  part  of  the  spin- 
ous process  of  the  axis,  which  is  not.  normal. 
However,  the  relation  of  the  remaining  parts 
of  the  atlas  and  axis  to  each  other  is  normal. 
Naturally  one  will  wonder  what  condition  can 
produce  such  a  change.  A  careful  examination 
of  the  laminae  of  the  axis  will  reveal  a  break 
in  continuity, — a  positive  diagnosis  of  a  frac- 
ture. This  readily  accounts  for  the  distorted 
relation  of  the  posterior  tubercle  to  the  spinous 
process  of  this  vertebra. 

In  Figures  8  and  8- A  will  be  noted  that  the 
vertical  lines  AR  and  CD  do  not  continue  along 
the  cervical  bodies,  being  interrupted,  as  is  also 
the  line  produced  by  the  retro-pharyngeal 
structures.  A  diagnosis  of  anterior  dislocation 
of  the  skull  and  atlas  on  the  axis  can  readily  be 
made.  However,  the  outline  normally  formed 
by  the  body)  of  the  axis  is  distorted,  and  shows 
considerable  less  density  than  normal,  which  i<* 
diagnostic  of  a  pathologic  change  in  this  body, 
which  in  this  case  is  metastatic  carcinoma.  In 
the  original  plates  it  can  be  seen  that  the  odon- 
toid process  has  separated  from  the  body  of 
the  axis  and  is  in  contact  with  the  anterior 
arch  of  the  atlas. 

2.  Ant ero -Post prior  View.  In  Figure  9  it 
will  he  noted  that  the  imaginary  lines  LM,  NO. 
PQ,  and  RS,  extending  from  the  lateral  and 
medial  margins  of  the  lateral  masses,  do  not 
pass  through  the  lateral  and  medial  margins  of 
the  superior  articular  processes  of  the  axis.  Th" 
two  lateral  lines  do  not  touch  the  axis  at  all, 
while  the  median  lines  pass  through  the  center 
of  the  superior  articular  processes.  The  space 
between  the  two  median  lines  is  also  much  larger 
than  normal.  There  is  no  position  in  which  the 
normal  head  can  he  placed  to  secure  this  result. 
The  only  thine;  possible  that  will  do  this  is  a 
fracture  of  the  anterior  and  possibly  posterior 
arch  of  the  atlas,  thereby  separating  the  lateral 
masses. 

Dislocation,  without  fracture  of  the  atlas,  will 
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always  obliterate  the  normal  articular  space  be- 
tween the  inferior  articular  surface  of  the  lat- 
eral mass  of  the  atlas  and  the  superior  articular 
process  on  the  side  of  the  dislocation,  or  both 
sides.  (See  Figure  11.)  There  is  no  possible 
position  in  which  the  normal  head  can  be  placed 
to  obliterate  the  normal  articular  space  men- 
tioned above. 

Congenital  Malformations  of  Upper  Cervical 
Region. 
The  most  important  congenital  malformation 
in  the  upper  cervical  vertebrae  from  the  roent- 
gen viewpoint  is  that  of  the  posterior  arch  of 
the  atlas.  Comparatively  frequently  a  bony 
spiculum  is  seen  which  arches  backward  from 
the  posterior  extremity  of  the  superior  articular 
process  of  the  atlas  to  the  posterior  arch,  con- 
verting the  vertebral  groove  into  a  foramen, 
through  which  the  vertebral  artery  passes. 
(See  Figures  12,  13,  14.)  This  foramen  should 
not  be  confused  with  an  area  due  to  destructive 
hone  pathology. 

ROENTGEN    TECHNTC    OP    UPPER    CERVICAL    REGION. 

1.  Lateral  View.  The  patient  is  placed  in 
the  prone  position  with  the  head  resting  on  the 
table,  the  face  being  directed  upward,  parallel 
to  the  table.  In  this  position  a  line  perpendic- 
ular to  the  table  can  be  drawn  from  the  lower 
border  of  the  upper  incisor  teeth  to  the  tip  of 
the  mastoid  process.  If  a  lateral  view  of  the 
entire  cervical  region  is  desired,  the  shoulders 
are  forced  downward  as  far  as  possible  and  a 
plate  is  placed  on  the  lateral  side  of  the  neck, 
pressing  down  on  the  shoulder.  The  plate  is 
held  in  (Figures  A  and  B)  position  by  a  head- 
rest, sand  hags,  etc.  The  tube  is  tilted  on  its 
side,  a  small  diaphragm,  together  with  a  small 
cone,  being  used.  The  central  ray  is  centred 
immediately  posterior  to  the  ramus  of  the  man- 
dible. 

Another  position  which  will  give  the  same  re- 
sults is  obtained  by  having  the  patient  sit  in  a 
chair  with  the  tube  tilted  on  its  side.  The  plate 
is  held  by  an  assistanl  against  the  neck. 

L'.  Aniero-Posterior  View.  In  the  ordinary 
antero-posterior  new  of  the  cervical  region  the 
upper  two  or  three  cervical  vertebrae  will  not 
n.  on  account  of  the  location  of  the  man- 
dible anterior  to  these  vertebrae.  Tn  order  to 
obtain  an  antero-posterior  view  of  the  atlas  and 
axis  it  is  necessary  to  place  the  patient  on  the 
table  in  a  manner  similar  to  that  necessary  for 


a  lateral  view,  viz.,  prone  position  with  head 
on  table,  face  directed  upward,  parallel  to  table. 
The  mouth  is  opened  to  its  greatest  extent,  a 
cork  being  placed  between  the  teeth  to  maintain . 
this  position,  and  a  plate  is  placed  well  up  un- 
der the  occiput.  A  small  diaphragm,  together 
with  a  small  cone,  is  used.  Ihe  central  ray  be- 
ing centered  over  the  center  of  the  open 
mouth. 

DISCUSSION. 

Dr.  S.  W.  Ellsworth,  Boston:  I  feel  that 
we  are  under  obligation  to  Dr.  George  for  de- 
scribing a  very  simple  and  useful  method  of 
studying  such  a  difficult  part  of  the  skeleton 
as  the  cervical  spine.  Tn  the  plates  ordinarily 
taken  of  this  part,  the  bony  outlines  are  very 
indistinct ;  with  the  aid  of  the  parallel  lines, 
however,  one  should  be  enabled  to  study  abnor- 
malities of  position  or  outline  with  greater  ac- 
curacy. 

Anomalies  of  the  atlas  occur  more  commonly 
than  is  generally  supposed:  they  will  be  fre- 
quently found  if  searched  for  and  should  not 
he  confused  with  traumatic  deformities. 

I  have  here  as  an  example  of  the  anomaly  of 
the  posterior  foramina,  the  atlas  from  a  skeleton 
which  we  have  used  in  the  study  of  x-ray  plates, 
which  shows  the  arches  behind  the  articular 
facets. 

This  paper  illustrates  again  the  fact  that  we 
must  review  our  anatomy  repeatedly;  careful 
study  with  the  aid  of  the  x-ray  plates  will  show 
many  new  and  novel  conditions. 

Dr.  G.  W.  Holmes.  Boston :  I  think  we 
ought  to  thank  Dr.  George  for  giving  us  some 
help  on  a.  most  difficult  part  of  the  anatomy  to 
study   with  the   x-rays. 

It  is  of  greatest  importance  to  have  an  es- 
tablished normal  in  mind  before  attempting  to 
interest  the  pathological.  There  are  a  great 
many  things  -which  may  cause  the  normal  to 
look  abnormal.  Even  if  particular  care  is  taken 
in  placing  the  patient,  it  is  perfectly  possible 
to  have  very  abnormal  pictures.  It  is  a  great 
help  to  have  a  definite  standard  in  mind. 

In  regard  to  the  question  of  using  this  method 
for  teaching,  T  would  say  it  would  depend 
largely  upon  the  class  of  students  being  taught. 
If  you  are  teaching  radiologists  it  would  cer- 
tainly be  a  good  guide.  Rul  in  teaching  under- 
graduate students  of  medicine  T  should  briny 
out  a  little  more  the  clinical  side.  These  stu- 
dents do  not  have  a  sufficient  knowledge  of 
x-ray  interpretation  to  rely  wholly  upon  the 
x-ray  findings.  It  is  much  better,  as  a  rule. 
I'oi-  the  student  to  keep  in  mind  his  clinical 
evidence,  and  I  should  try  to  impress  upon  him 
that  if  he  has  a  picture  which  to  him  seems  to 
!>e  abnormal,  his  diagnosis  ought  to  hinge  more 
on  the  clinical  findings  than  on  the  x-ray. 
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Certain  Diagnostic  Aspects  of  Medico-Surgi- 
cal Diseases  of  the  Gastrointestinal 
Tract. 

By  C.  W.  McCmjbe,  M.D..  Boston. 

[From  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital.  Boston.] 

As  an  introductory  remark  I  wis]]  to  explain 
that  I  am  neither  a  surgeon  nor  a  radiographer, 
but  I  think  no  one  can  hope  to  accomplish  much 
in  diseases  of  the  gastrointestinal  tract  who  is 
not  at  least  somewhat  skilled  in  the  fluoroscopy 
of  that  region 

There  is.  perhaps,  no  field  in  medicine  more 
burdened  with  unproven  theories  than  that  of 
the  diseases  of  the  gastrointestinal  tract.  There 
are  obvious  reasons  for  this.  In  the  first  place 
the  extent  to  which  patients  can  be  investigated 
is  often  necessarily  so  limited  that  but.  com- 
paratively little  can  be  accomplished  in  many 
phases  of  the  field  in  question.  Animal  experi- 
mentation is  very  difficultly  applicable  to  many 
phases  of  pathological  gastrointestinal  condi- 
tions in  man  due  to  many  differences  between 
man  and  animal,  including  differences  in  the 
nervous  constitution  of  the  lower  animals  as 
contrasted  to  that  of  man.  Because  of  these  dif- 
ficulties there  is  frequently  a  lack  of  knowledge 
(1)  of  the  etiological  factors  of  gastrointestinal 
diseases,  and  (2)  of  the  pathological  physiology 
of  these  diseases. 

As  a  result,  there  exists  a  great  diversity  of 
opinion  regarding  the  question  of  the  predis- 
posing factors,  the  etiology,  the  basis  for  diag- 
nosis and  the  proper  treatment  of  most  abnor- 
mal gastrointestinal  conditions.  A  method 
which  will  assist  in  settling  any  of  these  ques- 
tions is  obviously  of  greal  value  to  the  physi- 
cian, especially  to  the  internist.  In  the  radio- 
graphic fluoroscope  such  a  method  is  available. 
Fluoroscopy  is  ordinarily  much  more  valuable 
than  radiograms  because  of  the  length  of  time 
in  which  the  movements  of  the  stomach  and  in- 
testines can  In-  observed,  the  different  views  ob- 
tainable by  changes  in  the  position  of  the  pa- 
tient .nid  the  various  manipulations  that  can  he 
carried  out.  Radiographic  photographs  repre 
sent  hut  fractions  of  second    of  time  a1  the  most 

and  phen »na  of  importan ire  often  missed 

as  a  result.     Fluoroscopy  presents  a  greal  field 
of    still     untouched     problems.       Nevertheless, 
much  thai   is  valuable  i-  knov, o  about     tie-  in 
terpreta  e  appearan f  the  a 


tary  tract  after  feeding  a  meal  of  an  opaque 
salt,  such  as  barium  sulphate.  It  isi  my  impres- 
sion that  the  value  of  the  fluoroscope  and  of  a 
certain  number  of  fairly  common  fluoroscopic 
findings  are  not  generally  known,  or  if  they  are 
known  their  importance  does  not  seem  to  be  ap- 
preciated. It  seems  desirable,  therefore,  to  dis- 
cuss some  of  these  findings.  In  order  that  they 
may  be  more  fully  understood  a  short  discus- 
sion of  the  phenomena  normally  occurring  in 
the  passage  of  a  barium  meal  through  the  ali- 
mentary tract  will  be  given. 

The  bolus  of  the  meal  stops  momentarily  at 
different  regions  during  its  passage  through  the 
esophagus.  The  longest  delay  occurs  at  the 
cardiac  orifice  of  the  stomach.  The  stomach  it- 
self is  examined  (1)  for  a  residue  of  a  barium 
meal  given  six  hours  previous  to  the  examina- 
tion, (2)  for  the  different  types  of  peristalsis, 
especially  hyperperistalis,  (3)  for  focal  areas 
of  abnormal  muscular  contractions  in  the  walls 
of  the  stomach,  (4)  for  spasms  and  deformities 
of  the  stomach  walls,  and  (f»)  for  abnormalities 
in  the  size,  shape,  and  the  position  of  the  stom- 
ach. The  first  portion  of  the  duodenum  leading 
off  from  the  stomach,  the  so-called  duodenal  cap, 
is  examined  for  deformities  in  its  outline.  The 
remainder  of  the  small  intestines  and  colon  we 
shall  not  consider  at  present. 

Two  phenomena  encompass  the  majority  of 
abnormalities  seen  by  means  of  the  fluoroscope. 
These  are  (1)  the  functional  muscular  phe- 
nomena of  overactivity  on  the  one  hand,  and 
atony  on  the  other  hand,  and  (2)  actual  struc- 
tural changes  in  the  walls  of  different  parts  of 
the  alimentary  tract.  These  structural  changes 
produce  very  distinct  deformities  and  their  sig- 
nificance is  generally  appreciated.  But  abnor- 
mal-appearances due  to  muscular  phenomena 
are  often  not  so  striking  nor  their  meaning  so 

universally   n gnized.      Indeed,   the  diagnostic 

status  of  many  muscular  phenomena  as  seen 
through  the  fluoroscope  is  not  definitely  settled. 
The  best  known  of  the  muscular  phenomena  are 
hyperperistalsis.  the  spasm  producing  an  in- 
eisura,  and  atony.  The  clinical  significance  of 
spasms  and  of  hyperperistalsis  in  the  stomach 
are  prune  to  be  neglected  by  internist  and  sur- 
geon alike.  Thes, nditions  may  no-1  be  diag- 
nostic of  any  lesion  in  themselves  bu1  a  certain 

number  of  them   furnisl nfirmatory  evidence 

that  at  times  is  of  the  utmosl  aid  in  diagnosis. 

The  follov    ig  eases  will   illustrate  this  and, 
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also,  the  difference  in  appearance  between  mus- 
cular spasm  and  actual  deformity : 

Case  1.  E.  A.,  white,  male,  aged  45.  O.D.D. 
No.  52418.  Diagnosis :  Carcinoma  of  the  esoph- 
agus. The  past  medical  history  was  essentially 
negative.  He  had  lost  ten  pounds  in  weight 
during  the  last  few  months.  The  present  ill- 
ness began  six  years  before  admission.  It  con- 
sisted of  epigastric  distress  after  meals.  Occa- 
sionally severe  epigastric  pain  would  also  oc- 
cur. Beginning  three  months  ago  the  patient 
had  noticed  increasing  difficulty  in  retaining 
food.  On  admission  to  the  Out-Door  Depart- 
ment but  little  food  could  be  taken  without 
immediate  regurgitation.  Physical  examination, 
except  for  evidences  of  some  loss  of  weight,  was 
essentially  negative. 

Roentgen  report.  No.  137S5.  The  esophagus 
was  slightly  dilated.  The  swallowed  barium 
stopped  in  the  region  of  the  cardia.  This  por- 
tion of  the  esophagus  was  irregular  in  outline. 
A  little  barium  trickled  through  into  the  stom- 
ach. Visible  peristalsis  was  seen  in  the  esoph- 
agus and  at  times  it  was  reversed  in  type. 

Laboratory  findings  were  negative.  The 
Wassermann  reaction  in  the  blood  serum  was 
negative. 

Case  2.  C.  E.  H.,  white,  female,  aged  55. 
S.  No.  10159.  Diagnosis:  Cardiospasm.  The 
past  medical  history  was  essentially  negative. 
The  present  illness  dated '  from  an  attack  of 
pneumonia  at  the  age  of  2S  years.  From  that 
time  up  to  the  age  of  50  years  there  was  occa- 
sional regurgitation  of  swallowed  food.  Dur- 
ing the  past  five  years,  after  eating  a  consid- 
erable quantity  of  food,  it  would  frequently  all 
be  regurgitated  and  spit  out  of  the  mouth.  Ex- 
cept for  evidence  of  a  poorly  nourished  -con- 
dition, the  physical  examination  was  essentially 
negative. 

Roentgen    report.      No.    14421.      six    hours 

after  the  barium  meal  there  was  seen  a  large, 

somewhat  fusiform,  sharply  defined  shadow  over- 

Ij 'iu^  that  of  the  heart.     Its  lower  extremity 

was  conical  in  shape.     A  small  quantity  of  the 

barium   meal    had    reached    the   stomach.      At 

the  cardiac  orifice  of  the  stomach  there  was  an 

complete  obstruction,  only  a  fine  stream 

mm   was  seen  tu  run  through  it  into  the. 

gastric    cavity.      The    findings    weri      hose    of 

dilatation    of    the    lower    end    of    the 

esophagus,  due  to  cardiospasm. 


Laboratory'  examinations  were  negative.  The 
Wassermann  in  the  blood  serum  was  negative. 

Case  3.  E.  V.  "W.,  white,  female,  aged  21. 
Med.  No.  10783.  Diagnosis:  Ulcer  of  the  stom- 
ach (non-perforating)  ;  mitral  stenosis.  For 
the  past  five  years  the  patient  had  had  gastric 
attacks  every  few  weeks  consisting  of  nausea, 
headache,  and  vomiting.  Acute  gastric  symp- 
toms began  one  year  ago  with  severe  epigastric 
pain  occurring  about  one  hour  after  meals,  while 
slight  pain  was  present  most  of  the  time. 
Finally  hematemesis  occurred  and  the  patient 
was  given  medical  ulcer  treatment  with  an  ap- 
parent cure.  Two  months  before  admission 
to  the  Peter  Bent  Brigham  Hospital  the  epi- 
gastric pain  recurred.  The  physical  examina- 
tion was  negative  except  for  the  signs  usual 
for  mitral  stenosis. 

Roentgen  report.  No.  14451.  The  stomach 
was  normal  in  position  and  tone.  It  was  freely 
movable.  There  was  hyperperistalsis  and  a 
small  six-hour  residue.  In  the  antrum  near  the 
sphincter  was  a  small  area  in  which  peristaltic 
waves  did  not  occur.  This  same  condition  per- 
sisted on  two  examinations  made  at  twenty- 
four-hour  intervals.  The  duodenal  cap  came 
off  at  one  side  of  the  sphincter.  The  cap  itself 
was  normal  in  position  and  in  outline.  The 
ileum  was  not  remarkable.  At  the  end  of  six 
hours  the  head  of  the  barium  column  had  reached 
the  transverse  colon  and  in  24  hours  it  was  in 
the  rectum.  The  cecum  was  normal.  The  ap- 
pendix was  not  seen.  The  findings  indicate 
the  probability  of  a  small  ulcer  in  the  antrum 
and  involving  the  sphincter. 

The  laboratory  findings  in  the  urine,  blood, 
and  stools  were  negative.  The  fasting  gastric 
contents  contained  no  free  HC1  and  showed  a 
total  acidity  of  16.  One  hour  after  a  test 
breakfast,  the  contents  showed  free  HOI  22 
and  total  acidity  50.  The  benzidine  occult 
blood  test  was  positive. 

At  operation  a  small  ulcer  in  the  antrum  was 
found. 

Case  4.  P.  J.  B.,  white,  male,  aged  40. 
Med.  No.  10993.  Diagnosis:  (?)  G-astric  ulcer. 
A  year  and  a  half  ago,  following  a  fall,  the 
patient  had  symptoms  similar  to  the  present 
attack.  The  present  illness  began  seven  weeks 
prior  to  admission  to  flic  Peter  Benil  Brigham 
Hospital  and  again  followed  mild  trauma.  The 
symptoms  consisted  of  burning  epigastric  pain 
coming    on    about    a    half    hour    after    meals. 
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Occasionally  nausea  was  present,  but  no 
vomiting.  The  physical  examination  was  essen- 
tially negative  except  for  some  tenderness  in 
mid-epigastrium. 

Roentgen  report.  No.  14697.  The  stomach 
was  normal  in  position,  tone,  outline,  and  freely 
movable.  The  peristalsis  was  irregular  and 
sluggish:  at  times  three  waves  were  visible. 
There  was  a  small  six-hour  residue.  On  the 
lesser  curvature,  proximal  to  this  antrum,  there 
was  an  area  in  which  no  peristalsis  occurred, 
although  peristaltic  waves  were  seen  to  pass 
over  the  greater  curvature  opposite  this  area. 
The  same  phenomena  were  noted  on  a  second 
examination  one  week  later.  There  was  no  ir- 
regularity in  outline  of  the  stomach.  A  good 
sphincter  and '  first  portion  of  the  duodenum 
were  seen.  At  the  six-hour  observation  the 
ileum  contained  the  entire  barium  meal.  The 
cecum  was  not  seen. 

The  laboratory  findings  in  the  blood,  urine, 
and  stools  were  negative.  The  fasting  gastric 
contents  were  34  e.c.  in  amount  and  showed  no 
free  HC1.  The  contents  removed  after  a  test 
breakfast  contained  free  HC1  30  and  total 
acidity  45.  There  was  no  occult  blood.  The 
Wassermann  reaction  in  the  blood  serum  was 
negative. 

There  are  several  features  of  importance  in 
diagnosis  which  are  illustrated  in  the  cases 
which  have  just  been  presented.  The  two  eases 
of  involvement  of  the  cardiac  orifice  of  the 
stomach  represented  well  the  different  picture 
produced  by  muscular  spasm  and  actual  struc- 
tural deformity.  In  the  case  of  cardiospasm 
(Case  2),  the  great ely  dilated  esophagus  was 
smooth  in  outline.  In  the  case  of  carcinoma 
(Case  1),  the  esophagus  was  but  little  dilated 
and  its  lower  end  very  irregular  in  outline.  Tn 
the  diagnosis  of  lesions  in  the  cardiac  end  of 
the  stomach  the  fluoroscope  is  of  indispensable 
value.  Often  lesions  in  this  region  are  not 
visible  in  the  radiographic  plates  after  the 
stomach  is  filled  with  the  barium  meal:  or  the 
gas  bubble  in  the  fundus  may  prevent  that 
region  from  filling  with  the  barium  salt  and 
hence  no  irregularities  are  manifested.  One  of 
the  most  important  parts  of  the  radiographic 
examination  is  the  observation  of  the  barium 
meal  as  it,  enters  the  stomach.  Lesions  high  up 
on  the  lesser  curvature  frequently  cause  marked 
swirls  in  the  barium  stream  as  it  falls  through 
the    cardiac   orifice,    which    are  diagnostic   evi- 


dences of  a  new  growth  in  that  region.  Struc- 
tural deformities,  due  to  perforating  ulcers, 
may  be  seen  at  this  time,  while  after  the  stom- 
ach has  filled  they  may  not  be  visible.  Neo- 
plasms involving  the  top  of  the  fundus  of  the 
stomach  may  best  be  demonstrated  by  the  fluor- 
oscope after  filling  that  region  with  the  barium 
meal.  The  demonstration  is  made  possible  by 
the  fact  that  the  inspiratory  contraction  of  the 
diaphragm  presses  on  the  fundus  of  the  normal 
stomach  and  causes  it  to  assume  a  very  differ- 
ent shape  from  that  found  during  expiration. 
A  new  growth  in  the  fundus  may  stiffen  its 
walls  and  prevent  these  changes  in  shape  from 
occurring. 

The  factors  in  the  fluoroscopic  picture  which 
are  significant  of  ulcer  are  hyperperistalsis,  ar. 
incisura,  a  residue  six  hours  after  the  barium 
meal,  and  a  deformity  of  the  stomach  walls. 
In  the  case  of  gastrin  ulcer  (Case  3)  and  the 
case  of  questionable  gastric  ulcer  (Case  4), 
which  have  just  been  presented,  there  were  no 
true  deformities  of  the  stomach  walls,  but  there 
were  focal  areas  in  which  peristalsis  did  not 
occur  and  which  is  considered  to  be  the  re- 
sult of  muscular  spasm  in  these  areas.  The 
radiographic  findings  were  not  necessarily  di- 
agnostic of  gastric  ulcer,  since  both  the  hyper- 
peristalsis and  the  muscular  spasm  may  result 
reflexly  from  conditions  outside  the  stomach. 
But  the  radiographic  findings,  especially  the 
focal  area  of  muscular  spasm  in  one  of  these 
cases  (Case  3),  when  combined  with  the  history, 
particularly  that  of  the  previous  hematemesis, 
made  a  very  good  picture  of  gastric  ulcer. 
Furthermore,  had  it  not  been  for  the  fluoro- 
scopic findings  this  case  would  not  have  been 
recommended  for  operation.  In  the  other  case 
(Case  4),  the  onset  following  mild  trauma 
pointed  to  a  neurosis  as  the  cause  of  the  symp- 
toms. But  the  radiographic  findings  in  this 
case  were  strongly  indicative  of  ulcer.  In  such 
cases  it  seems  wise  to  institute  medical  treat 
ment  for  ulcer  and  to  allow  the  progress  of  the 
case  to  govern  further  therapeutic  measures. 
The  radiographic  findings  in  these  two  cases 
were  such  that  it  is  questionable  whether  the 
radiographer  should  attempt  a  diagnosis.  In 
any  event  it  is  not  his  province  to  do  .so.  There 
are  relatively  few  x-ray  findings  which  are  di- 
agnostic in  themselves,  but  there  are  many  con- 
ceming  which  the  radiographer  can  make  valu- 
able suggestion-;.     It   is  usually   unfair 
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the  radiographer  for  more  than  a  description 
of  his  x-ray  findings  and  for  suggestions  as 
to  their  meanings.  To  ask  him  to  make  a  di- 
agnosis means  that  he  is  expected  to  be  highly 
skilled  in  medicine,  surgery,  and  many  of  the 
specialties.  The  findings  in  these  cases  show 
the  importance  of  the  physician  learning  to  in- 
terpret the  roentgenologic  findings  in  relation 
to  the  clinical  symptoms  in  a  given  case,  in 
order  to  be  able  to  glean  the  most  benefit,  from 
x-ray  studies. 

Spasms  of  the  musculature  of  the  gastroin- 
testinal tract,  as  has  already  been  stated,  may 
be  due  to  extraneous  causes.  These  may  be 
functional  or  organic.  Extrinsic  spasm  is  com- 
monly differentiated  from  intrinsic  spasm  by 
the  fact  that  the  former  is  usually  not  present 
upon  a  second  examination  and  that  it  almost 
invariably  disappears  after  the  administration 
of  atropine.  The  following  case  may  be  used 
a*  an  illustration: 

Case  5.  E.  C,  white,  female,  aged  41.  O.D.D. 
Xo.  55822.  Diagnosis :  ( t)  Cholelithiasis.  The 
patient  had  had  attacks  of  bronchial  asthma 
for  several  years.  Seven  years  before  admis- 
sion to  the  Out-Door  Department  she  had  had 
a  uterine  operation  of  unknown  character.  The 
present  illness  dated  back  nine  years.  It  con- 
sisted of  very  severe  epigastric  pain,  lasting 
from  a  few  hours  to  a  day.  unless  relieved  by 
morphine.  The  pain  occurred  at  irregular  in- 
tervals. At  times  it  would  begin  in  the  left 
hypochondrium  and  radiate  to  the  epigastrium 
and  to  the  back.  Physical  examination  was 
essentially  negative.  Radiograms  of  the  gall 
bladder  and  the  kidneys  showed  no  shadows  of 
calculi. 

Roentgen  report.  Xo.  14H91 .  The  stomach 
was  low  in  position,  normal  in  tone  and  out- 
line. There  was  no  residue  remaining  from  the 
barium  meal  given  six  hours  previous  to  the 
examination.  On  feeding  the  second  barium 
meal  hyperperistalsis  was  present.  A  constant 
incisure  was  seen  in  the  pars  media  of  the  stom- 
ach and  persisted  throughout  the  examination. 
Twenty-four  hours  later  another  barium  meal 
was  given,  but  the  incisura  was  not  again  found. 
The  ileum  contained  a  six-hour  residue,  at 
which  time  the  bead  of  the  barium  column  had 
reached  the  transverse  column.  Tn  twenty-four 
hours  it  was  in  the  rectum.  The  cecum  was 
normal. 

The  laboratory  findings  were  negative. 


One  factor  of  interest  concerning  the  radio- 
graphic findings  in  the  examination  of  the 
duodenum  is  the  presence  of  deformities  which 
are  artifacts.  From  time  to  time  one  sees  in 
the  report  of  some  radiographer's  findings  the 
description  of  a  deformity  in  the  first  portion 
of  the  duodenum.  Upon  making  another  fluor- 
oscopic examination  of  the  same  patient,  one 
may  be  surprised  not  to  find  the  deformity  de- 
scribed. It  should  be  emphasized  that  the  de- 
formity may  have  been  an  artifact  such  as  may 
be  caused  by  the  pressure  of  some  extraneous 
body,  often  the  spine,  or  the  duodenum,  or  it 
may  be  due  to  transitory  spasms.  Such  arti- 
facts must  be  ruled  out  before  making  the  di- 
agnosis of  a  persistent  deformity  in  the  duo- 
denum from  the  fluoroscopic  picture.  "When  a 
duodenal  deformity  is  reported  in  a  ease  in 
which  that  finding  cannot  fbe  accounted  for 
clinically,  the  radiographic  studies  should  al- 
ways be  repeated.  On  a  second  examination, 
the  deformity  may  not  again  be  found.  If  such 
a  deformity  persists,  radiographers  are  prone 
to  make  the  diagnosis  of  superficial  ulceration. 
Whether  or  not  this  diagnosis  is  correct,  in  the 
absence  of  clinical  symptoms  of  ulcer,  it  may 
be  questioned.  One  certainly  hesitates  to  ad- 
vise operation  without  more  evidence,  and  as 
a  result  the  significance  of  the  fluoroscopic 
findings  remains  unsettled  in  this  type  of  case. 
However,  it  appears  rational  to  advise  medical 
treatment. 

Antiperistalsis,  or  reversed  peristalsis,  in- 
variably points  to  some  lesion  in  the  gastro- 
intestinal tract,  which  is  usually,  but  not  al- 
ways, obstructive  in  type.  It  may  accompany 
gastric  lesions  remote  from  the  pylorus.  For 
instance.  Dr.  McCarty  and  I  have  observed  anti- 
peristalsis  occurring  above  a  perforated  gas- 
tric ulcer  situated  on  the  lesser  curvature  some 
distance  from  the  pylorus.  Antiperistalsis  can, 
of  course,  be  demonstrated  only  by  the  flnoro- 
scope.  Its  value  as  a  diagnostic  measure  is  il- 
lustrated  in   the   following  case: 

Case  6.  E.  C  W.,  white,  female,  aged  18. 
Med.  Xo.  10721.  Diagnosis:  Visceroptosis; 
hyperchlorhydria ;  partial  obstruction  at  duo- 
denojejunal junction.  During  the  past  three 
years  the  patient  had  had,  three  or  four  times 
a  year,  attacks  similar  to  the  present  one,  but 
not  so  severe  in  character.  Ten  days  before 
admission  to  the  hospital  she  had  severe  pair: 
in   the   umbilical    region,   persisting   about   one 
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hour.  A  similar  attack  of  pain  recurred  the 
next  day,  and  at  the  time  the  patient  vomited 
once.  Three  times  since  then  similar  attacks 
of  pain  occurred,  but  there  was  no  vomiting, 
although  nausea  was  present.  The  physical  ex- 
amination was  essentially  negative. 

Roentgen  report.  No.  14452.  The  stomach 
was  low  in  position  and  to  the  left  the 
greater  curvature  being  below  the  level  of  the 
symphysis  pubis.  It  was  freely  movable,  atonic, 
and  peristalsis  was  sluggish.  There  was  a  small 
residue  in  both  the  stomach  and  duodenum  of 
the  barium  meal  given  six  hours  previously. 
The  sphincter  and  first  portion  of  duodenum 
appeared  normal.  The  second  and  third  por- 
tions of  the  duodenum  were  dilated  and  showed 
reversed  peristalsis.  At  the  end  of  six  hours 
after  the  barium  meal  the  head  of  the  barium 
column  Avas  still  in  the  ileum.  At  the  end  of 
twenty-four  hours  it  had  reached  the  rectum. 
The  cecum  was  normal  in  outline;  it  was  situ- 
ated in  the  pelvis  and  it  contained  a  twenty- 
four-hour  residue.  The  appendix  was  not  seen. 
The  findings  were  those  of  ptosis  and  partial  ob- 
struction   at   the   duodenojejunal   junction. 

Examination  of  the  urine  showed  a  slight 
glycosuria.  The  fasting  stomach  contents 
showed  free  HC1  to  be  76  and  total  acidity  98 : 
after  a  test  breakfast  free  HC1  was  64  and 
total  acidity  146.  No  occult  blood  was  present. 
The.  "Wassermann  reaction  in  the  blood  serum 
was  negative. 

In  this  case  the  diagnosis  of  obstruction 
rested  very  largely  upon  the  presence  of  anti- 
peristalsis.  We  have  seen  the  duodenum  larger 
even  than  in  this  case  without  other  evidences 
of  obstruction  either  from  the  radiographic  or 
clinical  standpoint. 

Refore  ]eaving  the  subject  of  roentgenology 
one  feature,  apparently  often  neglected,  will  be 
mentioned.  Operations  on  the  stomach  and  in- 
testines should  always  be  followed  by  a  detailed 
fluoroscopic  report  and  radiograms  of  the  op- 
erated region  a  month  or  two  after  convales- 
cence has  been  established.  If  a  (|uestion  of  a 
new  lesion  arises,  perhaps  several  years  after- 
wards, the  abnormal  conditions  resulting  from 
the  operation  may  make  the  interpretation  of 
further  radiographic  studies  difficult,  or  even 
impossible.  This  is  well  illustrated  by  a  ease 
recently  referred  for  x-ray  studies.  Two  years 
previously  the  patient  had  had  a  gastroenter- 
ostomy  performed   for  a  duodenal   ulcer,  with 


apparent  recovery.  At  the  time  she  was  re- 
ferred for  radiographic  studies  she  had  been 
suffering  for  a  month  with  epigastric  pain,  oc- 
curring three  or  four  hours  after  meals.  There 
had  been  rather  frequent  vomiting.  On  fluoro- 
scopic examination  the  barium  meal  was  seen 
to  leave  the  stomach  through  the  pyloric 
sphincter  and  through  the  stoma  of  the  gastro- 
enterostomy. There  was  a  deformity  in  the 
first  portion  of  the  duodenum.  No  post-opera- 
tive radiographic  studies  had  been  made  soon 
after  the  laparotomy  two  years  previously. 
Therefore,  whether  or  not  the  deformity  was 
of  recent  development  could  not  be  determined. 
Another  phase  of  the  gastrointestinal  field 
which  has  received  more  attention  than  even 
roentgenology  is  that  of  diet  and  medication. 
Diet  and  medication  may  be  made  of  direct 
and  practical  value  in  the  diagnosis  of  gastro- 
intestinal disorders.  The  factors  which  led  up 
to  the  work  on  which  this  statement  is  based 
are  of  interest.  In  the  first  place,  a  collection 
of  the  dietary  measures  and  of  the  theories  con- 
cerning their  application  of  different  well- 
known  gastroenterologists  demonstrated  the  ex- 
istence of  a  great  diversity  of  kinds  of  foods 
to  be  used  in,  and  of  opinions  concerning  the 
treatment  of,  each  and  every  type  of  gastric 
and  intestinal  disorder.  For  example,  diets 
for  ulcer  vary  from  the  high  caloric  meat-con- 
taining regime  of  Lenhartz  through  the  milk 
and  alkali  treatment,  of  Sippy  to  the  starva- 
tion method  of  von  Leube.  Just  as  radical  dif- 
ferences exist  in  the  treatment  advised  for  other 
conditions  such  as  hyperacidity,  hypersecretion, 
chronic  dyspepsia,  etc.  These  findings  might 
well  lead  one  to  question  the  importance  of 
dietary  measures  in  many  of  the  gastro- 
intestinal conditions.  So  the  first  of  this  year 
a  study  of  the  reaction  of  patients  with  certain 
of  the  gastrointestinal  disorders  to  a  whole- 
some general  diet  was  begun.  Prom  the  results 
so  far  obtained  it  may  be  stated  that  in  every 
ease  in  which  it  was  proved  that  a  patient  could 
not  eat  with  comfort  a  diet  rational  for  a 
healthy  person  leading  about  the  same  mode 
of  life,  some  apparently  definite  underlying 
cause  was  found.  The  most  common  of  these 
causes  have  proved  to  be  (1)  functional  nerv- 
ous conditions,  (2)  organic  disease  cither  of  the 
alimentary  tract,  or  other  organs,  or  constitu- 
tional in  type,  and  (3)  the  introduction  into 
the    system    of    toxic    substances    such    as    lead 
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mercury,  etc.  Hyperacidity,  anaeidity.  hyper- 
secretion, chronic  dyspepsia,  etc.,  so  far  have 
been  able  to  be  interpreted  as  symptoms  of 
some  underlying  cause.  Until  the  basic  cause 
has  been  definitely  established  the  use  of  drugs 
.and  diets  has  certain  evils.  They  may  alleviate, 
even  in  organic  disease,  the  gastrointestinal 
symptoms.  The  assumption  is  then  prone  to 
be  made  that  the  case  is  purely  functional  in 
nature  and  further  investigation  into  its  cause 
is  neglected.  As  a  result,  some  organic  diseased 
condition  may  be  overlooked.  The  following 
case  strikingly  illustrates  this  point: 

Case  7.  M.  J.  S.,  white,  male,  aged  50.  O.D.D. 
No.  4627'J.  Diagnosis:  Carcinoma  of  the  stom- 
ach. The  past  medical  history  was  essentially 
negative.  He  had  lost  six  pounds  in  the  four 
months  before  admission  to  the  Out-Door  De- 
partment. One  year  prior  to  his  admission  to 
the  Out-Door  Department  he  had  had  hem- 
atemesis.  Following  this  he  received  medical 
treatment  for  gastric  ulcer  and  apparently 
made  a  good  recovery.  About  every  two  months 
since  then  he  had  had  slight  dyspeptic  symp- 
toms lasting  for  periods  of  a  week.  The  symp- 
toms consisted  of  some  epigastric  distress  and 
belching,  appearing  after  food  and  lasting  for 
an  hour.  The  last  attack  began  ten  days  be- 
fore admission  to  this  clinic.  The  usual  symp- 
toms were  present  except  that  the  epigastric 
distress  was  worse.  He  complained  that  he 
seemed  to  be  losing  strength.  On  physical  ex- 
amination the  patient  appeared  very  sallow. 
Otherwise  the  examination  was  essentially  neg- 
ative. 

Roentgen  report.  No.  11607.  The  stomach  was 
atonic,  normal  in  position,  and  freely  movable. 
Peristalsis  was  sluggish.  There  was  a  trace  of 
the  barium  meal  given  six  hours  previous  to 
the  examination.  As  the  barium  entered  the 
stomach  through  the  cardiac  orifice  it  was  seen 
to  take  an  irregular  course.  There  was  a  con- 
stant, mottled  irregularity  in  the  outline  of  the 
cardia  and  lesser  curvature  in  that  vicinity.  The 
sphincter  and  the  duodenum  were  normal.  The 
ileum  contained  a  residue  six  hours  after  feed- 
ing barium.  At  this  time  the  barium  column 
had  reached  the  cecum.  Tn  twenty-four  hours 
it   was  in  the  rectum. 

Examination  of  the  urine  was  negative.  The 
blood  showed  75%  hemoglobin  and  5,500,000 
red  cells  per  cubic  millimeter.  No  free  IK'l 
was    present    in    the    irastric    contents    removed 


after  a  test  breakfast.  The  total  acidity  was 
10.  There  was  no  lactic  acid  or  Oppler-Boas 
bacilli.  The  Wassermann  reaction  in  the  blood 
serum  was  negative. 

The  patient  whose  case  has  just  been  de- 
scribed was  a  chef.  He  ate  at  frequent  and 
irregular  intervals.  His  meal  hours  were  reg- 
ulated and  he  was  given  a  diet  of  milk,  eggs, 
toast,  cereals,  and  scraped  beef.  Within  a  few 
days  he  became  free  from  all  symptoms.  After 
two  weeks  he  had  gained  a  pound  in  weight. 
At  this  time  radiographic  studies  were  made. 
The  complete  abatement  of  all  symptoms  had 
led  to  the  opinion  that  they  had  been  due  to 
the  patient 's  habits  of  eating.  Subsequent 
studies  have  demonstrated  that  he  can  remain 
symptom  free  only  on  a  limited  diet.  Errors 
in  diagnosis  similar  to  the  one  occurring  in  this 
case  may  arise  in  ulcer  cases,  especially  after 
an  operation  for  gastric  or  duodenal  ulcer.  Not 
infrequently  special  dieting  with  or  without 
antacids  relieves  the  symptoms,  their  ultimate 
cause  is  not  considered  an  important  matter, 
and  the  physician  is  led  to  overlook  what  may- 
be the  first  signs  of  the  return  of  the  former 
trouble.  For  this  reason  if  such  a  patient  can- 
not eat  a  wholesome  general  diet  the  reason 
should  be  ascertained.  This  discussion  is  not 
to  be  construed  as  meaning  that  certain  drugs 
and  methods  of  special  dieting  are  never  of 
value.  But  it  is  for  the  purpose  of  emphasizing 
the  fact  (1)  that  symptoms  valuable  for  fliag- 
nostic  pui'poses  may  be  masked  by  the  too  early 
use  of  these  therapeutic  measures,  and  (2)  that 
an  attempt  should  always  he  made  definitely  to 
establish  the  underlying  cause  for  gastric 
symptoms. 

SUMMARY. 

By  means  of  illustrative  cases  an  attempt 
has  been  made  to  emphasize  (11  the  value  of 
the  fluoroscope  in  the  diagnosis  of  some  of  the 
gastrointestinal  disorders,  (2)  the  clinical  sig- 
nificance of  certain  abnormal  muscular  phe- 
nomena of  the  alimentary  tract,  (3)  the  neces- 
sity for  the  clinician  to  learn  the  radiography 
of  his  chosen  field,  and  (4)  the  possibility  of 
masking  important  symptoms  by  the  too  early 
use  of  special  dietary  measures. 

DISCUSSION, 

Dr.  Joseph  II.  Pratt,  Boston:  In  his  con- 
sideration of  diagnostic  methods  to  1*>  applies! 
in    gastrointestinal    diseases,    Or.    MeClure   lias 
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done  well  to  emphasize  the  importance  of  the 
fluoroscopic  examination  and  of  dietary  meas- 
ures. The  radiological  examination  is  too  often 
limited  to  the  study  of  plates,  and  the  impor- 
tance of  diet  in  diagnosis  is  not  generally  rec- 
ognized. I  wish  that  the  reader  had  also  called 
Attention  to  the  importance  of  a  complete  his- 
tory in  the  differentiation  of  the  neuroses  from 
organic  diseases  of  the  stomach  and  intestines. 
My  personal  observations  incline  me  strongly 
to  the  view  that  the  majority  of  patients  who 
complain  of  indigestion  are  sxiffering  from  the 
gastric  or  intestinal  manifestations  of  neuras- 
thenia or  hysteria. 

There  is  a  tendency  on  the  part  of  many 
physicians  to  deny  the  existence  of  neurasthenia 
and  to  regard  this  diagnosis  as  nothing  more 
than  a  confession  of  an  inability  to  ascertain 
the  true  nature  of  the  trouble.  To  all  who  hold 
that  neurasthenic  symptoms  are  to  be  regarded 
as  an  expression  of  intestinal  auto-intoxication, 
chronic  appendicitis,  eye-strain,  displacement 
of  the  viscera,  or  other  somatic  diseases,  the 
masterly  work  of  Dejerine  on  the  psychoneuroses 
can  be  recommended.  Neurasthenia,  as  Osier- 
says,  is  a  disease  above  all  others  which  has  to 
be  diagnosed  from  the  subjective  statements  of 
the  patient,  rather  than  from  the  physical  ex- 
amination. 

As  an  aid  hx  diagnosis  of  the  gastric  and  in- 
testinal forms  a  full  history  of  the  emotional 
shocks  and  strains  is  of  the  greatest  value.  A 
good  anamnesis  may  take  much  time  but  it  may 
make  the  diagnosis  clear  and  save  the  patient 
from  a  long  course  of  medical  treatment  or  a 
surgical  operation. 

The  diagnosis  is  often  difficult.  Many  eases 
of  neurasthenia  with  stomach  and  intestinal 
symptoms  as  their  chief  or  only  definite  mani- 
festations are  mistaken  for  a  variety  of  organic 
diseases,  and  it  must  be  admitted,  on  the  other 
hand,  that  various  lesions  of  the  abdominal  or- 
gan are  sometimes  wrongly  diagnosed  as  neu- 
rotic, in  origin. 

The  study  of  neurasthenia  has  been  left 
chiefly  to  neurologists,  but  the  great  majority 
of  the  patients  with  gastric  and  intestinal  symp- 
toms naturally  go  to  gastro-intestinal  special- 
ists rather  than  to  neurologists.  Dercum  of 
Philadelphia  states  in  a  recent  paper  thai  he 
rarely  has  a  patient,  with  hysteria  admitted  to 
his  wards  whose  abdomen  does  not  bear  the 
scai-  of  one  or  more  operations.  I  am  sure  that 
our  Boston  surgeons,  as  a  whole,  realize  the  care 
that  should  .be  taken  in  ruling  out  neuroses  be- 
fore operating,  and  many  recognize  the  great 
frequency  of  neurasthenia  and  hysteria  among 
the  patients  who  seek  relief  by  operation  for 
abdominal   symptoms. 

Tim  chief  factor  in  the  etiology  of  a  severe 
gastrointestinal  neurosis  may  he,  as  Dejerine 
says,  injudicious  1  a   physician  or  a 

faulty  diagnosis  of  organic  diseases.    Bipcentrj 
T  saw  ii  striking  illustration  of  this.     A  man  of 


48  who  had  never  been  troubled  with  indiges- 
tion had  a  severe  cold  with  trivial  discomfort 
in  the  epigastrium  for  a  few  days'  duration. 
He  was  nervously  tired  at  the  time  as  a  result 
of  his  mother's  long  and  distressing  illness. 
The  attending  physician  on  his  second  visdt 
told  him  that  he  had  a  gastric  ulcer  and  that 
an  operation  was  necessary.  The  patient  was 
greatly  distiirbed  by  this  diagnosis  as  a  neigh- 
bor with  gastric  ulcer  had  suffered  much  and 
had  undergone  two  operations  with  little  re- 
lief. From  that  time,  for  a  period  of  over  two 
years,  the  patient  had  almost  constantly  a  dull 
pain  in  the  upper  abdomen,  so  disturbing  as 
to  interfere  with  his  sleep.  He  had  several 
radiographic  examinations  and  consulted  a  num- 
ber of  physicians,  but  no  evidence  of  ulcer  was 
found.  Suspecting  the  pain  was  due  to  gall 
stones.  I  advised  an  operation  which  showed 
that  the  stomach,  gall  bladder  and  intestines 
were  normal.  After  the  operation  the  pain 
ceased.  The  lesson  taught  by  this  case  was 
firmly  impressed  upon  me,  as  T  had  mistaken 
a  neurosis  for  an  organic  disease.  Further- 
more, I  did  not  obtain  the  history  of  the  emo- 
tional shock  until  after  the  operation.  The  na- 
tient  had  denied  that  he  worried  or  that  he  was 
troubled  by  fears  or  had  had  any  cause  for 
mental  agitation.  His  wife,  however,  told  me 
that  from  the  day  the  doctor  told  him  be  had  a 
gastric  ulcer  his  attention  was  foeussed  on  his 
stomach.  His  preoccupation  was  only  too  evi- 
dent to  his  family.  The  idea  was  so  firmly 
fixed,  that  reassurance  from  a  number  of  physi- 
cians he  consulted  was  without  avail.  If  I,  or 
any  one  of  his  earlier  physicians,  had  obtained 
a  full  history  of  his  case  a  diagnosis  could  have 
been  made  with  a  reasonable  degree  of  cer- 
tainty, and  by  explaining  to  him  the  cause  and 
nature  of  his  trouble,  he  could  probably  have 
been  cured  without  an  exploratory  operation. 

Dr.  W.  C.  Qtjinby,  Brookline:  I  am  sure  that 
all  siirgeons  should  appreciate  very  highly  the 
splendid  signs  of  the  times  which  Dr.  McClure's 
work  and  paper  illustrate;  for  we  see  here  an 
internist  holding  a  very  broad  viewpoint  in  re- 
gard to  diseases  of  this  special  part  of  the 
anatomy  and  taking  it  on  such  a  sound  basis 
as  that  of  anatomy  and  anatomical  physiology, 
using  an  accurate  method  such  as  the  fl Horo- 
scope to  see  the  pathology  of  the  living.  Such 
methods  of  thorough  study  of  OUT  eases  pointed 
out  by  Dr.  MeClure  are  (hose  which  are  going 
to  give  the  largest  number  of  correct  diagnoses, 
and  be  followed  hy  the  largest  number  of  in- 
stances of  proper  curative  treatment. 

Furthermore.  [  think  the  point  which  he  lias 
brought  out,  in  closing,  in  regard  to  clouding 
some  of  the  symptoms  in  such  cases  as  these, 
by  instituting  medical  treatment  and  dietary 
treatment  before  having  made  a  proper  diag- 
nosis, is  an  exceedingly  important  point. 

There  is  no  donbl  whatever  thai  the  continua- 
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tion  of  work  such  as  this  will  mean  definite  ad- 
vance in  the  treatment  of  lesions  of  the  stom- 
ach and  intestines. 

Dr.  J.  B.  Blake,  Boston :  T  regret  to  say  tliat 
I  did  not  hear  all  of  Dr.  MeC'lure's  paper,  but  I 
did  hear  him  say  one  thing  of  great  importance 
— that  if  a  man  cannot  take  the  diet  that  he 
ought  to  be  able  to  digest  at  his  age  and  in  his 
particular  line  of  occupation,  there  is  something 
wrong  with  him.  I  think  that  is  an  extremely 
important  general  lesson  for  everybody  to  re- 
member. It  is  the  sort  of  simple  conclusion 
which  should  come  out  of  research,  and  investi- 
gation and  study  of  the  newer  and  more  com- 
plicated methods  of  diagnosis.  Assuming  it  t" 
be  a  fact,  it  is  somewhat  parallel  to  the  ob- 
servations of  McKenzie  on  the  heart,  viz.,  that 
all  the  laboratory  methods  of  testing  the  power 
of  the  heart  are  no  better  than  the  clinical  find- 
ings, if  the  clinical  findings  are  carefully  car- 
ried out.  I  feel  certain  that  Dr.  McClure  is 
entirely  right.  A  man  who  is  healthy  ought  to 
be  able  to  eat  and  digest  properly  an  average 
diet.  If  he  cannot  do  that  he  has  either  got  a 
definite  organic  disease  or  one  of  the  other  con- 
ditions which  Dr.  Mcfflure  mentioned. 


tBnok  SrtripuiB. 


Neoplastic  Diseases.  By  James  Ewing,  A.M., 
M.D.,  Sc.D.  Philadelphia  and  London:  W. 
B.  Saunders  Company.     1919. 

The  author  of  this  volume.  "Neoplastic  Dis- 
eases," by  presenting  tumors  as  specific  dis- 
eases, represents  a  departure  from  the  prevail- 
ing method  of  dealing  with  tumors.  Until  re- 
cently, tumors  have  been  treated  in  a  general 
way  without  any  particular  Ttegaird  for  the 
organ  affected  or  the  causative  agent  involved. 
The  author  of  this  book,  however,  believes  that 
this  attitude  is  detrimental  to  further  enlight- 
enment on  the  knowledge  of  tumors  and  en- 
deavors in  this  volume  to  "analyze  the  numer- 
ous etiologic  factors  which  meet  in  such  diverse 
fashions  in  the  inception  of  tumors,  to  em- 
phasize the  general  dependence  of  clinical 
course  upon  histologic  structure,  to  trace  the 
histogenesis  to  the  last   degree,   impressing   its 

essential     imports when     known,     ami     to 

enumerate  and  contrast  the  more  striking  clin- 
ical features  which  are  often  highly  character- 
istic of  different  tumors." 

The  firsl  pari  of  the  hook  deals  with  general 
oncology.  A  brief  survey  of  historical  theories 
shows  tin-  progress  which  has  been  made  up  to 
the  present  time  and  prophesies  a  teriod  of 
specific  etiological  investigation  in  the  future. 
i  aton  iinil  general  patholo  ■■■,  of  to 
mor<,  their  malignance  and  its  effi 

■  considered.     Theories  of  I 


ture  of  cancer,  including  the  embryonal  theory, 
the  theory  of  cell  autonomy,  heredity,  and  the 
parasitic  theory  are  discussed.  In  the  field  of 
experimental  cancer  research,  the  author  con- 
siders various  attempts  which  have  been  made 
to  produce  and  transplant  tumors  experiment- 
ally. The  second  part  of  the  book  presents  the 
origin,  structure,  and  natural  history  of  tu- 
mors, and  considers  fibromas.  sarcomas,  and 
cancers  and  other  neoplastic  diseases  with  ref- 
erence to  the  organs  involved.  The  text  is  il- 
lustrated throughout  by  several  hundred  pho- 
tographs. By  making  more  accessible  the 
knowledge  of  tumors,  this  book  is  rendering 
a  worthy  contribution  to  the  reduction  of  the 
mortality  from  cancer. 

The  Blind.     By  Harry  Rest.     New  York:    The 
Macmillan  Company,  1919. 

The  condition  of  the  blind,  narrated  in  many 
accounts  of  their  struggles,  fortitude,  misfor- 
tunes, and  attainments,  has  often  been  com- 
mented upon.  Yet  is  it  not  too  often  viewed 
from  a  sentimental  viewpoint  rather  than  as  a 
matter  of  scientific  inquiry  conducted  for  the 
purpose  of  solving  the  problems  which  these 
unfortunate  individuals  present?  The  author 
of  The  Blind  has  attempted  to  report  the  ac- 
tual position  of  the  blind  in  society  and  the 
work  which  is  being  done  for  them  at  the  pres- 
ent time  in  the  United  States.  He  believes  that 
provision  for  the  blind  has  not  been  adequate 
in  this  country.  It  is  true  that  schools  have 
been  established  for  the  education  of  blind 
children;  yet  measures  so  that  the  adult  blind 
may  be  equipped  to  meet  the  world  in  spite  of 
their  handicap  have  not  yet  been  adopted.  At 
the  present  time,  partly  due,  perhaps,  to  'he 
additional  incentive  of  caring  for  men  blinded 
by  the  war.  interest  in  this  problem  is  obvi- 
ously growing.  Aside  from  the  preparation  of 
reading  matter  and  intellectual  activity,  small 
industrial  establishments  are  now  being  organ- 
ized and  the  matter  of  employment  for  the 
blind  is  receiving  greater  attention.  Tn  this 
volume,  all  these  aspects  of  the  problem, — the 
general  condition  of  the  blind,  their  education, 
their  economic  status,  and  the  work  of  organi- 
zations interested  in  assisting  the  blind. — are 
presented  in  an  unusually  interesting  way. 

Yet,  it  is  on  no  one  of  these  aspects,  'out 
rather  on  the  preventive  activities,  that  the 
author  of  this  hook  lays  particular  emphasis. 
The  possibilities  of  the  prevention  of  blindness 
are  of  primary  concern  to  the  individuals  them- 
selves, to  physicians,  and  to  tin'  community. 
Examination  of  the  causes  of  blindness,  the  ef- 
Eects  of  heredity,  the  extent  to  which  certain 
diseases  causing  blindness  may  be  arrested, 
ami  measures  which  may  be  adopted  to  prevent 
blindness  ,\w'  to  accidents  and  injuries, — it  is 
this  phase  of  the  problem  which  the  author  be- 

lieves  should   be  the   main   soun f  assistance 

and     the     ch  m     of     the     people     of 
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INSECT   TRANSMISSION   OR  CAUSATION 
OP  DISEASE. 

In  an  interesting  article  in  Science,  ~W. 
Dwight  Pierce  emphasizes  the  importance  of  lo- 
cating the  possible  intermediate  hosts  and  in- 
vertebrate carriers  in  studying  the  causation  of 
disease.  In  order  to  stimulate  research  on  this 
subject,  he  has  outlined  some  of  the  steps  which 
he  considers  necessary  in  successful  invest iir;\- 
tion.  He  mentions  as  one  of  the  primary  reci- 
uisitcs  in  a  thorough  investigation  of  disease 
transmission,  cooperation  between  one  or  more 
physicians  and  diagnosticians,  parasitologists, 
and  entomologists,  each  phase  being  investi 
gated  by  some  member  of  the  group.  More  sat- 
isfactory- results  and  a  greater  amount  of 
credence  can  be  attained  by  the  cooperation  of 
a  group  than  by  the  efforts  of  a  single  investi- 
gator. 

There  are  two  distinct  methods  of  attempting 
to  solve  the  problem  of  iniect  transmission.  The 


first  is  to  work  from  the  unknown  disease  and 
to  learn  by  experimentation  what  species  of 
insects  might  be  concerned  in  its  transmission. 
By  the  second  method  one  might  study  all  the 
insects  involved  in  disease  transmission  and  ob- 
tain by  cultures  and  microscopic  studies  a 
knowledge  of  the  parasitic  organisms  normally 
and  occasionally  found  in  these  insects.  It  is 
probable  that  the  first  type  of  investigation 
would  originate  from  public  necessity  and 
would  be  carried  on  by  physicians,  and  para- 
sitologists, or  by  the  suggestion  of  entomologists. 
The  second  line  of  investigations  would  orig- 
inate as  problems  assigned  by  a  professor  or 
head  of  a  laboratory  to  students. 

The  author  has  stated  that  insects  may  be 
involved  in  disease  transmission  either  by  trans- 
mission of  an  organism  or  the  inoculation  of  a 
toxin;  or  there  may  be  an  intermediate  phase 
in  the  life  cycle  of  an  organism,  but  not  come 
directly  in  contact  with  the  final  host.  Insects 
can  carry  bacteria,  many  types  of  protozoa,  and 
many  species  of  parasitic  worms.  Insect  toxins 
may  be  introduced  into  the  system  by  means 
of  the  mouth,  claw,  caudal  appendage,  or  ovi- 
positor] of  the  insect.  Some  insects  live  as  par- 
asites on  the  bodies  of  men  and  animals :  some- 
times insect  larvae  are  ingested  as  food,  and 
continue  to  develop  in  the  intestines  or  other 
organs,  often  at  the  expense  of  the  tissues.  In- 
sects may  obtain  the  organisms  which  cause  dis- 
ease directly  from  the  blood  of  an  infected  host, 
from  infected  surfaces  of  the  body,  or  from 
the  excretions  of  an  infected  host.  The  organ- 
ism may  then  be  transmitted  by  the  insect  by 
direct  inoculation  through  the  proboscis  or  by 
the  passive  transmission  of  the  parasite  in  the 
reflex  actions  which  take  place  in  the  sucking 
of  blood;  the  organism  may  be  regurgitated 
by  the  insect  on  the  body  of  its  host  and  obtain 
entrance  by  its  own  activity,  or  it  may  pass 
through  the  insect  and  out  in  its  feces,  or  in 
malpighian  excretions.  If  the  organism  is 
taken  up  by  the  insect  in  its  larval  stage  it 
may  pass  through  a  number  of  insects  before 
finding  a  vertebrate  host. 

It  is  essential  thai  workers  be  able  to  recog- 
nize the  disease  which  they  are  studying.  They 
should  know  its  history  and  distribution, 
whether  it  occurs  in  pandemic,  epidemic,  en- 
demic, or  sporadic  form,  its  relation  to  ihe 
physical,  biological,  or  climatic  features  of  the 
countries  where  it  occurs,  whether  immunity  or 
differenci  ptibility  has  been  recognized, 
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its  symptoms,  theories  of  causation  and  dissem- 
ination, and  suggested  treatment. 

Certain  insects  should  be  investigated  with 
especial  care,  particularly  insects  which  come 
in  contact  with  the  blood  of  the  patient,  or  the 
food  or  feces.  Before  transmission  experiments 
are  begun,  itl  is  necessary  to  know  the  normal 
conditions  of  life  of  the  insect,  its  food,  meth- 
ods of  reproduction,  and  the  proper  conditions 
of  the  soil  or  water  in  which  it  is1  to  be.  The 
study  of  the  causation  of  disease  is  receiving 
considerable  attention  today;  it  is  to  be  hoped 
that  the  suggestions  offered  in  this  article  may 
lead  to  greater  effort  in  locating  the  possible 
intermediate  hosts  and  invertebrate  carriers. 


THE   ROCKEFELLER  FOUNDATION'  IN 
CHINA. 

A  survey  of  the  medical  work  being  organ- 
ized in  the  Far  East  is  being  made  by  Dr. 
George  E.  Vincent,  president  of  the  Rockefeller 
Foundation  of  New  York.  He  has  visited  North 
China,  particularly  the  new  buildings  of  the 
Pekin  Union  Hospital,  which  are  now  being  con- 
structed. He  has  visited  also  the  Union  Medi- 
cal College  at  Tsinanfu,  and  other  mission  hos- 
pitals in  the  north,  for  the  purpose  of  bringing 
about  a  closer  cooperation  in  equipment,  train- 
ing of  the  staff,  and  the  supporting  of  these 
institutions.  Dr.  Vincent  has  discussed  with 
representative  missionary  doctors  from  every 
province  the  aspects  of  medical  work  in  China. 
Mission  doctors  will  be  invited  by  the  Founda- 
tion to  attend  the  Pekin  institution  for  annual 
periods  of  study  and  research,  a  plan  which 
will  greatly  encourage  research  on  special  dis- 
eases, to  which  it  has  hitherto  been  difficult 
for  individual  doctors  to  devote  themselves. 

The  construction  of  the  Pekin  Medical  Col- 
lege has  been  somewhat  delayed  because  of  dif- 
ficulties in  securing  materials  from  the  United 
States;  but  it  is  probable  that  the  three  main 
buildings  will  be  opened  for  eollesre  work  this 
fall  and  that  the  entire  institution  will  lie  com- 
pleted in  September,  1920.  It  will  be  the  most 
completely  equipped  institution  for  medical  re- 
search  and  teaching  in  China.  Clinical  andi  re- 
search laboratories,  the  anatomical,  chemical, 
and  physiological  departments,  and  laboratories 
for  x-ray  ami  for  pathological  and  bacteriologi- 
cal investigations  are  unusually  complete  and 
are   of  the   must    modern    type. 


In  addition  to  the  development  of  medical 
science  in  Pekin,  the  Foundation,  during  1918, 
assisted  the  work  of  nineteen  hospitals  and  two 
medical  schools  in  north,  east,  and  central  China. 
Special  medical  study  in  America  was  made 
possible  for  thirty-five  medical  missionaries  and 
thirty  Chinese  physicians  and  nurses.  Dr.  Vin- 
cent has  expressed  his  belief  that  medical 
progress  in  North  China  has  given  evidence 
of  the  correctness  of  the  Foundation's  policy  of 
training  the  .young  Chinese  student  so  that  he 
may  ultimately  be  able  to  become  responsible 
for  the  health  administration  in  his  own 
country. 


PSYCHICAL    RESEARCH    IN    DELIN- 
QUENCY. 

The  various  problems  which  are  encountered 
in  dealing  with  psychopathic  delinquents,  dis- 
cussed by  Dr.  Katherine  Bement  Davis  at  a 
recent  session  of  the  American  Institute  of 
Criminal  Law  and  Criminology,  indicate  the 
importance  of  more  thorough  psychical  research 
in  dealing  with  people  of  this  sort.  Dr.  Davis 
has  commented  upon  the  attitude  of  our  insti- 
tutions, and  has  offered  several  valuable  sug- 
gestions for  overcoming  difficulties  which  exist 
under  the  present  system.  In  many  institu- 
tions, women  and  girls  who  are  given  good  care 
and  proper  discipline  complain  of  being  ill 
treated.  Dr.  Davis  believes  that  there  are  three 
factors  which  lead  to  this  situation:  First,  the 
lack  of  scientific  training  in  dealing  with  eases 
of  genuine  mental  disturbance  among  those  in 
charge  of  our  women's  institutions;  second,  the 
lack  of  equipment  and  a  properly  trained  staff 
for  handling  these  cases;  and  third,  perhaps 
the  most  important  cause  of  disturbance,  the 
fact  that  in  these  institutions  are  gathered  to- 
gether all  kinds  of  women,  the  only  thing 
which  they  have  in  common  being  the  violation 
of  the  law. 

Dr.  Davis  points  out  that  feeble-minded  per- 
sons who  need  permanent  custodial  care  are 
often  not  desirable  inmates'  of  an  institution 
whose  purpose  is  to  make  it  possible  for  delin- 
quent women  to  return  to  society.  It  is  diffi- 
cult to  take  care  of  women  of  pronounce'!  psy- 
chopathetic  tendencies  in  the  midst  of  a  sjroup 
who  must  be  treated  as  normal  persons  if  the 
institution  is  to  accomplish  its  reformatorv  pur- 
poses. 
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Attempts  have  been  made  for  the  last  ten 
years  to  secure  proper  treatment  for  the  feeble- 
minded in  the  State  institutions  and  to  have 
removed  from  ordinary  reformatory  institu- 
tions feeble-minded  delinquents.  Persons  who 
can  never  become  self-supportine-  members  of 
society  should  not  be  harbored  in  penal  insti- 
tutions whose  primary  aim  is  education.  Dr. 
Davis  points  out  that  the  courts  can  help  to 
overcome  this  difficulty  by  establishing  clinics 
for  examination  into  the  mental  condition  of 
delinquents  in  connection  with  judicial  pro- 
cedure. 


MEDICAL  NOTES. 

Government  Wants  Workers  in  Venereal 
Disease  Campaign. — The  recently  created  In- 
terdepartmental Social  Hygiene  Board  of»thc 
United  States  Government  is  in  need  of  a  num- 
ber of  specially  trained  men  and  women  to 
complete  its  organization.  The  United  States 
Civil  Service  Commission  has  announced  exam- 
inations for  the  following  positions:  Chief  of 
division  for  scientific  research,  $3,500  to  $4,500 
a  year;  chief  of  division  for  educational  re- 
search and  development,  $3,500  to  $4,500 
a  year;  educational  assistant,  $2,800  to  $3,600 
a  year;  chief  of  division  of  relations  with 
states,  $3,500  to  $4,500  a  year ;  chief  of  division 
of  records,  information  and  planning,  $3,500  to 
$4,500  a  year;  supervising  assistant  and  in- 
spector, $2,800  to  $3,600  a  year;  field  agent. 
$1,800  to  $3,000  a  year.  All  positions  are  open 
to  both  men  and  women. 

Applicants  for  these  positions  will  not  he 
given  scholastic  tests  in  an  examination  room 
but  will  be  rated  upon  their  education,  experi- 
ence, and  writings.  Published  writings  of 
which  the  applicant  is  the  author  will  be  sub- 
mitted with  the  application.  For  most  of  the 
positions  a  thesis  on  one  of  a  number  of  driven 
subjects  will  be  accepted  in  lieu  of  published 
writings.  The  receipt  of  applications  will  close 
on  Xoveml>er  4.  Detailed  information  and  ap- 
plication blanks  may  be  obtained  from  ihe 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C,  or  from  the  Secretary  of  the 
United  States  Civil  Service  Board  at  the  post 
office  or  customhouse  in  any  of  3.000  cities. 

The  law  creating  the  Interdepartmental  So- 
cial Hygiene  Board  provides  for  a  cooperation 
of  the  War   and    Navy    Departments    and    the 


Public  Health  Service  of  the  Treasury  Depart- 
ment for  the  prevention  control,  and  treatment 
of  venereal  diseases.  The  duties  of  the  Board 
as  set  forth,  in  the  act  are  (1)  to  recommend 
rules  and  regulations  for  the  expenditure  of 
moneys  alloted  to  states  for  the  use  of  their 
respective  boards  or  departments  of  health  in 
the  prevention,  control,  aud  treatment  of  vene- 
real diseases;  (2)  to  select  universities,  colleges, 
or  other  suitable  institutions  which  shall  receive 
allotments  for  scientific  research  for  the  pur- 
pose of  discovering  more  effective  medical  meas- 
ures for  the  prevention  and  treatment,  of  vene- 
real diseases;  (3)  to  recommend  such  general 
measures  as  will  promote  correlation  and  effi- 
ciency in  carrying  out  the  purposes  of  the  aet ; 
and  (4)  to  direct  the  expenditure  of  certaitt 
moneys  appropriated  by  the  act. 

German  Physicians  in  Russian  Army. — A 
recent  report  has  stated  that  the  medical  jour- 
nals in  Germany  are  publishing  advertisements 
offering  positions  to  German  physicians  and 
surgeons  in  the  Russian  Army.  The  right  of 
securing  homesteads  is  promised  them.  It  has 
also  been  reported  that  medical  men  are  be- 
ing urged  to';  enlist  with  the  volunteer  troops 
units  organized  for  fighting  bolshevism  and  are 
promised  a  premium  of  five  thousand  marks  if 
the  counter  revolution  is  successful. 

International  Conference  of  Women  Phy- 
sicians.— An  international  conference  and  a 
national  convention  of  women  physicians  will 
be  held  in  New  York  City  from  the  fifteenth  of 
September  to  the  twenty-fifth  of  October,  1919. 
Questions  of  physical,  social,  and  moral  health 
will  be  discussed  by  women  physicians  and  psy- 
chologists from  Scotland,  England,  Norway, 
Sweden,  Denmark,  France,  Ttaly,  Switzerland, 
Belgium,  China,  Japan,  Ind'a,  South  America, 
Canada,  and  the  United  States.  Addresses  will 
be  given  on  many  subjects,  including  health 
and  personality,  exercise,  elothinsr  in  relation 
to  health,  beauty,  and  practicability,  national 
food  economics,  feminine  handicaps,  the  value 
of  work  in  the  development  of  Ihe  child,  in- 
dustrial health,  bacteria,  health  education,  and 
emotional  reactions  to  present  social  conditions 
and  their  effect  on  health.  A  series  of  meet- 
ings  from  October  17  to  October  25  will  be  a1 
tended  by  invited  non-medical  men  and  women. 

Red  Tross  NVrsfs  in  the  War. — The  Fed 
Cross  Bull'tin  has   staled    that    nineteen   thou- 
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sand,  eight  hundred  and  twenty-seven  Red 
Cross  nurses  have  been  in  active  duty  with 
the  Army  and  Navy  Nurse  Corps  and  the  Red 
Cross,  in  this  and  foreign  countries.  One  hun- 
dred of  these  nurses  have  died  in  the  service. 

American  Public  Health  Association-. — The 
American  Public  Health  Association  will  hold 
its  next  annual  meeting  at  New  Orleans,  La., 
October  27-30,  inclusive.  Southern  health  prob- 
lems, including  malaria,  typhoid  fever,  and 
hookworm  will  be  discussed,  and  a  full  session 
will  be  devoted  to  influenza  for  the  purpose  of 
developing  methods  of  control.  Other  questions 
to  be  considered  include  the  attitude  of  legisla- 
tors toward  public  health,  the  obtaining  of  ap- 
propriations, cooperation  from  women's  clubs 
and  health  organizations,  and  the  organization 
of  health  centers.  Public  health  administration, 
vital  statistics,  sanitary  engineering,  laboratory 
methods,  industrial  hygiene,  sociology,  food  and 
drugs,  child  hygiene  and  personal  hygiene  will 
he  discussed  at  the  various  sessions.  The  pro- 
gram of  the  meetings  will  be  published  in  the 
American  Journal  of  Public  Health  issued  on 
October  5. 

Department  op  Health  in-  Canada. — There 
has  been  passed  recently  in  Canada  a  bill  creat- 
ing a  federal  department  of  health  for  the 
Dominion.  It  provides  for  the  establishment 
of  a  department  of  health,  for  a  minister  of 
health,  a  deputy  minister,  and  an  advisory  coun- 
cil. 

Medical  Department  of  the  University  at 
Memphis. — The  following  interesting  account 
of  a  possible  case  of  "shell  shock'"  at  tbe  battle 
of  Marathon,  490  B.C.,  described  by  Herodotus 
(Book  VI.  section  117)  has  appeared  in  a  recent 
issue  of  Sciem  t  : 

The  following  prodigy  occurred  there:  An 
Atbeninn,  Epizelus,  son  of  Cuphagoras,  while 
fighting  in  the  medley,  and  behaving  valiantly, 
was  deprived  of  sight,  though  wounded  in  no 
part  of  his  body,  nor  struck  from  a  distance; 
and  he  continued  to  be  blind  from  that  time 
for  the  remainder  of  bis  life.  I  have  heard 
that  he  used  to  give  the  following  account  of 
bis  loss.  He  thought  thai  a  very  large  heavy- 
armed  man  stood  before  him,  whose  board 
shaded  the  whole  of  bis  shield:  thai  tbis  spec- 
ter passed  by  him,  and  killed  the  man  that 
stood  by  Ids  side.  Such  is  the  account  I  have 
been  informed  Epfzelus  used  to  give, 


Probably  this  is  the  first  historical  record  of 
•'shell  shock." 

Appointment  op  Dr.  A.  R.  Dochez. — Dr.  Al- 
phonse  Raymond  Dochez  has  been  appointed 
associate  professor  of  medicine  at  the  Johns 
Hopkins  University. 

Andrew  Carnegie.-— A  recent  issue  of  The 
British  Medical  Journal  has  commented  upon 
the  beneficent  gifts  of  Andrew  Carnegie  and 
his  influence  on  the  progress  of  medicine  in  the 
United  Kingdom.  His  gift  of  ten  million  dol- 
lars to  the  Scottish  universities  for  the  payment 
of  fees,  the  encouragement  of  scientific  research, 
and  the  furnishings  of  endowments  for  new 
lectureships  and  chairs  and  laboratories  has 
benefited  the  departments  of  medicine.  Through 
the  Carnegie  United  Kingdom  Trust,  Mr.  Car 
negj£  has  aided  the  prevention  of  disease  among 
expectant  mothers  and  young  children.  Mr.  Car- 
negie's gift  of  $100,000  to  King  Edward's  Hos- 
pital Fund  is  still  another  example  of  his  in- 
terest in  the  progress  of  medical  science. 

Rockefeller  Hospital  and  Medical  Schools 
in  Peking. — Work  on  the  construction  of  the 
new  Rockefeller  Hospital  and  Medical  Schools 
in  Peking  is  progressing  satisfactorily.  The 
corner  stone  was  laid  on  September  24,  1D17, 
by  Air.  Fan  Yuanlien,  Chinese  Minister  of  Ed- 
ucation. The  site  covers  an  area  of  ten  acres. 
It  has  been  found  possible  to  use  Chinese  ma- 
terials almost  exclusively  by  an  adaptation  of 
Chinese  architecture,  which  harmonizes  in  de- 
sign with  the  monuments  in  Peking.  The 
courtyards,  gateways,  and  walks  have  been 
treated  in  a  Chinese  way,  and  many  fine  trees 
and  a  Chinese  rock  garden  add  greatly  to  the 
beauty  of  the  buildings. 

Drug  Addiction'. — In  a  recent  number  of  the 
American  Journal  of  Public  Health,  Ernest  S. 
Bishop,  M.D.,  lias  discussed  the  subject  of  drug 
addiction.  He  believes  thai  this  is  a  disease, 
and  should  be  studied  and  treated  from  a  sci- 
entific, rather  than  from  a  social  and  legal 
point  of  view.  Drug  addiction  is  recognized  as 
a  problem  involving  nearly  as  many  persons  as 
tuberculosis,  people  who  should  not  be  regarded 
purely  as  mental  degenerates.  Dr.  Bishop 
thinks  it  probable  that  drug  addiction  exists  in 
mentally,  morally,  and  physically  normal  in- 
dividuals   as    well    as   among    the    lower    classes 
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with  whom  it  is  generally  asociated,  and  that 
it  may  best  be  explained  by  the  presence  of 
some  substance  developed  and  circulating  in  the 
blood.  In  order  to  deal  more  adequately  with 
the  drug  situation,  the  author  recommends  or- 
ganized scientific,  medical,  or  public  health  ac- 
tivity directed  towards  the  clinical  and  lab- 
oratory investigation  of  this  disease. 

French  and  American  Physicians. — It  has 
been  announced  in  Le  Temps  that  an  organiza- 
tion has  been  formed  for  the  purpose  of  estab- 
lishing permanent  relations  between  American 
and  French  physicians  and  surgeons.  Commis- 
sions have  been  appointed  to  take  charge  of  the 
establishment  of  a  course  of  teaching  for  Amer- 
ican physicians  visiting  France,  to  found  a  bu- 
reau of  information,  and  to  examine  into  means 
of  organizing  an  exchange  of  articles  on  medi- 
cal and  surgical  subjects  between  the  journals 
of  the  United  States  and  France. 

Future  Red  Cross  Activities. — The  Ameri- 
can Red  Cross  has  announced  that  the  third 
roll  call  will  be  held  from  November  2  to  11, 
when  the  American  people  will  be  asked  to 
renew  their  membership  for  1920  and  con- 
tribute .$15,000,000  for  the  future  work  of  the 
organization. 

Foremost  among  the  activities  during  the 
coming  year  will  be  nation-wide  activity  for  the 
promotion  of  public  health ;  a  vigorous  cam- 
paign for  the  extension  of  the  country's  nurs- 
ing resources;  the  broadening  of  Red  Cross 
home  service;  increased  junior  Red  Cross  ac- 
tivities; extension  of  Red  Cross  facilities  for 
emergency  disaster  relief ;  completion  of  relief 
measures  for  the  sufferers  from  the  war  in  this 
country  and  overseas,  and  preparation  to  ful- 
fill whatever  duties  may  be  laid  upon  it  as  the 
official  volunteer  relief  society  authorized  to 
assist  the  Army  and  Navy. 

The  announcement  has  emphasized  the  im- 
portance of  public  health  nursing.  Red  Cross 
public  health  nurses  will  be  assigned  to  as 
many  small  communities  as  possible.  The  fol- 
lowing statement  outlines  the  work  which  will 
be  undertaken  by  the  Red  Cross  in  addition  to 
public   health  activities: 

"The  Red  Cross  must  hold  itself  ready  for 
instant  relief  service  in  time  of  public  disaster, 
such  as  great  fires,  floods,  cyclones,  shipwrecks, 
earthquakes,  pestilence,  famine,  and  epidemics. 

"The  turning  over  to  the  American  Red 
Cross  of  the  surplus  medical  and  surgical  sup 


plies  and  supplementary  food  stores  of  the 
American  Army  abroad  for  distribution  among 
the  still  suffering  native  populations,  together 
with  the  foreign  relief  programs  still  being  car- 
ried out  largely  in  Poland,  the  Balkans,  and 
Liberia,  necessitates  the  continuance  of  Red 
Cross  operations  overseas. 

"Until  demobilization  is  completed,  and  after, 
the  Red  Cross  military  relief  organization  will 
continue  to  function.  Thirty  thousand  service 
men  still  in  the  military  hospitals,  many  crip- 
pled for  life,  require  Red  Cross  attention.  Hos- 
pital, canteen,  and  motor  service  must  continue. 

"Completion  of  Red  Cross  work  for  the  sol- 
diers disabled  in  the  fighting  and  general  as- 
sistance to  the  fighting  men  in  getting  back  to 
civil  life  is  still  far  off,  particularly  in  the 
many  and  varied  phases  of  home  service.  Thou- 
sands of  families  of  service  men  are  still  being 
helped  to  solve  their  own  problems  by  this  Red 
Cross  activity,  and  money  relief  in  this  con- 
nection alone  is  in  excess  of  $500,000  a  month." 

French  Decoration  for  Dr.  William  Palmer 
Lucas. — Dr.  William  Palmer  Lucas,  Profes- 
sor of  Children's  Diseases  at  the  University 
of  California  Hospital,  chief  of  all  the  work  of 
the  University  for  children,  has  received  the 
notification  from  Monsieur  Andre  Tardieu, 
French  Minister  iu  charge  of  his  government's 
American  affairs,  that  the  French  government 
has  conferred  upon  Dr.  Lucas  the  order  of 
Chevalier  de  la  Legion  d'Honneur,  with  the 
gratifying  comment  that  the  French  people  with 
whom  Dr.  Lucas  had  worked  for  the  children  of 
Prance  had  asked  that  he  be  decorated.  At  the 
same  time  Dr.  Lucas  was  notified  that  the  Minis- 
ter of  the  Interior  had  conferred  upon  him 
France's  highest  medical  decoration,  "La  Med- 
aille  de  Vermeil  des  Epidemies,"  for  services 
rendered  to  children  of  France. 

BOSTON  AND   MASSACHUSETTS. 

New  Hospital  at  Newburyport. — The  Julia 
M.  Moseley  ward  of  the  Anna  Jaques  Hospital 
was  opened  for  the  care  of  tubercular  patients 
on  August  21.  This  building  is  separate  from 
the  main  institution  and  was  erected  at  the 
cost  of  $40,000.  It  will  accommodate  sixteen 
patients. 

Franklin     District    Medical     Society. — A 
meeting  of  the   Franklin  District   Medical  So- 
ciety was  held  at  the  Mansion   House,  Green 
Held,    Tuesday,   September   9.      Dr.    Herbert    B. 
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Perry"  of  Northampton,  ex-Lieutenant-Colonel  in 
the  American  Expeditionary  Forces,  spoke  on 
"Empyema.'' 

Proposed  Compensation  Law. — At  a  recent 
session  of  the  National  Conference  of  Commis- 
sioners on  State  Laws,  held  in  Boston,  a  pro- 
posed law  to  provide  compensation  for  disabil- 
ity and  death  from  disease  contracted  as  a  re- 
sult of  occupation  was  discussed.  The  effort 
to  draft  this  act  is  in  response  to  a  growing 
demand  for  legislation  arising  from  conditions: 
prevalent  in  certain  classes  of  employment 
where  lead,  mercury,  phosphorus  and  arsenic 
or  carbon  bisulphide,  nitrous  fumes,  African 
boxwood,  chronic  acid,  bichromate  of  ammon- 
ium, potassium,  sodium,  tar,  pitch,  bitumen, 
mineral  oil,  paraffine,  and  compressed  air  are 
utilized  in  a  commercial  process. 

The  discussion  indicated  that  there  was  a  dif- 
ference of  opinion  as  to  whether  or  not  the  law 
should  include  a  schedule  showing  what  dis- 
eases should  be  included  within  its  scope,,  or 
whether  it  should  contain  a  general  provision 
under  which  the  merits  of  each  case  should  be 
left  to  the  determination  of  the  commission  or 
the  jury.  The  law  as  framed  by  the  committee 
contained  a  schedule  of  26  compensable  dis- 
eases. 

To  be  entitled  to  compensation  for  disability 
arising  from  such  occupational  diseases,  it  must 
have  been  due  to  the  nature  of  the  employment 
within  the  12  months  immediately  preceding 
the  date  of  disablement.  Suitable  physicians 
designated  by  the  State  Board  of  Health  certify 
whether  the  disease  is  due  to  the  nature  of  the 
employment.  Provisions  were  made  in  the  pro- 
posed law  for  future  changes  in  the  schedule  of 
diseases. 

Tt  was  finally  voted,  after  considerable  dis- 
cussion, not  to  specify  the  occupational  diseases 
for  which  workmen  could  receive  compensation. 

Gift  to  Malden  Hospital. — By  1he  will  oi 
the  late  William  B.  Buckminster  of  Maiden,  one 
thousand  dollars  has  been  bequeathed  to  the 
Maiden   Bospital. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Augusl  -'in.  1919,  the  num- 
b  i-  .if  deaths  reported  was  143  against  1.92  last 
year,  with  a  rate  of  9.36  against  12.76  last  year. 
There  were  29  deaths  under  one  year  of  age 
againsl   t.">  last  year. 

Th.  cumber  <>f  cases  of  principal  reportable 
diseases   were:    Diphtheria,  32:    scarlet   fever, 


22;  measles,  4;  whooping  cough,  17;  typhoid 
fever,  5 :    tuberculosis,  43. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  4;  scarlet 
fever,  4 :    tuberculosis.   9. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2 ;  scarlet  fever,  2 ;  typhoid  fever,  2 ; 
tuberculosis,   16. 

Included  in  the  above  were  the  following 
non-residents:  Diphtheria.  1:  scarlet  fever,  1; 
typhoid  fever,  1 ;    tuberculosis,  1. 

During  the  week  ending  September  6.  the 
number  of  deaths  reported  was  183  against  179 
last  year,  with  a  rate  of  11.98  against  11.90 
last  year.  There  were  35  deaths  under  one 
year  of  age  against  27  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  25;*  scarlet  fever, 
17 ;  measles,  7 ;  whooping  cough,  4 ;  typhoid 
fever,  4 ;    tuberculosis,  31. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  1  :  sear- 
let  fever,  6 :    tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 3 ;    whooping  cough,  1 ;   tuberculosis,  22. 

Included  in  the  above  were  the  following 
non-residents:    Tuberculosis,  1. 

Influenza  cases,  7. 

Middlesex  South  District  Medical  Society. 
— The  following  minimum  fee  table  was  adopted 
by  vote  of  the  Society,  April  16,  1919 :  Ordinary 
visits,  between  7  a.m.  and  6  p.m.,  $3.00:  evening 
visits,  between  6  p.m.  and  9  p.m.,  $4.00;  night 
visits,  between  9  p.m.  and  7  a.m.,  $5.00.  When- 
ever more  than  one  person  is  attended  at  a  sin- 
gle visit,  an  extra  charge,  as  for  an  office  visit, 
shall  be  made  for  each  person  after  the  first. 
Office  visits  in  office  hours.  $2.00 :  advice  by  tele- 
phone, the  same  as  office  visits;  vaccination, 
$2.00;  Necessary  after-care  shall  be  charged  at 
regular  fee.  For  a  certificate  of  sickness,  or 
health,  or  insurance,  or  a  letter  of  advice,  $2.00 ; 
laboratory  examinations.  $2.00;  confinement, 
$25.00;  simple  fracture  or  dislocation,  $15.00. 
An  additional  charge  may  be  made  for  attend- 
ance upon  cases  of  contagious  disease  or  when 
extra  time  is  spent,  by  travel,  consultation  or 
detention.  Such  deductions  shall  be  made  here- 
from as  charity  may  require. 

Hampden  District  Medical  Society. — The 
annual  clambake  of  the  Society  was  held  at 
Riverside  Park.  Agawam,  Mass.,  on  Tuesday, 
September  9,  1919.  at  3.30  p.m.  There  were  base- 
ball games,  tug  of  war,  relay  races  and  dashes. 
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OFFIOElRS  OF  THE  MASSACHUSETTS  MEDICAL 

SOCIETY. 

Chosen  by  the  Council,  June  3.  1919. 

Alfred  Worcester,  Waltham,  President. 
Arthur  R.  Crandell,  Taunton,  Vice-President. 
Walter  L.  Burrage,  Jamaica  Plain,  Secretary. 
Arthur  K.  Stone,  Framingham  Center,  Treasurer. 
Edwin  H.  Brigham,  Brookline,  Librarian. 

STAND  [NG    1  X>MMITTEES. 

Of  Arrangements. — R.  H.  Miller,  C.  H.  Lawrence, 
Jr.,  Donald  Macomber.  A.  W.  Reggio,  J.  B.  Swift, 
K.  G.  Percy. 

On  Publications  and  Scientific  Papers. — E.  W.  Tay- 
lor, R.  B.  Osgood,  F.  T.  Lord,  R.  M.  Green.  A.  C. 
Getchell. 

On  membership  and  Finance. — C.  M.  Green,  Alger- 
non Coolidge,  Jr.,  Samuel  Crowell,  Gilman  Osgood, 
Homer  Gage. 

On  Ethics  and  Discipline. — J.  W.  Bartol,  Henry 
Jackson,  T.  J.  Robinson,  David  Cheever,  F.  W.  An- 
thony. 

On  Medical  Education  and  Medical  Diplomas. — 
Channing  Frothingham,  C.  F.  Painter,  J.  F.  Burnham, 
A  G.  Howard,  R.  L.  DeNormandie. 

On  State  and  National  Legislation. — Alfred  Worces- 
ter, F.  G.  Wheatley,  E.  H.  Stevens,  J.  S.  Stone,  A.  R. 
Crandell. 

On  Public  Health. — E.  H.  Bigelow,  Annie  L.  Hamil- 
ton, E.  F.  Cody,  Victor  Safford,  R.  I.  Lee. 

OFFICERS  OF  THE  DISTRICT  MEDICAL 

SOCIETIES,  1919-1920. 

Elected  by  the  District  Medical  Societies. 

Barnstable. — F.  A.  Binford,  Hyannis,  President;  C. 
P.  Curley,  Provincetown,  Vice-President ;  C.  J.  Bell, 
Wellfleet,  Secretary  ;  H.  S.  Hart,  Yarmouthport,  Treas- 
urer; E.  E.  Hawes,  Hyannis,  Librarian. 

Berkshire.— E.  II.  Taylor,  Pittsfiekl,  President;  W. 
P.  Kelly,  Pittsfield,  Vice-President;  O.  L.  Bartlett, 
Pittsfield,  Secretary ;  J.  D.  Howe,  Pittsfield,  Treasurer. 

Bristol  North.— H.  G.  Ripley,  Taunton,  President; 
Sumner  Coolidge,  Middleborough,  Vice-President ;  A. 
R.  Crandell,  Taunton,  Secretary ;  R.  D.  Dean,  Taun- 
ton, Treasurer. 

Bristol  South. — J.  A.  Barre,  Fall  River,  President; 
E.  P.  Gardner,  New  Bedford,  Vice-President;  A.  J. 
Abbe,  Fall  River,  Secretary  and  Treasurer. 

Essex  North. — J.  J.  O'Sullivan,  Lawrence,  Presi- 
dent; D.  I>.  Murphy  1  Amesbury,  Vice-President;  J. 
Forrest  Bumhum,  Lawrence,  Secretary  and  Treasurer. 

ESSEX  South. — W.  T.  Hopkins,  Lynn,  President; 
E.  E.  Foss,  Peabody,  Vice-President;  G.  E.  Tucker, 
Salem,  secretary;  G.  Z.  Goodell,  Salem,  Treasurer; 
C.  M.  Cobb,  Lynn,  Librarian. 

Franklin. — Charles  Moline,  Sunderland,  President; 

B.  C.  Thorn,  Doerfield,  Vice-President;  F.  A.  Millett, 
Greenfield,   Secretary  and  Treasurer. 

Hampden. — A.  L.  Damon,  North  Wilbraham,  Presi 
dent;  <;.  !,  Uabler,  Holyoke,  Vice-President;  H.  L. 
Smith,  Springfield,  Secretary  and  Treasurer. 

Hampshire. — H.  J.  Rockwell,  Amherst,  President  . 
S.  A.  Clark,  Northampton,  Vice-President;  J.  D.  Col- 
lins. Northampton,  Secretary;  J.  G.  Hanson:  North 
ampton,  Treasurer;  F.  E.  Dow,  Northampton,  Libra- 
rian. 

Middlesex  East. — R.  D.  Perley,  Melrose,  President  1 

C.  L.  Soper,  Wakefield,  Vice-President ;  A.  B.  Small, 
Melrose,  Secretary;  Richard  Dutton,  Wakefield,  Treas- 
urer;  G.   W.    Nickerson.    Stoneham,   Librarian. 


Middlesex  North. — J.  II.  Nichols,  Tewksbury,  Presi- 
dent; E.  J.  Welch,  Lowell,  Vice-President;  J.  Y. 
Rodger,  Lowell,  Secretary;  T.  B.  Smith,  Lowell, 
Treasurer;   P.  J.  Meehan,  Lowell,  Librarian. 

Middlesex  South. — H.  T.  Baldwin,  Chestnut  Hill, 
President;  E.  H.  Bigelow,  Framingham,  Vice-Presi- 
dent; L.  S.  Hapgood,  Cambridge,  Secretary:  Edward 
Melius,  Newton,  Treasurer. 

Norfolk. — F.  P.  Denny,  Brookline,  President: 
G.  W.  Winchester,  Mattapan,  Vice-President;  Brad- 
ford Kent,  Dorchester.  Secretary ;  G.  W.  Kaan,  Brook- 
line, Treasurer. 

Norfolk  South.— E.  H.  Bushnell,  Quincy,  Presi- 
dent; F.  E.  Jones,  Quincy,  Vice-President;  C.  A.  Sulli- 
van, South  Braintree,  Secretary,  Treasurer,  and  Li- 
brarian. 

Plymouth. — Joseph  Frame,  Rockland,  President; 
F.  J.  Hanley,  Whitman,  Vice-President;  A.  C.  Smith, 
Brockton.  Secretary  and  Treasurer. 

Suffolk.— J.  B.  Blake,  Boston,  President:  G.  G. 
Sears,  Boston.  Vice-President;  G.  G.  Smith,  Boston, 
Secretary;  D.  L.  Bristol,  Boston,  Treasurer:  W.  P. 
Ooues,  Boston,  Librarian. 

Worcester. — W.  J.  Delahanty,  Worcester,  Presi- 
dent- F  H.  Baker,  Worcester.  Vice-President:  G.  A. 
Dix  'Worcester,  Secretary;  G.  O.  Ward.  Worcester, 
Treasurer;  A.  C.  Getchell,  Worcester,  Librarian  pro 
tern. 

Worcester  North.— W.  F.  Robie.  Baldwinsville, 
President-  C.  E.  Woods.  Lunenburg,  Vice-President; 
C  H  Jennings,  Fitchburg.  Secretary:  F.  H.  Thomp- 
son. Jr..  Fitchburg.  Treasurer:  L.  F.  Baker,  Fitch- 
burg. Librarian. 


MEETING  OF  THE  COUNCIL. 
A  stated  meeting  of  the  Council  will  be  held 
iu  John  Ware  Hall,  Boston  Medical  Library,  8 
The  Fenway,  Wednesday,  October  1,  1919,  at  12 
o'clock,  noon. 
Business: 

1.  Report  of  Standing  Conmiittees. 

2.  Report  of  Delegates  to  House  of  Delegates, 
American  Medical  Association. 

3.  Reports  of  Committees  appointed  to  con- 
sider petitions  for  reinstatement, 

4.  Petitions  for  reinstatement. 

5.  Appointment  of  Auditing  Committee. 

6.  Appointment  of  Delegates  to  the  meetings 
dl'  the  Conferences  on  Medical  Education 
and  Medical  Legislation  of  the  American 
Medical  Association  in  Chicago,  February, 
1920. 

7.  Appointment  of  Delegates  to  the  annual 
meeting  of  the  Vermont  State  Medical 
Society  at   Burlington,  October  9  and  10. 

8.  Incidental  business. 

Walter  L.  Bubbagb,  Secretary. 
Boston,  Septemlvn-  24,  1919. 
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NEWS    PROM    THE    DISTRICT    MEDICAL 
SOCIETIES. 

The  following  note  has  been  sent  to  the  Coun- 
cilors by  the  Editor  for  the  Society : 
Dear  Doctor: 

For  the  purpose  of  procuring  more  medical 
news  from  the  eighteen  District  Medical  Societies 
for  the  official  organ  of  the  Society,  the  Boston 
Medical  and  Surgical  Journal,  will  you  be 
good  enough  to  send  me  any  items  of  news  from 
yuur  district,  of  which  you  have  knowledge.  I 
now  live  near  at  hand  to  the  printing  office 
where  the  Journal  is  published  weekly,  and  am 
in  constant  touch  in  the  editing  of  the  publica- 
tions of  the  Society,  so  that  matter  sent  me  can 
be  given  to  the  printer  promptly,  and  I  am 
assured  that  it  will  be  published  as  soon  as 
space  and  makeup  permit. 

We  want  announcements  that  Fellows  have 
returned  from  military  or  naval  service  and 
where  they  are  to  be  found;  notices  of  appoint- 
ments to  office,  to  hospital  staffs,  to  medical  ex- 
aminerships  or  to  military  or  civil  positions;  as 
to  the  hospital  or  nursing  situation  in  your  com- 
munity; also  marriages  and  deaths.  It  lias  been 
the  aim  of  the  editor  to  publish  in  the  Journal 
a  suitable  notice  of  the  death  of  every  Fellow 
who  passes  on.  Data  from  the  friends  of  those 
Who  knew  the  departed  will  help  to  make  the 
notices  fuller  and  better.  Announcements  of  the 
coming  meetings  of  the  District  Societies  should 
be  sent  in  early,  at  least  two  weeks  before  a  given 
meeting.  Abstracts  of  the  proceedings  will  lie 
welcome. 

Faithfully  yours. 

"Walter  L.  Burrage, 
Editor  far  tlu  Society. 
42  Eliot  Street.  Jamaica  Plain. 
September  24.  1919. 
Telephone,  Jamaica  469. 


fHtBrrllany. 

NOTICES, 

ANNIVERSARY    \'<p|i   mis   iii    Sli:   Wniiwi    OSEEB, 

—The  anniversary  volumes  published  in  honor  of 
Sir  William  Osier's  seventieth  birthday  will  be  ready 
.■ry  ii>  October  Brst.  Subscriptions  are  --nil 
being  accepted  and  maj  be  sent  to  the  treasurer  of 
Ittee,  Dr.  Henry  Barton  Jacobs,  n  Mt.  Ver- 
non  Place,  Baltimore,   Md. 

AXVABENOA    I'll! /I    nl     I  Ml    i   ol  I  1  1. 1    OF    PHYSICIANS    M 

Tm ii.M'i  1 1 ■  1 1 1  \     The  College  of  Physicians  of  Phila- 
delphia announces  thai  th<  of  the  Alvar- 


enga  Prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Sefior  Alvarenga,  and  amounting  to 
about  two  hundred  and  fifty  dollars,  will  be  made 
on  July  14,  1920.  provided  that  an  essay  deemed  by 
the  Committee  of  Award  to  be  worthy  of  the  prize 
shall   have  been  offered. 

Essays  intended  for  competition  may  be  upon  any 
subject  in  medicine,  but  cannot  have  been  published. 
They  must  be  typewritten,  and  if  written  in  a  lan- 
guage other  than  English  should  be  accompanied  by 
an  English  translation,  and  must  be  received  by  the 
Secretary  of  the  College  on  or  before  May  1.  1920. 

Each  essay  must  be  sent  without  signature,  but 
must  be  plainly  marked  with  a  motto  and  be  ac- 
companied by  a  sealed  envelope  having  on  its  outside 
the  motto  of  the  paper  and  within  the  name  and 
address  of  the   author. 

It  is  a  condition  of  competition  that  the  successful 
essay  or  a  copy  of  it  shall  remain  in  possession  of  the 
College:  other  essays  will  be  returned  upon  applica- 
tion within  three  months  after  the  award. 

Xo  Alvarenga  Prize  for  1919  was  awarded. 

Francis  R.  Packard.  Secretory, 

19   South  22d  Street 
Philadelphia.  Fn. 

State  Department  of  Health. — The  examination 
for  the  jHisition  of  State  District  Health  Officer  and 
Epidemiologist  for  the  Sub-division  of  Venereal  Dis- 
ease, originally  set  for  July,  but  postponed,  will  be  held 
on  September  29  and  30.  at  9  a.m..  at  the  Civil  Service 
Examination  Room  No.  15.  State  House.  Roston. 
B.  TV.  Carey.  Director, 

Division  of  Communicable  Diseases. 


SOCIETY  NOTICES.  ' 

Conference  on  Mental  Hygiene. — A  meeting, 
under  the  auspices  of  the  Massachusetts  Society  for 
Mental  Hygiene,  will  be  held  at  Municipal  Hall, 
Pittsfield.  Mass..  Monday.  September  29.  at  4  P.M. 
Speakers:  Frankwood  E.  Williams.  M.D..  William 
H.  Buraham.  Ph.D..  John  A.  Houston,  M.D.,  and 
A.  W.  Stearns.  M.D. 

New  York  and  New  England  Association  of  Rail- 
way- Surgeons. — The  twenty-eighth  annual  session  of 
the  .New  York  and  Xew  England  Association  of  Rail- 
way Surgeons  will  be  held  at  the  Hotel  McAlpin,  New 
York  City,  on  Monday,  October  20.  1919.  A  very  in- 
teresting and  attractive  program  has  been  arranged. 
A  symposium  on  "The  Modern  Treatment  of  Infected 
Wounds"  will  be  presented  by  leading  surgeons  Kail- 
way  surgeons,  attorneys,  and  officials  and  all  members 
of  the  medical  profession  are  cordially  invited  to  at- 
tend. 

Dr.  J.   S.  Hill,  Pre*.. 

Bellows  Falls.  Vt 

Dr.  George   Chaffee.    Cor.   Sec, 
Bingbampton,  N.  Y. 


MARRIAGE. 

Or.  Wiii.iam  11.  McBAIli  married  Miss  Ma\  V. 
Powell  on  September  ."..  in  the  Sacred  Heart  Church 
of  Maiden.  Dr.  MeP.ain  is  a  graduate  of  Harvard 
Medical  School  ami  is  assistant  medical  examiner  ami 
bacteriologist  in  Maiden  and  has  charge  of  the  Con- 
tagious Hospital. 


RECENT  DEATHS. 

Or.  Josirn  A.  KimiiiK  died  at  the  Lawrence  Hos- 
pital mi  September  10,  Or.  Keneflck  was  an  ear 
ami  eye  specialist   ami   practised   in   New   York   City. 
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QDrtginal  Arttrlea. 

THE     ENERGY     CONTENT     OF     EXTRA 

FOODS. 

(Second  paper.) 

By   Cornelia    (Jolay    Benedict,   Boston, 

AND 

F.  G.  Benedict,  Boston. 

[From  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution of  Washington.  Boston,  Massachusetts.] 

In  an  earlier  paper1  we  called  attention  to  the 
importance  of  knowing  the  caloric  content  of 
cooked  foods,  particularly  those  served  or  taken 
away  from  the  table  and  at  other  than  regular 
meal  times.  The  medical  profession  especially 
should,  we  believe,  have  its  attention  directed 
to  the  great  significance  and  the  extent  of  the 
calories  in  these  extra  foods,  which  are  usually 
entirely  disregarded  in  calculations  of  food  eaten 
«r  food  reported  as  eaten  by  the  patient. 

This  present  report  deals  with  a  group  of  ma- 
terials very  frequently  eaten  as  extras,  as  inci- 
dental light  meals,  as  ingredients  of  lunches,  at 
picnics,  spreads,  and  on  automobile  tours.  We 
present  herewith  material  dealing  with  olives 
and  olive  products,  sardines,  nuts,  potato  chips, 
doughnuts,  confectionery  (such  as  caramels,  nou- 

gatines,  chi late  almonds,   peppermints,  etc.  . 

and.  in  view  of  their  extensive  consumption  by 
children,  we  have  determined  and  reporl   here 


the  caloric  content  of  a  large  number1  of  candies 
popularly  sold  under  the  name  of  '"penny 
goods,"  that  is,  sold  in  portions  costing  one  cent 
each.  We  likewise  include  partial  reports  on 
cream  cheeses,  popcorn,  and  crackers,  including 
pretzels,  and  finally,  with  a  full  recognition  of 
the  utter  disregard  commonly  shown  the  open 
sugar  bowl  as1  a  source  of  calories,  we  report  the 
average  helpings  of  granulated  sugar  as  meas- 
ured by  17  members  of  the  Nutrition  Labora- 
tory staff,  as  well  as  weights  and  sizes  of  various 
lump  sugars.  Sufficient  evidence  was  presented 
in  the  first  paper  to  show  that  very  considerable 
amounts  of  energy  are  obtained  in  commonly 
served  portions  of  these  extra  foods,  as  much  as 
500  calories,  for  example,  being  secured  in  a 
college  ice  or  "sundae'*.  Economic  conditions 
have  changed  so  rapidly  that  the  actual  cost  per 
hundred  calories  or  the  number  of  calories  for 
ten  cents  is  at  present  only  of  secondary  value. 
AVe  still  report  certain  cost  values,  however,  fully 
recognizing  that  they  are  in  no  sense  strictly 
comparable  with  values  reported  in  our  earlier 
paper,  but  feeling  that  they  are  not  without  sig- 
nificance as  indicating  the  ease  with  which  even 
children  may  secure  a  considerable  number  of 
calories  at  the  cost  of  one  cent. 

The  chief  sources  of  information  with  regard 
to  the  caloric  content  of  foods,  namely,  the.  gov- 
ernment   bulletins,  deal    for  the  most  part  with 
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the  composition  of  uncooked  materials  and  it  is 
exceedingly  difficult  to  use  figures  from  these 
sources  intelligently  for  the  computation  of  the 
caloric  content  of  various  cooked  foods,  particu- 
larly those  of  a  more  or  less  complex  nature.  All 
of  our  data  for  the  various  materials  studied 
have  been  based  upon  direct  calorimetric  meas- 
urements* with  the  bomb  calorimeter,  the  entire 
technique  of  which  may  be  found  in  an  earlier 
report  from  the  Nutrition  Laboratory.2 

OLIVES    AND   OLIVE    PRODUCT:-. 

Bottled  olives  are  extensively  used  as  extra 
foods.  A  modern  innovation  is  ground  olive 
pulp  sold  as  "olive  butter,"  which  is  commonly 
used  in  the  preparation  of  sandwiches.  The  data 
with  regard  to  olives  and  olive  products  are  given 
in  Table  I.  The  cost  at  the  time  of  purchasing, 
as  here  reported,  can  have  relatively  little  com- 
parative value.  Olives  are  usually  classified  in 
the  trade  by  size,  and  hence  in  this  table,  in  ad- 
dition to  the  weight  per  olive  as  purchased  and 
the  weight  of  edible  portion  per  olive,  i.e.,  the 
weight  less  weight  of  pit,  we  have  given,  as  a 
further  index  of  size,  the  greatest  length  in 
millimeters  and  the  greatest  diameter  in  milli- 
meters. The  olives  are  listed  primarily  from  the 
standpoint  of  size,  from  which  it  can  be  seen 
that  the  largest  olives  are  not  far  from  32  milli- 
meters long  and  23  millimeters  in  greatest  dia- 
meter, weighing  with  the  pit  from  9  to  13  grams, 
the  edible  portion  weighing  from  7  to  10  grams. 
The  calories  range  from  1.147  per  gram  to  1.553 
per  gram.  Special  attention  is  called  to  the 
much  higher  caloric  values  per  gram  of  the  so- 

•  In  the  conduct  of  this  research  we  have  enjoyed  the  helpful 
assistance  of  Miss  Marion  I*  Baker  and  Miss  Mary  D.  Finn :  to 
Mi»s  Alice  Johnson  we  are  indebted  frir  the  determinations  of  nitro- 
gen. It  is  a  special  pleasure  to  express  our  appreciation  of  the 
kind  volunteer  service  of  Mrs.  S.  C.  Sticknev,  who  assumed  the 
responsibility    for   the    verification    of    nearly    all    the    computations. 


called  ripe  olives,  which  range  more  nearly 
about  2.4  calories  per  gram,  due  to  the  extra  fat 
in  the  ripe  olive.  In  general,  from  10  to  15 
calories  are  obtained  in  each  of  the  large  olives. 
Small  stuffed  olives,  which  are  commonly  used, 
furnish  a  little  over  4  calories  per  olive,  while 
the  ripe  olives  furnish  from  8  to  10  calories,  de- 
pending upon  the  weight  of  the  edible  portion. 
An  average-sized  olive,  then,  gives  not  far  from 
8  to  10  calories,  extra  large  olives  give  14  to  15 
calories,  and  small  olives,  including  stuffed 
olives,  4  or  5  calories.  Olives  are1  not  a  particu- 
larly economical  source  of  energy  and  must  be 
looked  upon  chiefly  as  appetizers.  Olive  butter 
furnishes  approximately  10  calories  for  each 
level  teaspoonful. 


Perhaps  no  one  extra  food  is  more  commonly 
used  at  picnics,  in  automobile  lunches,  and  for 
incidental  meals  than  are  sardines.  While  the 
war  has  almost  completely  shut  off  the  supply  of 
foreign  sardines  of  the  higher  grades,  American 
sardines  have  been  extensively  distributed  and 
used  throughout  the  country.  The  data  with 
regard  to  sardines  are  reported  in  Table  TT. 
Although  the  various  brands  could  by  no  means 
be  exhausted,  a  sufficient  number  are  included 
here  to  give  representative  samples.  It  is  clear 
that  the  average  sardine  can  contains  not  far 
from  100  grams  of  material.  In  two  instances, 
both  American  make,  140  to  150  grams  were 
found.  In  most  instances  free  oil  was  found  in 
the  can.  and  this  was  poured  out.  weighed,  and 
the  caloric  value  computed  from  a  standard  fac- 
tor. "With  four  of  the  American  sardines  the 
oil  was  completely  absorbed  by  the  fish.  It  is 
obvious  from  comparing  prices,  weights  of  con- 
tents, calories  per  gram.  etc..  that  with  sardines 


Table  I.     Olives. 

h        5       rA to.  Size-    -Wt.  ter  Omv 


~  -  ~  -|~~;         = 

:?  6C  £§£"          to 

Ss.  y.e  --     »a         < 

cents  cm.      cm.  grog. 

Spanish   Queen    50  29  3.3    2.5  1 2.90 

La.    Sevillana   Queen    (Mammoth)     45  28  3.2     Z.A  ll.dJ 

Crown    Queen    28  21  3.1     2.2  9.06 

Spanish   Olives    35  32  2.6    2.0  7.97 

L*   Sevillana  Queen    12  12  2.6    1.9  7.67 

Staffed   Olivettes    25  33  1.8    1.6  2.98 

Stuffed  Olives   15  34  1.7     1.5  2.9j 

Ripe  Olives  (Sylmar  Brand)   ....     35  40  2.4    1.6  5.29 

M:m/„nilla      13  20  2,1     1.6  4.76 

Bhmann   Ripe   45  102  2.0    1.7  4.10 

Olive  Batter    2S  —     —     —      — 

In    1    level    tr.i<rpoonful.     Total   wciiht  of  contents   in  Jar  costing 


c  5  E 

sis 

2  i  S 

5©S 

gms. 

10.40 

1.477 

15.4 

S.93 

1.553 

13.9 

7.14 

1.147 

8.2 

6.09 

1.369 

8.3 

5.94 

1.424 

8.5 

2.98 

1.866 

5.6 

I'.OT 

1.-16!) 

4.2 

4.25 

2.417 

10.3 

3.66 

2.462 

9.0 

3.21 

•2..-.0S 

7.7 

— 

i  :?r.s 

9.5* 

28   cents  In  112  (trams. 
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TAELfe   II.     Sardines. 


Name  ga  B  g        jj     c« 

s        -"      3°    ;^ 

8  a o  5=£  £  £  £  £ 

American                      cents  smt.  pns. 

Arab  Brand.  Eastport,  Me.  . .  10  12  100.0  262  21 

Avalon  California  Brand   ...  21  11  99.9  373  22 

Fisher   Queen,    So.    Portland, 

Me IS  8  102.5  336  22 

Tango   Spiced,   West   Pem- 
broke,  Me 20  S  147.S  397  26 

Arrow   Brand,   So.    Portland, 

Me 15  10  83.1  311  15 

Neptune,  Eastport,  Me.  12  12  109.2  286  21 

Puritan  American 12  7  106.5  221  23 

Kubidoux,  Los  Angeles,   Cal.  IS  14  115.9  397  25 

Fried  Brand,  Rockland,  Me.  15  6  90.3  261  17 
Fried,  Sunset  Packing  Co., 

West  Pembroke,    Me IS  14  140.S  533  24 

Pandora   Brand,   No.   Lubec, 

Me 15  26  94.1  379  15 

Foreign 
Sea  Lion,  Norwegian  Smoked, 

Stavanger,   Norway    30    30     106.6    514    24 

Philippe   &  Canaud,    Nantes, 

France   40    —    103.6    485     21 

as  with  practically  all  extra  foods  the  price  is  by 
no  means  representative  of  the  caloric  content. 
Here,  as  elsewhere,  one  pays  for  delicacy  of 
flavor  and  neatness  of  appearance  of  container 
and  contents.  "What  is  of  special  interest  is  the 
fact  that  a  can  of  imported  sardines  will  yield 
not  far  from  500  calories,  and  that  a  can  of 
American  sardines  will  yield  from  221  to  533 
calories,  the  average  sized  can  yielding  not  far 
from  300  calories.  In  these  samples  where  the 
oil  was  separated  from  the  fish,  it  was  clear  that  a 
considerable  portion  of  the  caloric  value  was  due 
to  the  oil  present.  The  nitrogen  content  of  sar- 
dines JsNp  the  present  days  of  nitrogen  restric- 
tion attfljfrrotein  conservation,  worthy  of  notice 
and  certainly  should  be  considered  in  computing 
the  daily  protein  intake.  As  may  be  seen  from 
the  table  the  amount  of  protein  in  a  can  of 
sardines  varies  from  15  grams  to  26  grams. 


The  extensive  use  of  nuts,  particularly  pea- 
nuts, as  extra  food  and  the  frequent  use  on  the 
dining  table  of  small  portions  of  nuts  as  appe- 
tizers, make  a  caloric  study  of  these  products  of 
special  interest.  The  values  with  regard  to  nuts 
arc  recorded  in  Table  III.  The  high  fat  content 
of  nuts  accounts  for  the  high  caloric  value,  which 
runs  in  all  cases  not  far  from  7  calories  per 
gram.  In  the  ease  of  all  nuts  other  than  pea- 
nuts the  weight  of  each  nut  is  between  1 
and    2    grams,    furnishing    from    9    to    15    cal- 


Table  III. 

Nuts. 

Weight 

Calories 

Calories 

Troteis 

Name 

per  Nut 
gms. 

per  Gram 

.  ter  Nut 

PER  10 

Nuts 
pis. 

Salted   Almonds   . 

1.39 

7.537 

10.5 

3.6 

Salted  Filberts  . . 

1.36 

7.S93 

10.7 



Salted  Pecans  . . . 

1.16 

7.666 

8.9 

1.0 

L'nsalted  Walnuts 

1.90 

7.737 

14.7 

2.8 

Peanuts     

0.S9* 

7.010 

6.2 

2.5 

*  Represents  the   weight  of   one   kernel. 

ories  for  each  piece.  Here  again  the  pro- 
tein content  should  not  be  neglected,  although, 
save  in  the  ease  of  peanuts,  but  relatively  small 
amounts  of  these  nuts  are  commonly  consumed. 
Still,  the  fact  that  one  can  obtain  nearly  150 
calories  in  10  half-walnuts  and  60  calories 
in  10  peanut  kernels  should  not  be  overlooked 
in  any  computation  of  caloric  intake. 

POTATO  CHIPS. 

In  the  eastern  states,  at  least,  a  common  form 
of  serving  potatoes  is  as  so-called  "potato 
chips,"  which  are  very  thinly  sliced  potatoes, 
fried  in  fat,  usually  liberally  salted,  and  sold  in 
small  pasteboard  boxes.  The  two  packages  here 
analyzed  and  reported  in  Table  IV  weighed  88 


Table  IV. 

Potato  Chips 

Cost 

Weight 

Calories 

Total  Calories 

per  Box 

per  Box 

per  Gram 

per  Box 

cents 

pms. 

18 

S8.3 

6.161 

544 

15 

126.8 

5.628 

714 

and  127  grams  respectively.  Owing  to  the  fat 
content  the  caloric  value  was  high,  on  the  aver- 
age 5.9  calories  per  gram.  The  total  calories  per 
box  were  in  these  two  instances  544  and  714 
calories,  respectively. 

To  obtain  some  estimate  as  to  the  probable 
average  helping  of  potato  chips,  ten  members  of 
the  laboratory  staff  independently  weighed  out 
what  in  their  judgment  was  an  average/  portion. 
This  ranged  from  10  to  28  grams,  averaging  23 
grams.  Since  the  caloric  value  is  not  far  from 
5.9  calories  per  gram,  there  would  be  somewhat 
over  130  calories  in  one  helping. 

DOUGHNUTS. 

A  characteristic  American  bakery  product  is 
the  doughnut,  which  is  prepared  with  sweetened 
quick-rising  dough,  fried  in  deep  fat,  thereby 
yielding  a  product  which  contains  a  considerable 
quantity  of  fat.  The  wide  use  of  the  doughnut, 
particularly  in  connection  with  the  war,  and  its 
especial  association  with  the  extensive  operations 
of  the  Salvation  Armv,  have  brought  it  into  al- 
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most  international  importance.  It  has  long  been 
used  in  America  extensively  as  part  of  a  quick 
lunch  and  as  an  extra  food.  The  data  for  six 
samples,  which  were  purchased  at  different 
places,  are  included  in  Table  V.     At  the  time 


Table  V. 

Doughnuts. 

Weight 

Calories 

Total  Calories 

SAMPLE 

pee  Doughnc 
gms. 

t         per  Gram 

per 

DOOUHMCT 

31.6 

4.769 

151 

b     ... 

....     38.6 

4.603 

178 

41.1 

4.426 

1S2 

(1      .  .. 

41.7 

4.366 

182 

45.0 

5.075 

228 

f      ... 

....     57.7 

4.952 

256 

these  doughnuts  were  purchased  the  cost  price 
was  practically  the  same  for  all,  that  is,  15  cents 
per  half  dozen.  The  weights  vary  from  32  to 
58  grams.  The  caloric  value  per  gram  varies 
in  all  probability  with  the  fat  content,  ranging 
from  4.4  to  5.1  calories.  What  is  of  special  sig- 
nificance is,  however,  the  fact  that  per  doughnut 
the  calories  range  from  151  to  256,  averaging 
not  far  from  200  calories  per  doughnut.  Even 
in  these  times  of  high  prices  it  is  quite  obvious 
that  the  doughnut  furnishes  a  large  number  of 
calories  at  a  relatively  low  price. 

CRACKERS    AND    PRETZELS. 

Supplementing  our  rather  extended  determin- 
ations of  the  caloric  value  of  crackers  published 
in  our  first  paper,  we  report  in  Table  VI  four 

Table  VI.     Crackers  and  Pretzels. 

Weight  Calories     Total  Calories 

Name  per  Cracker     per  Cram       per  Cracker 

Oyster  Crackers   0.82  4.281  3.5 

Educator    Toasterettes  3.05  4.278  13.1 

Educator  Wafers 2.69  -4.172  11.2 

Pretzels    4.S7  3.8S5  18.9 

mure,  including  pretzels.  The  calories  per  gram 
are  not  far  from  the  caloric  value  of  starch, 
i.e.,  4.2  calories.  Even  the  small,  apparently  in- 
significant oyster  cracker  furnishes  3.5  calories 
for  each  piece,  and  the  pretzel  19  calories.* 

CONFECTIONKRY. 

While  in  our  early  report  we  presented  ex- 
tensive data  with  regard  to  cake  chocolate  of 
various  kinds,  confectionery  such  as  caramels, 
bonbons,  nougatines,  etc..  was  not  reported. 
Willi  the  special  idea  of  emphasizing1  the  caloric 
value  of  individual  pieces  of  candy  we  have 
made  a  study  of  various  types  of  caramels,  choc- 
olate covered  candies  such  a  nougatines,  almonds, 

>    I   paper  (Boston  Medical 
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peppermints,  etc.,  two  specimens  of  gum  drops, 
one  of  marshmallow,  one  of  cough  drops,  and 
three  of  mints,  all  of  which  are  reported  in 
Table  VII  herewith.     It  is  obvious  that  manu- 

Table  VII.  Confectionery. 


"1  H 


Vanilla     . 
Chocolate 


Chocolate  Layer 
Chocolate  Nut    . 


Chocolate-coated 
Nougatines    


Chocolate  Almonds 


Chocolate  Peppermints 


Mixccllayieous 

Marshmallows   

I 'ream   Mints    

Chocolate    Cream    Mints 
Canada  Peppermints   .  .  . 

I'-All-Xo  Mints 

Gum  Drops     


cents 

•50 

100 
50 
50 

100 
50 
50 
60 
50 
50 


70 
S5 
85 
80 

125 
85 
12* 
12f 
65 

100 


60 

30 

30 

40 

— * 

45 

40 


Ems. 
11.53 
11.10 
11.44 
10.86 
10.95 
10.77 
9.38 
10.83 
11.28 
10.32 


18.S4 

10.30 

3.06 

4.55 

3.06 

2.01 

12.01 

7.18 

8.65 

10.00 

11.60 


4.10 
8.85 
S.81 
3.34 
1.38 
9.43 
11.10 
2.91 


4.171 
4.471 
4.216 
4.437 
4.965 
4.154 
4.305 
3.932 
4.455 
4.727 


4.394 
4.924 
6.406 
6.435 
5.880 
6.434 
4.505 
4.441 
4.613 
4.403 
4.333 


3.266 
3.567 
3.849 
3.925 
3.814 
3.459 
3.270 
3.908 


48.1 
49.6 
48.2 
48.2 
54.4 
44.7 
40.4 
42.6 
50.3 
48.8 


82.8 
50.7 
23.5 
29.3 
18.0 
12.9 
54.1 
33.2 
39.9 
44.0 
50.3 


13.4 
31.6 
33.9 
13.1 
5.3 
32.6 
36.3 
11.4 


Cough  Drops   

*  Cotst    per    bo?,    12    in    a    box:    f  Cost    per    box.    11    in    a    box; 
t  15   cents   per   package;    §5    cents    per   package,    16   in   a   package. 

facturers  of  caramels  have  reasonablflwlosely 
standardized  their  goods  so  that  each  wfividual 
caramel  weighs  not  far  from  9  to  11  grams, 
averaging  very  closely  11  grams.  The  calorie 
value  is  somewhat  over  four  calories  per  gram. 
i.e.,  above  the  heat  of  combustion  of  pure  car- 
bohydrates, and  reflects  to  a  certain  extent  the 
appreciable  proportion  of  fat  which  is  found  in 
many  caramels.  Of  special  significance  is  the 
fact  that  with  caramels  from  40  to  .">4  calories 
per  piece  may  be  obtained,  the  average  value 
being  somewhat  over  45  calories  per  caramel. 
Indeed,  one  or  two  samples  were  so  difficult  of 
aliquoting  thai  they  could  not  be  satisfactorily 
burned  owing  to  the  Eat,  and  it  is  quite  likely 
thai  the  average  energyvalue  of  high  grade 
caramels  would  be  represented  by  a  round  figure 
of  50  calories  per  piece. 
The  Frequent  use  of  chocolate  as  coating  for 
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candies  makes  this  particular  form  of  confection 
very7  popular.  Nougatines,  chocolate  almonds, 
and  chocolate  peppermints  are  perhaps  those 
most  commonly  eaten.  These  different  individ- 
ual candies  vary  considerably  in  size,  as  the  two 
lots  of  nougatines  analyzed  weighed  on  the  aver- 
age 10.3  and  18.8  grams  per  piece,  respectively. 
<  hving  to  the  fat  in  the  chocolate  the  caloric  value 
of  these  chocolate-coated  candies  for  the  most 
part  runs  above  four  calories  per  gram,  and  de- 
pending npon  the  weight  of  the  individual  piece, 
we  have  calories  per  piece  of  candy  ranging  from 
12.0  with  the  small  chocolate  almond  to  83  with 
the  large  nougatine.  Prom  a  comparison  of 
prices  it  would  appear  that  here  again  flavor 
and  appearance  are  the  dominating  factors.  It 
is  important,  however,  to  note  that  even  with 
such  a  small  bit  of  candy,  as  the  chocolate  al- 
mond, 13  calories  may  be  obtained.  With  choco- 
late peppermints  the  individual  pieces  range 
from  7.5  to  12  grams,  with  a  reasonably  uniform 
caloric  value  of  about  4.5  calories  per  gram,  and 
from  33  to  54  calories  per  peppermint.  It  will 
be  astonishing  to  many  people  to  think  that  from 
40  to  50  calories  can  be  obtained  from  one  choco- 
late peppermint. 

A  small  group  of  miscellaneous  candies,  no1 
easily  classified,  includes  gum  drops,  cough  drops. 
T"-All-No  mints,  and  marshmallows.  Since 
but  one  of  these  miscellaneous  candies  contains 
chocolate,  the  caloric  value  per  gram  is  for  the 
most  part  four  calories  or  under.  The  gum 
drops  weigh  not  far  from  10  grams  each  and 
furnish  about  35  calories  per  piece.  A  popular 
after-dinner  confection  is  the  so-called  "IT- All- 
No  mints."  which  weigh  1.4  grams  per  piece  and 
furnish  5.3  calories.  A  widely  advertised  cough 
drop,  which  has  been  commonly  used  in  large 
part  as  a  confection,  furnishes  11.4  calories  for 
each  piece.  An  individual  marshmallow  fur- 
nishes 13.4  calories,  cream  mints  about  32  or 
33  calories  per  piece,  and  the  Canada  pepper- 
mint 13  calories. 

PENNY    CANDIES. 

A  large  industry  has  been  built  up  around 
the  sale  to  children  of  portions  of  candy  for  one 
cent,  under  the  technical  name  of  "penny 
goods,"  in  which  candies  ranging  in  number 
from  one  to  eight  or  ten,  depending  upon  the 
size,  are  sold  for  one  cent.  These  candies  g( 
under  various  trad'-  Dames  which  are  given  in 
'Ml    bul   which   in  all   probabilil 


Table  VIII.     Pexxy  Candies. 


Sugar  x 

(  andy  Figs 1 

American    Figs    1 

Licorice   Bars    1 

Monarch   (licorice)    Sticks  ....  2 

Stick  Candy  1 

Peppermint  Sticks    1 

I  'eppermints    2 

.Molasses  Peppermints 3 

Molasses  Peppermint    Ovals    . .  5 

Molasses  Kisses    1 

Molasses  Candy  (old-fashioned).   1 

Suckers    1 

Suckers    1 

Lollypops     3 

Lime   Ovals    2 

Skidoo  Balls   (Rovers?)    3 

Jelly   Beans    S 

1  'rimrose   Mixture    G 

Hoot  Mon  ( caramels )   2 

Whipped  Cream  Caramels  ....  2 

Assorted    Caramels    3 

Banna    Caramels    2 

Maple    Cigar    1 

(iilis    (sugar    candy,    various 

flavors)     1 

Marshmallows    1 

Trimmers     10 

Butter   Scotch    1 

Butter    Caramels    2 

Putter   Daisies    6 

Maple  Crescent   1 

Lozenges    (Necco)     6 

Nectar  Cream  Bar   1 

Son   Sen    10 

Chocolate 

Chocolate  Peppermint    1 

1 

1 

Old-fashioned  Chocolate  Cream  1 

Sour  orange  Chocolate  Cream  1 

Drake's   Vanilla  Cream    1 

Chocolate  and  Maple  Bar   ....  1 

Borden's  Chocolate  Squares   ..  1 

Chocolate   Caramel    1 

Bitter  Sweet    ( vanilla )    Choco- 
lates      1 

Fudge    1 

1  'hoeolate   Marshmallow    1 

Pluto     (Bolster,     chocolate 

covered   molasses)    1 

Wanetn    Chocolate  Block    1 

Nut 

Peanut    Bar    1 

Peanut   Bar    (Squirrel   Brand)  1 

Chocolate  Peanut  Par 1 

Peanut  Caramels    2 

Molasses  stick   (Peanut  batter 

filling)     1 

Peach  Blossoms  (peanut  filling)  2 

Nougatine   1 

1 

Cocoanut   Bar    1 

Ko  Ko    2 

1  Socoannt  Almonds   ft 

Sugar    Almonds    1 

Molasses   ( ' anul    1. 

Snow  Par  (cocoanut  and  sugar)  1 

Nut  Caramel  Par  1 

Nut  Taffy    1 

Mary    .lanes     (peanut    molasses 

sticks)    1 


gms. 

20.1 

3.386 

6S.1 

19.1 

3.423 

00.4 

12.9 

3.353 

43.3 

6.1 

3.393 

41.4 

15.9 

3.717 

59.1 

11.5 

3.715 

42.5 

4.7 

3.64S 

34.1 

4.5 

3.761 

50.9 

4.0 

3.S27 

88.0 

8.8 

3.601 

31.7 

22.0 

3.549 

7S.1 

19.1 

3.9S3 

76.1 

19.0 

3.782 

73.9 

4.3 

3.S94 

50.2 

4.S 

3.738 

35.9 

4.2 

3.S22 

4S.2 

1.9 

3.624 

55.1 

1.7 

3.S55 

39.3 

s.o 

3.75S 

64.6 

0.4 

3.754 

48.1 

4.1 

3.765 

46.3 

12.5 

3.743 

93.6 

18.3 

3.653 

66.9 

19.1 

3.687 

70.4 

0.7 

3.710 

24.9 

1.2 

3.973 

49.3 

14.6 

3.630 

53.0 

10.5 

3.697 

77.0 

1.5 

3.740 

33.7 

11.5 

4.175 

4S.0 

2.4 

3.951 

57.4 

19.1 

3.932 

75.1 

0.9 

3.99S 

34.4 

10.0 

4.359 

69.N 

13.1 

4.217 

55.2 

11.8 

4.216 

49.8 

11.8 

L055 

47.9 

12.9 

4.040 

52.1 

15.1 

4.210 

63.6 

13.0 

4.04S 

52.0 

4.1 

5.S40 

23.9 

11.3 

4.7,35 

53.5 

10.9 

4.323 

47.1 

18.8 

3.599 

67.7 

10.5 

4.122 

43.3 

10.5 

4.284 

45.0 

10.6 

5.868 

62.2 

17.5 

5.893 

103.1 

10.9 

5.SS3 

99.4 

12.6 

4.779 

60.0 

8.1 

3  835 

62.1 

23.4 

3.640 

85.0 

3.9 

4.666 

36.4 

11.4 

4.580 

52.2 

10.4 

4.426 

45.8 

15.7 

4.099 

64.4 

10.7 

4. 048 

86.6 

2.2 

3.972 

52.4 

9.4 

1 .830 

40.7 

14.6 

t  786 

69.2 

10.7 

8.619 

71.3 

10.1 

4.383 

70.6 

2.1.5 

4.607 

108.3 

12.8    4.588      58.7 
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more  or  less  of  a  local  significance.  In  classify- 
ing these  materials  a  rough  attempt  has  beer- 
made  to  keep  the  chocolate  candies  by  them- 
selves, owing  to  the  fact  that  they  should  have  a 
somewhat  higher  heat  of  combustion  per  gram 
due  to  the  fat.  Other  than  this,  little  logical 
classification  may  be  made.  The  fantastic  names 
selected  by  the  manufacturers  mean  little  ex- 
cept to  the  large  army  of  small  purchasers,  and 
here  again,  in  all  probability,  flavor  plays  some 
role  in  the  selection,  although  it  is  not  improbable 
that  size  and  weight  may  not  be  without  appeal. 
A  careful  analysis  of  this  tabular  presentation 
is  hardly  feasible,  but  it  is  important  to  note  that 
the  number  of  calories  obtained  for  one  cent 
is  frequently  very  large.  Thus  in  two  instances 
over  100  calories  may  be  obtained  for  one  cent. 
By  inspection  one  can  see  that  not  far  from  50 
to  60  calories  are  commonly  secured  in  these 
penny  goods  for  one  cent.  At  the  present  retail 
price  of  refined  sugar,  approximately  10  cents 
per  pound,  there  would  be  45  grams  of  sugar  for 
one  cent,  or  not  far  from  180  calories.  These 
candies  undoubtedly  contain  some  starch  and 
occasionally  the  less  expensive  but  equally 
nutritious  glucose.  On  the  whole,  considering 
variety,  flavor,  and  attractiveness,  the  penny 
candy  cannot  be  said  to  be  a  seriously  uneconom- 
ical source  of  energy  for  the  small  child. 

POPCORN"  AND   CHEESES. 

Pulverized  popcorn,  more  or  less  colored,  and 
compressed  with  molasses  or  some  other  binding 
material  into  cakes,  finds  common  use.  One  such 
sample  was  analyzed.  Likewise  two  soft  cheeses, 
one  Philadelphia  cream  and  one  Neufchatel, 
were  analyzed.  The  data  obtained  are  as  fol- 
lows: 

Popcorn  Candy  (4  flavors)  :  cost,  10  cents;  64.5 
-ins.:    t.030  cals.  per  gin.:  2<>0  total  cats. 

Philadelphia  Cream  Cheese:  coat,  15  cents;  77.1 
gms  :  3.654  cals,  per  gm.;  2-s-J  cals.  per  cheese:  10 
gms.  protein  per  cheese. 

Veufchatel  cheese:  cost,  8  cents;  68.5  gms.:  2.050 
cals.  per  gm. ;  141  cals.  ]>er  cheese;  15  gins,  protein 
per  cheese. 

In  the  cheeses  the  relatively  large  difference  in 
the  calories  per  gram  of  fresh  material  may  be 
ascribed  without  doubt  to  the  fat  content,  the 
cream  cheese  containing  Hie  larger  proportion 
of    f;it. 

THE  OPEN  SUGAK  BOW1  . 

The  tremendous  increase  in  the  consumption 
of  refined  sugar  by  American  households  has- 
been  the  subject  of  much  discussion.    Economists 


view  refined  sugar  as  a  comparatively  new  and 
important  source  of  caloric  intake.  Physicians 
are  not  undisturbed  by  the  possibility  of  exces- 
sive sugar  consumption  resulting  in  an  increase 
in  the  incidence  of  diabetes.  It  is  a  fact,  how- 
ever, to  be  reckoned  with  by  all  that  the  con- 
sumption of  refined  sugar  is  on  a  great  increase. 
Although  this  has  long  been  known,  it  is  sur- 
prising that  in  the  computation  of  various  die- 
taries the  sugar  consumption,  other  than  that 
used  in  the  regular  process  of  cooking,  is  only 
too  frequently  entirely  disregarded.  In  fact,  one 
of  the  most  important  nutrition  studies  ever  car- 
ried out  in  America  was  reported  with  no  refer- 
ence whatsoever  to  sugar  in  the  coffee,  where 
subsequent  inquiry  showed  that  not  inconsider- 
able amounts  had  been  thus  consumed.  It  is  of 
relatively  little  value  to  compute  the  caloric  in- 
take of  a  meal,  even  if  the  calories  for  each  ingre- 
dient are  carefully  known,  if  one  disregards  com- 
pletely the  calories  used  as  sugar  in  coffee,  tea, 
or  chocolate,  or  on  cereals,  berries,  fruit,  and 
pie;  and  while  we  welcome  all  efforts  to  educate 
the  American  public  to  the  significance  of  caloric 
intake  and  consider  that  the  representation  in 
menus  of  the  caloric  value  of  the  various  ingre- 
dients is  of  the  highest  import,  until  the  caloric- 
value  of  a  teaspoonful  of  sugar  is  fully  recog- 
nized, any  computations  must  be  liable  to  great 
error.  What  is  true  of  sugar  is  unfortunately 
likewise  true  with  regard  to  butter,  and  not  in- 
frequently bread.  The  ordinary  pat  of  butter 
in  the  restaurant  is  cut  so  as  to  represent  from 
40  to  50  pats  per  pound,  or  not  far  from  9  to 
11  grams  per  pat,  so  that  one  pat  of  itself 
may  represent  as  high  as  70  to  90  calories.  Tt 
is,  however,  chiefly  with  the  free  use  of  sugar 
that  our  interest  at  present  lies,  since  sugar 
plays  such  an  important  role  in  the  manufacture' 
of  tlie  various  extra  foods,  candies,  etc. 

It  is  a  comment  upon  the  seriousness  of  pur- 
pose of  intelligent  teachers  of  domestic  science, 
particularly  cookery,  to  note  the  efforts  they 
have  made  to  specify  the  size  of  the  various 
measurements  used  in  domestic  cookery.  For 
example,  a  teaspoonful  may  l>e  either  level, 
rounding,  or  heaping,  and  these  three  adjectives 
are  commonly  used.  To  obtain  some  approxi- 
mate idea  of  the  average  weight  of  a  serving  of 
sugar  from  the  teaspoon  and  variations  in  size 
of  teaspoons.  17  menil>ers  of  the  Nutrition  Lab- 
oratory staff  kindly  volunteered  bo  bring:  from 
their  respective  homes  a  typical  teaspoon  and  to 
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measure  out  wliat  in  Ms  or  her  judgment  was  an 
average  "spoonful  of  sugar."  For  this  purpose 
the  volunteers  used  (a)  their  own  personal 
spoons,  (b)  a  so-ealled  standardized  "kitchen 
teaspoon"  used  for  cooking  and  furnished  by  the 
Laboratory,  (c)  a  common  so-called  "sugar 
spoon,"  and  (d)  a  silver  teaspoon  of  presumably 
usual  size.  Each  volunteer  measured  out  three 
spoonfuls,  which  were  weighed  and  then  an  aver- 
age value  per  spoonful  obtained.  The  individual 
variations  in  these  measurements  are  clearly  re- 
flected  in   the  values  given  in   Table   JX.     It 

Table    IX.     Sugar    Measured    by    Spoonfuls    by    17 
Individuals.  k 

Sugar  per  3  Spoonfuls        %  §         o  5 


(Range) 
gins. 

Volunteers'     spoons.  40.6-19.3 

Kitchen   teaspoon    . .  34.6-20.9 

Kugar   spoon    49.6-1S.3 

Silver  teaspoon  ....  30.7-15.7 


(Average)  uivi  c^ 

gins,  gms. 

25.9  8.6  34 

26.4  S.8  35 

31.2  10.4  41 

22.1  7.4  29 


would  have  been  interesting  to  have  attempted 
a  correlation  between  the  weight  of  sugar  and 
the  individual  idiosyncrasies  of  the  volunteer 
for  or  against  sugar.  That  lies  outside  of  our 
province.  What  is  of  greatest  importance,  how- 
ever, is  the  fact  that  the  average  teaspoonful  of 
sugar  may  weigh  seven  to  nine  grams  and  fur- 
nish 29  to  35  calories,  and  a  hearty  eater,  who 
Supplies  two  or  three  teaspoonfuls  of  sugar  to 
his  cup  of  coffee  or  an  equivalent  amount  on 
his  fruit  or  cereal,  may  add  to  his  total  calorie 
quota  for  the  day  100  calories  in  each  such 
helping.  It  is  clear  from  an  analysis  of  this 
table  that  there  must  no  longer  be  an  utter  dis- 
regard of  the  open  sugar  bowl  as  a  source  of 
caloric  intake. 

Since  much  use  is  made  of  lump  sugar  in  vari- 
ous forms,  three  kinds  have  been  measured  and 
weighed.  These  records,  together  with  the 
calories  per  piece,  are  given  in  Table  X,  from 


Table  X.     Lump  Sugar. 


Kami  Size 

mm. 
Domino   i '/■'.  size)    ..     25x12^x8 
Jack  Frost  Tablet...     27x18x10 
rut   22x19x16 


WEKiHT  Calories 

per  PER 

I  i  iff  Lump 
gms. 

i.eo  is 

5.94  24 

7.22  29 


which  it  appears  thai  each  lump  of  sugar  may 
represent,  according  to  size,  from  -18  to  29 
calories. 

EX.TKA  CALORIES  IN  THE   'O.ll.Y    RATION. 

While  at  first  sight  it   would   appear  to  be 
utterly  immaterial  in  a  total  24  hour  caloric  in- 


take of  from  2000  to  3000  calories  whether  or 
no  one  ate  one  caramel  or  whether  or  no  50  to  60 
calories  were  taken  in  the  form  of  this  or  that 
extra  food,  it  is  clear  that  oven  one  doughnut 
is  not  to  be  neglected  in  such  a  computation, 
that  the  contents  of  a  can  of  sardines  are  not 
without  significance,  and  if  should  be  thoroughly 
borne  in  mind  that  even  one  individual  caramel 
plays  a  distinctly  important  role  in  the  daily 
energy  quota.  When  one  realizes  that  a  single 
caramel,  a  nougatine,  or  a  penny's  worth  of 
randy  mav  furnish  sufficient  calories  to  supply 
the  extra  heat  needed  for  walking  a  mile  or 
more,  their  energy  content  appears  to  be  more 
worthy  of  consideration.  To  take  a  "constitu- 
tional" of  two  miles  is  a  religious  factor  in  the 
life  of  many  individuals.  That  the  extra  energy 
required  for  this  exercise  may  be  derived  from 
one-half  of  a  large  doughnut  will  certainly  be 
news  to  many.  The  ingestion  of  three  medium 
sized  olives  appears  to  be  insignificant,  and  yet 
to  increase  the  caloric  output  of  the  body  by  an 
equivalent  amount  of  heat  it  would  be  necessary 
for  the  average  man  to  walk  half  a  mile.  For 
a  man  of  average  weight  to  walk  from  the  bot- 
tom to  the  top  of  the  Washington  Monument 
would  require  an  extra  heat  production  of  80 
calories.  The  energy  expended  in  this  seeming- 
ly considerable  bit  of  exercise  may  be  complete- 
ly replaced  by  the  consumption  of  less  than  one 
half  a  doughnut,  or  six  unsalted  walnuts,  or  five 
large  olives,  or  four  pretzels.  In  the  light  of 
these  comparisons  it  is  illogical  to  disregard  the 
energy  content  of  these  extra  foods. 

Finally,  the  caloric  needs  of  the  growing  boy 
and  girl,  as  reflected  in  their  seemingly  insa- 
tiable appetites — a  common  household  experi- 
ence— should  not  be  underestimated.  "A  recent 
analysis  of  the  weights  of  children  implied  that 
every  effort  should  be  made  to  have  children 
somewhat  over-  rather  than  underweight.3  The 
common  raids  upon  the  kitchen  pantry  of  the 
small  child,  if  not  of  suffieienl  frequency  to 
upset  digestion,  are  not  physiologically  unsound. 
The  active  healthy  child  has  usually  an  extra- 
ordinarily good  digestion  and  needs  large 
amounts  of  food. 

BBFBRBITOBS. 
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DIABETES  MELLITUS. 
Bt  Stephen  H.  Blodcett,  M.D.,  Boston. 

I  am  using  the  title  diabetes  mellitus  in  order 
that  the  article  may  be  indexed  under  the  com- 
monly accepted  heading:  but  I  have  contended 
for  several  years  that  there  are  usually  included 
under  this  single  name  several  functional  and 
organic  conditions  which  cause  sugar  (glucose) 
to  appear  in  the  urine. 

I  shall  try  in  this  article  to  consider  the  sub- 
ject of  sugar  in  the  urine  entirely  from  the 
practical  standpoint  of  the  physician  to  whom 
a  case  is  presented  for  treatment. 

First  and  foremost,  given  a  patient  in  whose 
urine  there  is  sugar,  we  mast,  in  order  that  we 
may  intelligently  decide  as  to  the  proper  diet, 
treatment,  and  prognosis  of  the  case,  first  decide 
as  to  the  cause  or  source  of  the  improper  meta- 
bolism which  allows  the  sugar  to  appear  in  the 
urine.  As  an  invaluable  aid  in  accomplishing 
this  I  have  used  the  classification  which  I  firsrt 
published  in  1911. 

Broadly.  I  would  classify  the  various  forms  of 
so-called  diabetes  as  due  either  to  a  functional 
disturbance  of  the  liver  or  to  an  organic  dis- 
turbance in  the  pancreas:  the  former  for  the 
sake  of  brevity  I  will  speak  of  as  the  hepatic 
form,  and  the  latter  the  pancreatic  form. 

We  will  first  consider  the  various  types  found 
under  the  hepatic  form. 


This  type  is  the  most  common,  usually 
occurring  in  persons  between  thirty  and  sixty 
years  of  age.  The  patients  are  usually  stout, 
very  fond  of  food,  and  disposed  to  be  what  we 
often  call  "high  livers,"  and  to  lead  a  more 
or  less  sedentary  life.  While  they  are  taking 
an  ordinary  diet,  there  may  be  thirst,  depending 
in  degree  on  the  amount  of  sugar  present 
in  the  urine ;  the  urine  is  apt  to  be  in- 
creased in  amount,  though  rarely  running 
over  4,000  c.c.  in  twenty- four  hours,  with  a 
specific  gravity  running  from  1,028  to  1,040,  and 
the  sugar  varying  from  50  to  200  grams  in 
twenty-four  hours.  There  may  be  a  very  slight 
trace  of  albumen  in  the  urine.  Frequently  you 
will  find  a  very  considerable  number  of  large 
si/i-d  uric  acid  crystals  in  the  sediment,  often 
some  caleic  oxalate  crystals,  and  a  few  hyaline 
casts  may  also  be  present.  The  color  of  the 
urine  will  be  normal ;  and  it  will  usually  be 
very  strongly  acid. 


Diacetic  acid  never  shows  in  uncomplicated 
cases  of  this  type,  and  it  is  only  when  they  are 
complicated  with  the  pathological  condition* 
found  in  the  pancreatic  type  that  the  diacetic 
acid  will  appear.  Acetone  rarely  shows,  and  it 
so,  only  in  the  slightest  trace.  This  particular 
type  is  more  likely  to  occur  in  men  than  in 
women  and  the  presence  of  the  sugar  in  the 
urine  is  often  discovered  by  accident,  as  during 
an  examination  for  life  insurance,  etc. 

It  seems  as  though  the  patient's  digestive 
apparatus,  having  been  overloaded  with  carbo- 
hydrates for  years,  had  stored  up  part  of  the 
excess  as  fat  until  the  ability  properly  to  take 
care  of  the  excess  of  carbohydrates  became  im- 
paired and  sugar  appeared  in  the  urine 

In  this  type  careful  inquiry  into  the  previous 
history  will  convince  us  that  some  of  the  symp- 
toms have  been  present  for  several  years,  but 
not  of  sufficient  intensity  to  cause  any  disturb- 
ance to  the  patient. 


This  type  usually  occurs  in  persons  from 
fifty  to  seventy  years  of  age,  who  are  of  ordi- 
nary build  and  have  not  indulged  to  an  excessive 
extent  in  carbohydrates.  There  is  frequently 
the  added  complication  of  gangrene  of  the  toes, 
itching  of  the  labia,  boils  or  carbuncles,  and  in 
many  of  these  cases  a  severe  neuritis.  The  urine 
is  ordinarily  more  normal  in  amount,  rarely  ex- 
ceeding 2500  c.c.  in  twenty-four  hours.  There 
is  no  uric  acid  in  the  sediment  and  although  the 
amount  of  sugar  is  less  than  in  a  case  of  the 
previously  mentioned  type,  still  it  is  harder  to 
get  the  patient  sugar  free  than  in  cases  of 
Type  A. 

The  treatment  of  cases  of  Type  A  and  Type  B 
is  broadly  the  same.  Later,'  under  the  subject  of 
diet,  I  will  go  into  the  matter  more  fully.  One 
difference  I  have  noticed,  however,  is  that  cases 
of  Type  B  will  do  better  if  in  their  permanent 
diet  you  will  allow  in  each  case  all  the  uncooked 
fruit  and  raw  milk  that  the  patient  can  safely 
stand. 

When  you  place  these  cases  on  the  prelimin- 
ary diet  you  will  notice  that  the  sugar  disap- 
pears from  the  urine  very  rapidly  and  steadily 
in  cases  of  Type  A,  butt  not  quite  so  rapidly  in 
cases  of  Type  B,  and  in  this  hitter  type  you  may 
often  be  surprised  to  have  the  last  15  to  20  gm9. 
of  sugar  remain  in  the  urine  tor  several  days 
before  entirely  disappearing. 

Prognosis. — Type  A.    Good  if  the  patient  can 
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and  will  remain  on  the  proper  diet.  And  let  me 
say  right  here  that  a  proper  diet  in  Type  A 
and  Type  B  is  one  that  will  provide  sufficient 
nourishment  so  that  the  patient  can  perform  his 
alloted  tasks  properly.  One  that  will  he  at  least 
passibly  palatable  and  will  sustain  his  body 
weight  at  the  proper  point,  totally  irrespective 
of  the  number  of  calories  laken.  In  cases  of 
Type  A  it  is  usually  necessary  to  decide  as  to 
what  should  be  the  person's  proper  weight  and 
then,  by  means  of  diet  and  exercise,  get  him 
gradually  to  that  weight  and  keep  him  there. 

Prognosis — Type  B.  Very  fair,  unless  the 
complications  are  severe  and  the  patient's  condi- 
tion has  become  undermined  from  other  causes. 


This  is  often  called  "temporary  glycosuria." 
The  previous  history  of  the  case  would  never 
lead  us  to  suspect  the  presence  of  sugar  in  the 
urine,  there  has  been  no  marked  thirst,  no  in- 
crease in  the  24-hour  amount  of  urine ;  the  urine 
may  show  sugar  present  for  several  days  and 
then  absent  for  several  days,  depending  some- 
what on  the  amount  of  carbohydrates  ingested. 
By  care  we  may  elicit  a  history  somewhat  as 
follows: 

Patient  has  for  some  considerable  time  beer, 
under  a  constant  mental  strain  and  recently  has 
been  eating  more  carbohydrates  in  the  form  of 
candy  or  maple  sugar  than  usual,  or  perhap>; 
the  patient  is  a  person  very  much  overweight. 
In  these  cases  we  may  feel  sure  that  we  have 
by  accident  discovered  a  case  that  if  it  had  pro- 
gressed for  a  few  years  would  have  become  a 
typical  case  of  Type  A. 

Here  the  carbohydrate  tolerance  is  very  good 
and  the  prognosis  is  good  if  the  patient  is  will- 
ing to  remain  on  a  slightly  restricted  diet  ar.d 
we  can  eliminate  the  cause  of  the  worry. 


Under  the  hepatic  form  should  be  mentioned 
the  types  in  which  the  initial  impulse  causing 
the  sugar  to  appear  in  the  mine  lies  outside  of 
the  liver,  such  as,  for  instance,  pressure  on  the 
fourth  ventricle.  These  cases  are  comparatively 
rare  and  are  usually  discovered  only  through 
routine  examination  of  the  urine.  Cases  of  this 
class  are  often  very  puzzling  to  the  physician,  as 
all  accompanying  brain  symptoms  may  be  en- 
tirely alwent  ;  during  the  early  part  of  the  dis- 
ease, at  least,  they  are  very  slight.  The  physi- 
cian is  more  or  less  at  a  loss  regarding  his  diag- 


nosis, and  when,  perhaps  solely  as  a  matter  of 
routine,  he  examines  the  urine,  he  is  greatly 
surprised  to  find  sugar  present ;  then  he  is  very 
apt  to  think  it  is  a  case  of  diabetes,  whereas  the 
source  of  the  trouble  is  in  the  brain,  and  the 
glycosuria  is  only  a  secondary  occurrence. 

Under  this  class  should  be  placed  glycosuria 
following  cerebral  hemorrhage,  concussion  of  the 
brain,  pressure  from  brain  tumors  or  new 
growths,  or  cerebral  edema :  in  fact,  any  process 
causing  injury  to,  or  pressure  on,  the  fourth 
ventricle.  It  also  includes  most  of  the  cases 
incorrectly  named  diabetes  of  central  nervous 
origin. 

The  symptoms  in  these  cases  are  often  more 
or  less  indefinite,  although  in  some  cases  the 
mental  symptoms  begin  to  show  up  very  promi- 
nently in  the  early  part  of  the  disease.  The 
urine  is  usually  normal  or  decreased  in  amount ; 
it  is  very  apt  to  be  pale,  and  of  no  very  high 
specific  gravity;  it  almost  always  shows  some 
albumen,  and  sugar  varying  in  amount  from  10 
to  75  grams  in  twenty-four  hours;  no  diacetic 
acid  is  present,  but  at  times  acetone  may  be 
found.  Physical  examination  of  the  liver  and 
pancreas  is  negative.  The  prognosis  depends 
entirely  on  the  condition  that  causes  the  sugar 
and  usually  no  dietetic  treatment  is  necessary 
since  the  sugar  will  disappear  from  the  urine 
if  the  condition  in  the  head  clears  up. 

Acute  appendicitis  may  cause  sugar  to  appear 
in  the  urine.  From  this  cause  it  is  present  in 
only  small  amounts  (5  to  50  grams)  and  im- 
mediately disappears  following  removal  of  the 
appendix  or  recovery  from  the  acute  condition. 
Prognosis  good  and  diet  need  not  be  changed. 

Cancer  of  the  liver  is  frequently  accompanied 
by  sugar  in  the  urine.  The  urine  is  decreased  in 
amount  and  contains  only  small  amounts  of 
sugar  (5  to  50  grams),  but  there  is  frequently 
a  very  great  increase  in  the  indoxyl.  Prognosis 
is,  of  course,  bad  and  there  is  no  necessity  for 
changing  the  diet. 

Gall  stones  rarely  cause  sufficient  disturbance 
in  the  liver  to  cause  sugar  to  appear  in  the 
urine:  when  sugar  appears  due  to  this  condi- 
tion it  is  in  very  small  amounts  and  disappears 
immediately  after  operation.  Prognosis  depends 
on  the  advisability  of  operation;  there  is  no 
necessity  of  changing  the  diet.  We  now  come 
to  the  forms  that  are  characterized  by  an  or- 
ganic disturbance  in  the  pancreas. 
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TYPE  1. 

Acute  in  onset,  which  may  be  so  sudden  that 
the  mother  of  the  patient  may  be  able  to  tell  on 
what  particular  night  the  intense  thirst  began. 
This  typo  usually  occurs  in  children,  about  15% 
occurring  between  one  and  twenty  years  of  age. 
It,  is  very  frequently  preceded  by  an  infection 
of  the  tonsils.  There  is  intense  thirst,  frequent 
urination  of  large  amounts  of  normal  colored 
tirine  (2000  to  5000  c.c.)  daily,  high  sp.gr. 
(1030  to  1050).  large  amount  of  sugar  (150  to 
900  grams)  daily,  and  acetone,  which  is  usually 
accompanied  by  diacetic  acid.  There  is  greatly 
increased  appetite  and  a  progressive  loss  of 
flesh. 

The  sugar  is  not  so  quickly  or  easily  elimin- 
ated from  the  urine  as  in  the  hepatic  forms,  as 
it  does  not  depend  so  absolutely  on  the  carbo- 
hydrate content  of  the  food.  It  is  due  to  an 
infection  of  the  pancreas  entering  usually 
through  the  tonsils.  A  clinical  point  well  worth 
notice  is  that  after  the  patient  has  been  placed 
on  a  diet  which  allows  the  urine  to  be  sugar 
free,  suddenly,  without  any  change  of  diet,  if 
the  patient  has  an  infection  of  the  tonsils,  the 
pancreatic  process  will  start  into  activity,  sugar 
will  reappear  in  the  urine,  and  even  if  we  are 
able  to  get  the  urine  sugar  free  again  the  carbo- 
hydrate tolerance  is  permanently  lowered.  Prog- 
nosis bad  in  aboul  s">'  -  of  the  cases,  as  after  one 
or  two  recurrent  infections  the  process  becomes 
rapidly  and  steadily  progressive. 

TYPE  2. 

This  occurs  in  patients  twenty  to  fifty 
years  of  age.  onset  less  sudden,  large 
amount  of  normal  colored  urine.  great 
thirst,  dry.  cracked  tongue,  increased  ap- 
petite with  loss  of  flesh,  odor  of  acetone  on  the 
breath.  Pour  thousand  to  twenty  thousand  c.c. 
urine  and  250  to  1000  grams  sugar  daily, 
acetone  and  diacetic  acid  present.  It  is  hard 
to  eliminate  all  the  sugar  from  the  urine  and 
there  is  the  same  peculiarity  regarding  the 
recurrence  ar  following  any  infection  of 

i he   tonsils    as    was    mentioned   under   Type    1. 
Prognosis  bad  within  a  year  in  about    10 

eases  and  about  half  of  the  remaining  60% 
die  from  some  intercurrent  affection  within  a 
few  ; 

type  3. 


This  includes  cases  where  sugar  (not  lactose; 
m  the  urine  of  pregnant  women     I  bese 


must  be  carefully  differentiated  from  cases  where 
pregnancy  occurs  in  women  affected  with  some 
of  the  forms  of  so-called  diabetes").  I  have 
placed  these  cases  under  the  pancreatic  form  be- 
cause T  think  that  the  faulty  metabolism  origin- 
ates in  the  pancreas.  There  is  no  history  of 
thirst,  large  amount  of  urine,  etc.,  previous  to 
the  third  month,  at  least.  The  amount  of  urine 
may  vary  from  normal  to  4000  c.c.  (if  larsre 
amount,  the  color  is  pale)  ;  the  amount  of  sugar 
is  usually  less  than  50  gms.  Prognosis  good, 
and  no  particular  treatment  is  required  except 
to  restrict  the  amount  of  sugar,  candy,  and 
maple  syrup  until  after  labor. 

"With  these  various  types  of  glycosuria  in 
mind,  let  us  consider  the  broad  question  of  diet, 
as  only  by  diet,  at!  present  at  least,  are  wo  ah'c 
to  control  this  condition. 

In  regard  to  the  cases  which  might  be  classi- 
fied as  temporary  glycosuria  (Type  D\  where 
the  cause  is  pressure  on  the  brain  or  inflamed 
appendix,  etc.,  the  original  seat  of  the  trouble 
should  be  sought  and  remedied,  if  possible,  and 
very  little  attention  need  be  paid  to  the  diet. 
As  to  the  Types  A  and  P>.  due  to  primary 
functional  disturbance  in  the  liver,  which  are 
perhaps  the  most  common  forms  seen  :n  practice, 
the  diet  plays  the  most  important  part:  for  it  is 
because  of  improper  diet  continued  for  a  long 
time  that  the  function  of  the  liver  becomes  de- 
ranged and  sugar  appears  in  the  urine. 

During  the  past  two  or  three  years  the  so- 
called  "starvation"  treatment  has  become  very 
popular,  more  especially  with  physicians.  I  feel 
that  this  "starvation"  treatment,  as  at  present 
carried  out,  is  to  a  large  extent  a  serious  mistake. 
For  four  or  five  years  T  have  beem  using  a  diet 
(oftentimes  with  better  results  than  have  beer. 
obtained  with  strict  "starvation"'  treatment) 
which  has  accomplished  all  the  results  sought, 
with  no  loss  of  strength  to  the  patient,  no  un- 
favorable symptoms,  no  danger  of  coma  (which 
sometimes  happens  during  the  strict  application 
of  the  starvation  treatment)  and.  what  also  nans! 

1 tnsidered    from    the     patient's    standpoint. 

with  less  discomfort. 

There  are  certain  broad  rules  that  I  use  Eoi 
my  guidance  as  to  diet  in  these  cases.  First,  the 
carbohydrate  tolerance,  or  ability  to  take  earbo- 
hydrates  withoul  causing  sugar  to  appear  in  the 
urine,  varies  with  each  individual  ease.  Conse 
quently  the  amount  and  hind  of  carbohydrate 
allowed  ,n  the  diet  must  be  determined  for  each 
individual    patient.      Then    arrange   the   diet    so 
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that  this  carbohydrate  is  given  in  the  form  most 
pleasing  to  that  particular  patient. 

Also  remember  that  the  carbohydrate  toler- 
ance varies  in  each  patient  with  different  foods 
and  does  not  follow  absolutely  the  chemical  anal- 
ysis. For  instance,  one  patient  on  a  uniform 
diet  will  show  no  sugar  in  the  urine  when  four 
ounces  of  potato  are  added  to  it,  but  will  show- 
sugar  when  one  ounce  of  bread  is  substituted  for 
the  four  ounces  of  potato:  and  another  patient 
will  show  sugar  when  four  ounces  of  potato  are 
added  to  the  diet,  but  no  sugar  when  one  ounce 
of  bread  is  substituted  for  the  four  ounces  of 
potato. 

In  hepatic  glycosuria  the  tolerance  for  carbo- 
hydrates increases  the  longer  the  patient  remains 
sugar  free,  but  it  does  not  increase,  or  only 
to  a  slight  extent,  in  the  pancreatic  form.! 

The  amount  and  kind  of  food  necessary  for 
each  individual  to  enable  him  to  carry  on  his 
work  varies  also  very  widely  in  a  practical  way, 
notwithstanding  the  theoretical  teaching  that 
2500  calories,  for  instance,  are  enough  for  the 
ordinary  business  man.  Enough  food  must  be 
_  given  to  allow  the  patient  to  perform  his  alloted 
and  necessary  duties  without  too  much  discom- 
fort. 

Furthermore,  due  regard  must  be  given  to  any 
gain  or  loss  of  weight.  The  normal  weight  for 
each  individual  should  be  determined  early  in  the 
treatment  and  the  patient  brought  to  that  weigh.1 
1  in  many  instances  slowly")  and  held  there.  I 
consider  the  frequent  us-1  of  the  scale  to  deter- 
mine the  patient's  weight  a  very  important  aid 
in  determining  the  quantity  and  quality  of  the 
diet.  In  fact,  I  believe  that  the  analysis  of  the 
urine  as  to  sugar,  the  gain  or  loss  of  weight,  and 
the  patient's  subjective  symptoms  are  the  three 
most  important  points  in  determining  what  he 
should  eat. 

Patients  do  better  when  they  receive  daily 
some  green  or  uncooked  food. 

It  has  been  my  experience  during  the  past 
twenty  years  that  rases  of  glycosuria  can  be 
handled  more  easily  and  much  more  successfully 
in  an  institution  where  the  kind  and  amounl 
of  food  given  and  the  output  of  urine  can  I"1 
watched  accurately  until  the  proper  basic  diet 

for  that  particular  patient   has  bi determined, 

and  where,  also,  the  patient,  does  not  see  other 
articles  of  food  which  he  is  not  allowed  to  eat. 
In  fact,  I  am  so  h'rmly  convinced  of  this  that  1 
will  not  accepl  cases  lor  treatment  unless  they 
will  enter  some  suitable  hospital  or  sanitarium 


and  remain  for  the  few  weeks  necessary  to  de- 
termine what  is  the  proper  diet  for  that  particu- 
lar case. 

Often  it  can  be  decided,  after  talking  for  a 
few  minutes  with  the  patient,  from  what  form 
of  diabetes  he  is  suffering.  If,  as  is  usual,  it 
appears  to  be  the  hepatic  type,  I  allow  the  pa- 
tient to  continue  on  his  usual  diet  for  twenty- 
four  hours,  so  as  to  give  me  a  basis  in  comput- 
ing the  reduction  of  sugar.  After  this  prelimin- 
ary twenty-four  hours,  the  patient  is  placed  on 
a  diet  approximately  as  follows: 

Breakfast. — A  half  orange  or  a  quarter  grape- 
fruit, one  or  two  eggs,  two  Listers  muffins  with 
butter,  one  cup  coffee. 

Dinner.— ;Eight  ounces  of  thin  meat  soup,  one 
or  two  vegetables,  two  Listers  muffins  with  but- 
ter, and  water. 

Supper. — Eight  ounces  of  thin  meat  soup,  one 
vegetable,  three  Listers  muffins  with  butter,  six- 
olives  or  a  small  amount  of  cottage  cheese,  with 
a  cup  of  weak  tea  if  the  patient  wishes  it. 

In  regard  to  vegetables.  I  let  the  patient  seled 
according  to  his  individual  taste,  from  the  fol- 
lowing list :  lettuce,  celery,  asparagus,  cucum- 
ber, spinach,  dandelion,  Swiss  chard. 

On  this  diet  the  sugar  will  entirely  disappear 
from  the  urine  in  from  one  to  three  days.  The 
rapidity  with  which  it  disappears  is  an  added 
help  in  determining  the  type  of  glycosuria  under 
treatment  and  also  in  determining  the  carl 
hydrate   tolerance   for  that    particular   patient. 

Forty-eight  hours  after  the  sugar  has  disap- 
peared, I  begin  to  make  additions  to  the  pa- 
tient's diet,  adding  a  saccharin  dessert  or  a 
baked  apple  sweetened  with  saccharin,  ami  if 
the  sugar  does  not  return  after  two  days,  I  add 
a  portion  of  meat  or  fish  once  a  day.  Two  01 
three  days  after  this  addition,  if  no  sugar  has 
appeared  in  the  urine,  I  increase  slowly  am! 
cautiously  the  variety  of  vegetables,  adding  to 
the  list  string  beans,  irreen  peas,  cauliflower 
cabbage,  etc..  and  watching  the  urine  each  day 
after  the  addition  of  the  food  to  see  whether 
there  is  any  return  of  sugar.  In  this  way  it  is 
possible  to  tell  how  much  and  in  what  form  it 
1-  host  to  give  the  patient  the  carbohydrates, 
ami  in  tie'  course  of  two  or  three  weeks  a  nor 
inal  basic  diet  fin-  that  particular  patient  \f 
established  on  which  he  remains  sugar  free  and 
yet  is  able  to  attend  to  his  necessary  tasks  ami 

still  feel  reasonably  contented.  After  that,  it 
is  only  a  question  of  trying  various  articles  of 
food  which  the  patient  craves.     For  instance,  if 
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a  patient  is  very  fond  of  milk.  I  allow  hiin,  after 
determining  his  normal  basic  diet.,  to  take  six 
glasses  of  milk  during  twenty-four  hours  for 
two  consecutive  days.  If  no  sugar  appears.  I 
permit  him  in  the  future  to  use  at  least  two 
glasses  of  milk  daily. 

What  I  am  trying  to  emphasize  is  the  neces- 
sity to  individualize  cases  and,  in  prescribing 
diets,  to  take  into  consideration  the  patient  's 
habits,  his'  ability  to  get  various  kinds  of  food, 
and  his  likes  and  dislikes. 

A  few  general  remarks  in  regard  to  various 
forms  of  bread  may  not  be  amiss.  I  have  tried 
practically  every  kind  of  bread,  more  especially 
the  so-called  gluten  breads,  and  also  the  various 
flours.  It  is  almost  impossible  for  a  patient  to 
continue  for  any  length  of  time  without  some- 
thing in  the  nature  of  bread.  The  gluten  flour 
contains  at  least  20  per  cent,  carbohydrate, 
many  of  them  very  much  more;  and  while  they 
are  a  great  advance  from  the  ordinary  wheat 
bread,  still  they  are  comparatively  rich  in  car- 
bohydrate. 

During  the  past  three  years  there  has  been 
put  on  the  market  a  flour  that  contains  less  than 
one  per  cent,  carbohydrate  and  which  makes  a 
very  palatable  biscuit.  It  is  Listers  flour.  By 
the  use  of  biscuits  made  from  this  flour,  the 
patients  are  allowed  bread  and  a  great  deal 
more  latitude  in  the  choice  and  amount  of  vege- 
tables. I  feel  that  the  availability  of  a  flour 
of  this  analysis  has  done  more  to  aid  the  treat- 
ment of  cases  of  so-called  diabetes  than  any 
other  one  thing. 

The  question  of  automobile  riding  is  asked  by 
almost  every  patient.  With  some  there  is  a 
return  of  sugar  after  a  fifty  mile  ride,  and  with 
others  we  do  not  get  any  return  after  a  three 
In  mil  red  mile  ride.  Therefore,  if  this  question 
is  asked.  I  advise  the  patient,  after  being1  placed 
on  his  basic  diet,  to  try  riding  fifty  miles.  The 
urine  excreted  during  the  eight  hours  after  the 
return  from  the  ride  is  examined,  and  if  .sugar 
appears  the  automobile  riding  is  advised  against. 
If  none  appears  the  patient  is  advised  to  take  a 
longer  ride,  say  two  hundred  and  fifty  miles, 
and  the  urine  for  the  next  twenty-four  hours  is 
carefully  examined  for  sugar.  If  after  this  ride 
no  sugar  appears  in  the  urine  I  feel  safe  in 
allowing  the  patient  to  ride  .r>0  miles  a  day. 

If  from  the  history  of  the  case,  it  appears 
probable  that  it  is  of  the  pancreatic  form,  I 
prescribe  somewhat  the  same  diet  as  outlined 
above,  except    I    restrict   the  amount  of  butter, 


but  I  do  not  expect  the  sugar  to  disappear  as 
quickly  as1  in  the  cases  of  the  hepatic  form.  If 
there  is  decided  emaciation  and  the  history 
shows  the  case  to  be  one  of  rapid  progress,  I 
give  a  much  more  liberal  diet  and  consult,  to  a 
large  extent,  the  patient's  comfort,  knowing  that 
when  the  process  in  the  pancreas  has  progressed 
to  a  considerable  extent,  a  strict  diet  will  at  the 
most  only  prolong  life  for  a  few  days,  with  cor- 
responding discomfort  for  the  patient,  and  may 
even,  instead  of  prolonging  life,  hasten  the 
coming  of  coma  and  death. 

I  wish  to  emphasize  a  warning  here  againsi 
placing  a  patient  who  is  much  emaciated  and  far 
advanced  in  the  disease,  on  a  very  strict  oi 
so-called  "starvation"'  diet  as  this  will  very 
likely  cause  fatal  coma  to  appear  within  a  short 
time.  Rather  these  patients  should  be  allowed 
within  a  short  time  considerable  quantities  of 
fresh  fruits. 

Tf,  after  two  or  three  days,  the  sugar  disap- 
pears entirely  from  the  urine,  I  then  very  can 
tiously  and  slowly  (much  more  so  than  in  th<> 
liver  form)  increase  the  amount  and  quality  of 
the  food,  cautiously  trying  other  vegetables.  In 
this  form  the  carbohydrate  tolerance  never  in- 
creases to  any  extent.  In  fact,  if  we  can  keep 
it  from  decreasing,  we  oiurht  to  feel  very  well 
satisfied. 

If  the  patient  is  troubled  with  the  formation 
of  gas  in  the  small  intestine  and  shows  an  in- 
crease of  indoxyl  in  the  urine.  I  give  him  bul- 
garian  bacillus  or  bultermilk. 

Many  times  patients  become  constipated  when 
placed  on  a  restricted  diet.  If  they  do  not  de- 
fecate normally  after  three  days,  scap  and  water 
enema  is  given  and  repeated,  if  necessary, 
every  three  days.  But  as  soon  as  the  patient's 
tolerance  has  been  determined.  I  try  to  add 
enough  bulky  food  to  ensure  a  normal  daily 
passage.  In  many  badly  constipated  cases 
especially  of  the  hepatic  form,  biscuits  made  of 
half  bran   and   half  Listers  flour  may  be  used. 

As  to  saccherine.  I  will  state,  after  having 
constantly  used  this  sugar  substitute  in  some 
cases  for  twenty  years,  that  I  have  never  seen 
it  cause  any  ill  effects.  My  experience  has  led 
me  to  consider  it  a  most  useful  adjunct  in  the 
treatment  of  cases  of  glycosuria,  as  its  use  allows 
many  patients  to  satisfy  their  great  craving  for 
something  sweet  without  partaking  of  carbo- 
hydrate, ami  consequently  makes  it  much  easier 
to  remain  on  a  suitable  diet. 

In  closing,  I  would  say:  discover,  if  possible, 
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from  which  form  of  the  condition  called  dia- 
betes the  patient  is  suffering ;  remove  the  cause, 
if  it  can  be  discovered  (and  it.  frequently  can). 
and  then  treat  each  individual  patient  according 
to  his  likes  and  dislikes  for  various  articles  of 
food,  his  ability  and  willingness  to  follow  a  cer- 
tain diet,  and  his  strength  and  his  weight.  In 
other  words,  individualize  each  case.  Don't, 
when  a  patient  comes  to  you  with  sugar  in  the 
urine,  think  you  have  given  him  proper  atten- 
tion by  handing  him  a  slip  of  paper  containing 
a  list  of  foods  labeled  '"may  take"  and  "must 
not  take,"  with  orders  to  follow  that;  and  don't 
put  every  case  to  bed  on  a  water  and  brandy 
(so-called  "starvation")  diet  for  two  to  six 
days,  then  through  a  course  of  thrice  boiled, 
green  vegetables,  next  five  per  cent,  vegetables, 
next,  if  still  sugar  free,  ten  per  cent,  vegetables, 
and  after  that  ai  diet  containing  2505  calories, 
and  while  looking  wise  and  scientific,  explaining 
that  2500  calories  are  enough  and  you  have 
added  five  extra  for  good  measure. 


MEDICAL    SUPERVISION    OP    PRAMTiVG- 
HAM  SCHOOLS. 

By  Wili.akd  Botden  Howes,  Fjamisgham,  Mass. 

We  have  come  to  know  that  health  is  as  much 
a  national  resource  as  coal  mines  or  waterfalls, 
and  as  such  should  be  protected  and  fostered 
in  everj-  way  possible  if  we  are  to  approach 
this  greatest  of  all  conservation  problems  with 
the  perspective  of  modern  conservation  methods. 

Disease  has  decreased  just  so  far  as  we 
have  come  to  know  the  causes  and  conditions 
influencing  the  viability  of  disease,  just  so  far 
as  we  have  been  able  by  education,  law,  and 
economic  adjustment  to  induce  people  to  take 
advantage  of  our  findings  which  make  for  their 
own  personal  safety  and  comfort. 

Education  is  the  greatest  factor  influencing 
disease  control  and  health  conservation.  The 
earlier  in  life  we  can  learn  the  fundamental 
principles  which  tend  to  guide  us  in  the  paths 
of  health,  the  more  effective  and  useful  will  be 
this  acquired  knowledge.  Of  all  the  channels 
that  are  being  used  to  get  health  propaganda 
before  the  people,  there  is  no  greater  oppor- 
tunity nor  more  logical  field  for  effective  edu- 
cational health  endeavor  than  in  our  public 
schools. 


Children  spend  from  eight  to  twelve  years 
during  their  developmental  stage  in  schools  and 
should  receive  the  medical  supervision  and  in- 
struction during  this  school  period  which  will 
make  for  health.  It  is  just  as  important  for 
a  child  to  know  how  to  preserve  his  health,  to 
appreciate  the  Value  of  sound  teeth  and  good 
posture,  as  it  is  that  he  should  knowr  the  capi- 
tals of  the  New  England  States,  or  how  much 
tobacco  Connecticut  raises  per  acre.  The  pub- 
lic school  is  the  place  where  the  child 
will  acqiiire  this  knowledge  if  it  is  to 
be  obtained  in  time  to  be  of  real  value  to 
him  in  the  battle  for  personal  health  and 
physical  fitness.  This  knowledge  will,  in  a 
measure,  give  the  child  an  opportunity  to  in- 
fluence his  own  hygienic  environment  and  will 
allow  him  to  avoid  some  unmistakable  disease- 
producing  practices  which  otherwise  would  be 
adumbrated  by  less  important  subjects. 

Industry  has  learned  from  experience  that  it 
pays  for  pecuniary  reasons  to  keep  its  em- 
ployees in  the  best  physical  condition  possible. 

The  day  is  not  far  distant  when  our  school 
committees  will  deem  it  their  duty  to  graduate 
from  public  schools  under  their  jurisdiction 
children  equipped  physically  as  well  as  men- 
tally to  cope  with  the  problems  and  responsi- 
bilities of  post  commencement  life. 

We  are  compelling  every  child  by  law  to  have 
a  bill  of  health  when  he  leaves  our  schools  to 
go  to  work,  but  we  are  doing  very1  little  toward 
furnishing  him  with  the  necessary  physical 
qualifications  while  he  is  preparing  for  work. 
There  is  no  sadder  sight  than  a  boy  with  a  di- 
ploma in  his  possession,  lacking  the  physical 
energy  to  put  his  hard  earned  knowledge  to 
work. 

If  we  could  but  include  the  proper  instruc- 
tion and  medical  supervision  in  the  curricula  of 
our  schools  a  very  great  economic  waste  would 
be  prevented,  along  with  the  misery  and  disap- 
pointment which  inevitably  accompanies  physi- 
cal  weakness  and  disease. 

A  great  stride  in  preventive  medicine  will 
have  been  realized  when  the  school  children  of 
the  land  receive  the  medical  consideration  which 
the  school  alone  can  and  should  give. 

Framingham  is  attempting  to  solve  its  school 
health  problem  and  undoubtedly  has  the  besl 
school  health  machinery  in  the  State  The  stall" 
Consists  of  a  full-time  School  physician,  nurse, 
dental  hygienist,  teacher  of  posture  training, 
physical  training  teacher,  and  a  part   time  din 
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11-1.  for  a  anil  of  approximately  2,500  grade 
school  children.  A  complete  physical  survey  of 
the  school  population,  the  results  of  which  are 
given  in  detail  below,  give  some  idea  of  the  im- 
mediate need  for  corrective  health  measures,  as 
well  as  preventive  instruction.  Future  surveys 
will  show  how  effective  this  school  health  ma 
chinery  has  been  in  dealing  with  existing  eon 
ditions. 

Results  op  the  Physical  Survey. 

nutrition. 
Tin'  subject  of  nutrition,  because  of  ilic  wax 
and  food  regulation,  has  been  given  more 
though!  than  formerly.  \n\  scale  oi  nutrition 
which  we  nia.\  adopl  fir  a  guide  will  be  more 
or  less  elastic;  the  personal  equation  also  must 


he  considered.  A  scale  of  nutrition  similar  to 
that  of  Dr.  Mackenzie  of  Dunfermline  was  ar- 
ranged using  four  groupings.  Excellent,  Good, 
Pair,  Poor. 

Excellent,  nutrition  above  the  normal  healthy 
child,  every  objective  sign  indicating  bodily 
vigor  with  evidence  of  perfect  metabolic 
processes. 

Choi/,  includes  those  who  fail  to  reach  the  ex- 
cellent standard  yel  are  well  nourished  norma' 
healthy   children. 

Fair,  borderline  cases,  who  are  below  par 
and  require  watching  ami  corrective  sugges 
lions. 

Poor,  cases  with  marked  signs  of  nul-nutrition 
requiring  medical  supervision. 

(if  the  2,449  children  examined  168  or  6.8% 
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were  classified  as  excellent,  1.055  or  43%  good, 
1,026  or  41.6%  fair,  200  or  8.2%  poor. 

ANEMIA. 

408  or  16.1%  of  all  children  were  found  to 
be  anemic.  All  children  who  were  classified 
under  poor  nutrition  were  anemic.  The  degree 
of  anemia  was  not  serious  except  in  four  cases. 

HYPERTROPHIED  CERVICAL  GLANDS. 

1.113  or  45.2%  had  enlarged  cervical  lymph 
nodes  varying  in  size  from  a  buckshot  to  a  wal- 
nut. Of  this  number  only  30  or  1.2%  were 
considered  pathological.  The  majority  of  these 
minor  cases  are  probably  secondary  to  carious 
teeth. 

HYPERTROP11IED  TONSILS. 

The  degree  of  enlargement  of  tonsils  varies 
to  such  an  extent  that  they  were  classified  un- 
der three  groupings. 

Group  I. — Slightly  enlarged  tonsils  protrud 
Lag  beyond  the  faueial  pillars  with  no  evidence 
of  history  of  giving  serious  trouble,  free  from 
secondary  cervical  glands. 

Group  II. — Tonsils  of  considerable  size, 
smooth,  without  crypts,  no  marked  involvement 
of  cervical  lymphatics,  negative  history. 

Group  III. — Markedly  enlarged  tonsils  or 
tonsils  with  history  of  frequent  attacks  of  ton- 
sillitis or  peritonsillar  abscess  with  crypts  or 
pockets  for  the  lodgment  of  bacteria,  enlarged 
cervical  glands. 

1.167  or  46%  were  found  to  have  hyper- 
trophic! tonsils  of  varying  degrees:  707.  or 
2s\  were  in  Group  T.  270  or  10.9%  in  Group 
II.  190  or  7.7%  in  Group  ITT.  All  those  falling 
in  the  third  group  were  considered  in  need  of 
immediate  operation  and  parents  were  notified 
accordingly.  It  will  be  interesting  to  note  from 
subsequent  examinations  what  changes  take 
place  in  those  eases  falling  in  the  first  two 
groupings. 

NASAL  OBSTRUCTION. 

Two  hundred  and  ninety-six  or  12%  with  de- 
fective nasal  breathing  due  to  nasal  obstruction 
from  hypertrophied  turbinates,  adenoids,  or  in- 
jury to  the  nose  were  found. 

DEFECTIVE      VISION,      HEARING,      AND     DISCHARGING 
EARS. 

Number  of  children  with  eyes  testing  20/40 
or  worse.  133  or  6.5';.    This  does  not  include  the 

first,  grade  scholars. 
47  or  2.3%  with  other  diseases  of  the  eye. 


22  or  1.1%  defective  hearing,  whispered  voice 
test  of  twenty-five  feet. 

25  or  1%  with  discharging  ears. 

HEART  DEFECTS. 

That  heart  murmurs  are  not  uncommon  in 
children  is  shown  by  the  following  percentages, 
mitral  murmurs  89  or  3.6%,  aortic  34)  or  1.3%, 
pulmonic  23  or  .9%,  functional  irregularities 
of  rhythm  39  or  1.."''  ,  . 

Of  this  number  26  or  1%  present  signs  of 
organic  disease. 

LUNGS. 

With  a  thorough  examination  of  the  lungs 
with  children  stripped  to  the  waist,  11  or  .45% 
cases  of  pulmonary  tuberculosis  were  found; 
64  other  children  with  a  history  and  abnormal 
physical  signs  in  the  chest  which  suggest  possi- 
ble tubercle  were  noted.  Those  children  are 
being  kept  under  observation.  Some  of  these 
cases  will  doubtless  fall  in  the  T.  B.  group. 

One  hundred  and  seventy-two  or  6.9%  of  the 
children  examined  were  found  to  have  bronchitis 
and  6  or  2.4%  cases  of  pleurisy  were  diagnosed. 

SKIN    DISEASES. 

Of  the  skin  diseases  impetigo  contagiosa  held 
first  place  with  29  or  1.1%  with  pustular  der- 
matitis, eczema,  acne,  scabies,  ringworm,  icthy- 
osis,  following  in  the  above  order.  One  case 
of  icthyosis  congenita,  a  rare  skin  affection,  was 
diagnosed. 

TEETH. 

We  are  beginning  to  recognize  the  etiological 
role  the  teeth  are  playing  in  disease  and  their 
far  reaching  effects.  Studies  of  the  last  decade 
with  the  aid  of  the  x-ray  have  shown  that  teeth 
harboring  the  activating  agents  are  frequently 
responsible  for  many  of  the  cardiac,  kidney. 
joint,  nerve,  and  sinus  diseases.  In  children  we 
cannot  think  of  the  developing  teeth  without 
being  reminded  that  their  influence  upon  the 
contour  of  the  face,  floor  of  the  nares,  sinus 
development,  and  consequently  resonance  and 
quality  of  the  voice  are  far  reaching. 

Dr.  Wright  of  Harvard  has  proved  conclu- 
sively that  contagious  diseases  are  less  frequent 
in  children  whoso  teeth  are  in  perfect  condition 
and  whose  mouths  receive  the  proper  hygienic 
consideration.  Carious  teeth  provide  a  splendid 
habitat  for  disease-producing  germs,  therefore 
the  elimination  of  these  culture  fields  gives  one 
less  source  of  infection  and  portal  of  entry. 
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Table    Showing   the   Prevalence   of    Certain    Physical   Defects   in 
Different  Age  Groups. 


Nutrition   Excellent    ...  50 

Nutrition  Good 430 

Nutrition   Fair    491 

Nutrition  Poor   103 

Anemic    206 

Enlarged  Glands" 803 

Tonsils,   Class  1 377 

Tonsils,   Class   II 147 

Tonsils,   Class  III 7S 

Enlarged  Thyroid   

Mitral   Murmurs    3S 

Aortic  Murmurs   10 

Pulmonic  Murmurs  ....  10 

Irregularities  of  Rhythm  12 

Pulmonary    Tuberculosis  4 

Bronchitis    93 

Pleurisy    

Stoop  Shoulders  26 

Lateral  Curvatures  ....  9 

Pigeon  Breasted 13 

Post  Infantile  Paralysis  3 

Rachitic   Type    25 

Defective   Vision    42 

Defective  Hearing   4 

Discharging   Ears    7 

Conjunctivitis    7 

Styes    1 

Blepharitis 15 

Strabismus  5 

Keratitis 

Nasal  Obstruction    171 

Atrophic  Rhinitis,  ozena 

Defective  Palate 2 

1  (efective  teeth  883 

Pustular  Dermatitis    ...  3 

Impetigo  Contagiosa    ...  20 

Eczema    3 

Acne  

Icthyosis   3 

Ichthyosis   Congenita    .  .  1 

Herpes  Simplex   2 

Earns     

Tonsillitis 4 

Ringworm   4 

Scabies    4 

Seborrhea  Sicca    1 

Poison  Tvy   3 

Pediculosis   56 

New   Growths    2 

Nervous  Diseases   12 

Speech   Defects fi 

Mentality    14 

Pharynsitis    6 

Tape  Worm  

Appendicitis    1 

T     B.    TTio    

T.  B.  Radius   1 
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One  thousand  six  hundred  and  eighty-one 
or  60%  were  found  to  have  teeth  need- 
ing urgerrl  attention.  It  is  ohvious  that  our 
denial  clinic  cannot  hope  to  care  for  all  these 
eases.  Their  most  effective  work  will  !><■  along 
educational  lines,  by  instruction  in  the  class- 
rooms <m  the  care  of  the  teeth,  tooth  brush 
drills,  etc. 


POSTURE    TRAINING    CLASSES.' 

That  poor  posture  is  a  forerunner  of  many 
physical  defects  is  fully  established.  In  the  de- 
velopmental stage,  posture  is  easily  influenced. 
It  is  in  the  school  between  the  ages  of  9  and  15 
that  most  marked  changes  of  posture  are  noted. 

I)rs.  Qoldthwait,  Brown,  Mankell,  and  Osgood 
liave     bown   the   relation   between  posture,   vis- 
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ceroptosis,  types  of  breathing,  and  general  hu- 
man efficiency.  The.  child  with  poor  posture 
is  handicapped  at  the  start. 

Two  hundred  and  ninety-three  or  12%  with 
marked  postural  defects  were  found,  23  of  this 
number  had  distinct  lateral  curses,  while  29 
were  rachitic,  and  11  post-infantile  paralysis 
cases. 

The  following  table  shows  the  prevalence 
of  certain  physical  defects  in  different  age 
groups,  also  totals  for  all  children  examined. 

The  charts  show  graphically  the  number  and 
percentage  of  physical  defects  found  for  the  to- 
tal number  of  children  examined. 


BEDSIDE  RADIOGRAPHY  WITH  A  NEW 
PORTABLE  X-RAY  APPARATUS.  THE 
ARMY  BEDSIDE  X-RAY  UNIT  ADAPTED 
AS  A  PORTABLE  APPARATUS  FOR 
CIVILIAN  PRACTICE. 

By  W.   K.  Coffin,  M.D..   Boston, 
Roentgenologist,   Psychopathic   Hospital. 

ADVANTAGES   (IF    BEDSIDE  RADIOGRAPHY. 

The  x-ray  examination  of  bed-ridden  pa- 
tients in  their  own  homes  offers  so  many  prac- 
tical advantages  that  any  improvement  in  port- 
able apparatus  should  be  of  considerable  inter- 
est to  the  medical  profession.  . 

Many  persons  are  brought  home  following  ac- 
cidents and  x-ray  diagnosis  is  desired  to  deter- 
mine the  presence  or  absence  of  fracture  or  dis- 
location. Others,  becoming  ill  at  home,  develop 
some  serious  condition  in  which  the  clinical 
diagnosis  is  not  clear:  x-ray  findings  might  give 
the  clue.  For  some  of  these  patients  a  journey 
to  an  x-ray  laboratory  is  out  of  the  question; 
for  others  it  is  possible,  but  rather  dangerous 
owing  to  the  accompanying  discomfort,  expos- 
ure, and  exhaustion.  Bedside  examination  in  the 
patients'  homes  would,  of  course,  solve  the  prob- 
lem. 

NEGLECTED    TV    THE    PAST. 

Considering  this  fact,  it  is  rather  strange  thai 
bedside  radiography  has  not  come  into  wide  and 
usage;  while  roentgenology,  as  ;i  whole. 
has  gone  ah'ead  bj  leaps  and  bounds  it  1  as  re 
mained  more  or  less  dormant,  with  little  ehang" 
in  apparatus,  in  methods  and  in  popular  de- 
mand.   The  explanation  lies  in  two  related  rea 


sons, — the  difficulty  of  making  thoroughly  sat- 
isfactory radiographs  of  thick  parts  of  the  body 
with  previously  existing  portable  apparatus,  and 
the  consequent  necessity  of  charging  fees  which 
were  beyond  the  ability  of  the  average  patient 
to  pay.  (Plates  were  spoiled,  repeated  trips 
from  operator's  office  to  patient's  bedside  were 
necessary,  and,  as  the  calls  for  bedside  work 
were  infrequent,  much  hurried  preparation  was 
needed.  All  these  factors  made  bedside  radi- 
ography expensive.)  Despite  this,  there  was  a 
certain  amount  of  it  done  and  some  very  excel- 
lent plates  made  which  are  a  tribute  to  the  tech- 
nical skill  of  the  operators  rather  than  to  their 
apparatus. 

THE  ARMY   BEDSIDE  X-RAY    UNIT. 

The  basis  for  the  improvement  to  which  I 
referred  in  my  opening  sentence  Ls  the  so-called 
Army  Bedside  X-Ray  Unit.  This  apparatus,  the 
result  of  a  series  of  conferences  of  x-ray  manu- 
facturers with  physicists  and  roentgenologists 
appointed  by  the  government,  was  introduced 
to  the  Army  hospitals  a  trifle  more  than  a  year 
ago.  It  proved  extremely  satisfactory  there  and 
is  now  rapidly  finding  its  way  into  civilian  hos- 
pitals,— at  least  three  of  Boston's  largest  hos- 
pitals have  recently  added  it  to  their  equipment. 

It  took  excellent  plates  of  any  part  of  the 
body  with  one  exception, — stomachs  in  rapid 
peristalsis,  where  exposure  had  to  be  practically 
instantaneous.  Plates  of  hips,  spines,  chests, 
skulls,  and  abdominal  viscera  except  the  stom- 
ach, were  uniformly  good.  In  fact,  detail  was 
better  than  with  the  large  stationary  machines. 
owing  to  the  small  focus  of  the'  radiator  tub" 
and  to  the  fact  that  the  focal  area,  prevented 
from  heating  -noticeably  by  the  radiator,  re- 
tained its  original  smoothness  of  surface,  thus 
cutting  down  the  blurring  due  to  scattered  rays. 

The  Bedside  ('nit  consists  of  a,  transformer 
and  Coolidge  filament  circuit  and  control,  en- 
closed in  a  cabinet  on  castors  which  also  serves 
to  support  a  tube  holder.  The  unit  must  be  used 
with  the  radiator  type  of  Coolidge  tube  for  these 
reasons, — the  high-voltage  x-ray  producing  cur- 
rent is  alternating  after  it  leaves  the  transform- 
er; it  must  be  made  unidirectional  before  going 
through  the  tube;  the  Bedside  Unit,  forthesal.e 
of  portability,  dispenses  with  the  bulky  rectifier 
used  on  stationary  machines  Eor  this  purpose; 
the  radiator  Coolidge  tube  has  the  unique  pro- 
perty of  suppressing  one  phase  of  the  alternat- 
ing current,  finis  making  it  unidirectional. 
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The  Bedside  Unit  differs  from  regular  sta- 
tionary interrupterless  apparatus  in  having  no 
rectifier;  it  differs  from  other  portable  apparatus 
in  using  a  transformer  instead  of  a  high  fre- 
quency coil.  The  advantage  of  the  transformer 
over  the  coil  is  that,  bulk  for  bulk,  it  will  step- 
up  a  far  larger  current ;  moreover,  more  of  the 
current  is  of  the  proper  voltage  for  x-ray  pro- 
duction and  changes  in  the  voltage  cycle  are 
not  so  rapidly  fluctuating  nor  so  extreme.  The 
result  is  more  power. 

EXPERIENCE      WITH      BEDSIDE      UNIT         IN       CAMF 
SHERMAN. 

A  convincing  testimonial  as  to  the  ability  of 
the  Bedside  Unit  is  furnished  by  our  experience 
with  it  in  the  x-ray  laboratory  at  Camp  Sher- 
man Base  Hospital.  During  the  influenza  epi- 
demic there  and  for  a  month  afterwards  the  sta- 
tionary apparatus  was  out  of  repair;  during 
that  time  we  did  all  the  roentgenologic  work  for 
this  camp  of  35,000  men  with  the,  Bedside  Unit. 
The  results  were  satisfactory  in  every  respect, 
except  that  plates  of  stomachs  in  rapid  peri- 
stalsis would  sometimes  be  blurred.  Plates  of 
thick  parts,  hip,  spine,  skull,  chest  and  ab- 
dominal viscera,  except  stomach,  as  well  as  limbs 
in  plaster  casts,  were  quite  as  good  as  those  pre- 
viously taken  with  the  large  apparatus.  In  fact, 
detail  was  finer  and  outlines  clearer,  owing  to 
the  narrow,  unvoughened  focus  of  the  radiator 
tube.  The  chest  plates  were  of  particular  inter- 
est as  we  had  many  pneumonia  and  empyema 
patients,  usually  dyspneic  and  frequently  with 
respiratory  rates  as  high  as  50  per  minute.  How- 
ever, with  the  Bedside  Unit  we  were  able  to  oret 
a  good  plate  in  every  instance  and  were  forced 
to  use  intensifying  screens  only  some  half  dozen 
times.  In  all  the  fluoroscopic  work, — chest,  gas- 
trointestinal and  fracture, — illumination  was 
excellent  and  outlines  clear. 

ADAPTATION    OF    ARMY    BEDSIDE    UNIT    TO    CIVILIAN 
PRACTICE. 

But,  good  as  this  apparatus  might  be  for  ward 
work  in  a  hospital,  it  was  not,  with  its  cabinet 
on  castors,  adapted  to  the  needs1  of  civilian  bed- 
side radiography;  something  was  wanted  that 
could  be  stowed  away  on  the  floor  space  of  an 
automobile  and  that  one  man  could  handle  and 
carry  up  flights  of  stairs. 

Impressed  as  T  was  with  the  value  of  the  Bed- 
side Unit.  EOT  bedside  radiography.  T  sel  about 
ting  it    into   a   truly  portable   apparatus. 


This  I  did  by  discarding  the  cabinet  and  its  im- 
portant feature,  a  tube  holding  device,  in  favor 
of  a  sectional  tube  stand  that  could  be  separated 
and  carried  in  small  compass  and  that  was  light. 
In  addition  I  used  the  30  instead  of  the  10  milli- 
ampere  Coolidge  radiator  tube  which  the  army 
unit  was  equipped  with.  Also  I  procured  what 
was  said  to  be  a  somewhat  more  powerful  trans- 
former than  the  original  one.  However,  it  was 
essentially  the  Army  Bedside  Unit  with  a  sec- 
tional tube  stand  in  place  of  the  cabinet. 

I  have  used  this  modified  portable  apparatus 
in,  as  yet,  a  limited  number  of  cases,  but  in 
enough  to  say  that  it  is  easy  to  handle,  can  he 
carried  in  the  floor  space  of  a  small  touring 
car,  and  has  apparently  ample  capacity  for  all 
classes  of  radiographic  work. 

At  this  point  it  should  be  stated  that  in  the 
antero-posterior  head  views  where  extremely  ac- 
curate positioning  is  required,  some  difficulty 
will  be  experienced,  not  through  any  fault  of 
the  apparatus  but  because  it  will  be  hard  to  get 
a  sick,  restless  patient  lying  on  a  sagging  uneven 
mattress  to  assume  and  maintain  the  exact  an- 
-gle  of  the  head  needed.  Compression  in  kidney 
examination  will  uot  be  so  satisfactory  on  a 
mattress  as  on  a  hard  table  surface.  Gastroin- 
testinal work  will  not  be  thoroughly  done 
with  this  portable  apparatus:  too  many  access- 
ories are  needed.  However,  such  patients  as 
those  mentioned  will  rarely  need  bedside  x-ray 
examination :  they  are  usually  able  to  go  to  a 
laboratory. 

CLINICAL    APPLICATION    OP    BEDSIDE    RADIOGRAPHY. 

Let  us  consider  in  what  conditions  bedside 
radiography  will  presumably  be  of  greatest 
value. 

First,  fractures  and  dislocations  of  the  lower 
limbs,  pelvis,  spine,  and  skull ;  compound,  very 
loose,  or  comminuted  fractures  of  the  upper 
limbs;  fractures  in  infants,  the  aged,  the  anemic, 
or  otherwise  debilitated  persons.  Such  patients 
arc  usually  in  more  or  less  shock,  which  would 
be  aggravated  by  the  jostling  of  a  journey  to  a 
laboratory.  Infection,  local  in  the  compound 
fracture  cases,  general  in  the  debilitated  and 
aged,  is  a  danger  that  should  be  minimized  by 
maintaining  the  patient's  resistance;  bedside 
radiography  allows  this  to  be  done. 

Next  come  pulmonary  infections,  acute  and 
chronic.  Tn  a  clear  cut  case  of  lobar  pneumonia 
with  a  definite  crisis  and  no  sequelae  there  is  no 
particular  point  to  an  x-ray  examination.   How- 
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ever,  not  all  eases  are  of  this  diagnostically  .sat- 
isfactory type.  There  are  central  pneumonias, 
broncho-pneumonias,  localized  inflammatory 
processes  about  the  lung  roots,  infections  of  the 
large  lymph  nodes  and  small  single  or  multiple 
areas  of  peribronchial  infection  that  give  little 
or  no  clue  to  their  existence  on  physical  examin- 
ation. The  patien*  is  apt  to  be  acutely  siek,  the 
history  suggests  pneumonia  but  the  diagnosis 
is  not  positive  and  a  general  state  of  uncertainty 
and  dissatisfaction  prevails.  X-ray  examination 
makes  diagnosis  certain  and  allows  an  intelli- 
gent prognosis  as  to  duration  and  outcome. 

A  more  important  class  for  whom  bedside  radi- 
ography should  mean  much  is  the  definitely  post- 
pneumonic. Usually  the  problem  will  be — Is 
there  an  empyema?  The  skilled  examiner  will, 
of  course,  usually  detect  a  peripheral  empyema 
but  an  interlobar  pus  collection  is  another  mat- 
ter ;  and  experience  during  the  influenza  epi- 
demic in  army  base  hospitals  where  the  x-ray 
was  extensively  employed  proved  that  it  was 
a  decidedly  common  occurrence.  Besides  em- 
pyema, other  conditions  to  be  differentiated  by 
radiographic  examination  are  lung  abscess,  areas 
of  broncho-pneumonia,  unresolved  lobar  pneu- 
monia, bronchiectasis  and  chronic  bronchitis. 
Pericarditis  with  effusion  and  latent,  tuberculosis 
activated  by  the  pneumonia  will  sometimes  be 
found  to  explain  the  continued  illness. 

Pulmonary  tuberculosis  in  and  of  itself  will 
rarely  come  within  the  special  field  of  bedside 
radiography:  patients  in  whom  there  is  any 
doubt  as  to  diagnosis  will  usually  be  able  to  go 
to  a  laboratory.  Rarely,  miliary  and  pneumonic 
forms  with  negative  sputa  will  be  appropriate 
cases.  More  often  the  function  of  bedside  radi- 
ography will  be  to  rule  out  tuberculosis  in  the 
not  infrequent  patient  with  unexplained  fever 
•where  typhoid  with  negative  culture  and  "Widal. 
septicemia,  Endocarditis,  pyelitis,  sub-phrenic 
abscess,  and  tuberculosis  are  all  considered  as 
possibilities.  The  patient  is  very  sick,  and  ac- 
curate diagnosis  within  the  shortest  possible 
time  is  highly  desirable:  hence  bedside  radi- 
ography is  particularly  suited  to  such  eases. 

Another  largo  group  is  that  of  focal  infection. 
Arthritis  and  endocarditis  arc  its  commonest  ex- 
pressions. Patients  with  either  one  in  the  acute 
stage  should  not  undergo  any  unnecessary  ex- 
or  make  any  needless  exertion.  Yet  the  de- 
termination of  infected  foci  in  teeth  or  sinuses  is 
of  the  utmost  importance  and  it  should  be  done  al 
onre,    not   after    the    disease    lias     fortuitously 


reached  a  temporarily  quiescent  state,  for  then 
permanent  damage  has  been  invited  if  not 
actually  received.  The  wise  course  is  to  locate 
the  focus  as  early  as  possible  and  eradicate  it 
before  the  heart,  joints,  and  physical  stamina  of 
the  patient  are  seriously  injured.  Bedside  radi- 
ography discloses  root  infection  and  diseased 
sinuses  with  no  strain  imposed  on  the  patient. 

In  the  cardiac  group  pericarditis  with  effusion 
or  adhesions  may  be  shown.  It  may  prove  of 
seme  value  in  broken  compensation,  less  because 
of  confirming  or  reversing  diagnosis  as  to  valve 
affected,  than  by  disclosing  extent  of  dilatation, 
congestion  of  bases,  hydrothorax,  emphysema, 
bronchitis  and  bronchiectasis,  pericardia]  adhe- 
sions, obstruction  to  great  vessels  in  med'as- 
tinum,  etc.,  and  thereby  permitting  the  clinician 
more  sharply  to  foens  his  treatment. 

Osteomyelitis  following  trauma,  cr  hemato- 
genous, is  another  important  field  for  bedside 
radiography.  The  patient  :s  very  sick  and 
movement  painful  and  perhaps  dangerous.  Bone 
detail  is  probably  better  with  the  radiator  tube 
and  portable  transformer  than  with  any  other 
apparatus. 


Bedside  radiography,  though  offering  the  ad- 
vantages of  x-ray  examination  to  patients  bed- 
ridden at  home  or  in  hospitals  without  x-ray 
equipment,  has  been  nesrlected  in  the  past.  This 
has  been  due  to  the  difficulty  of  getting  uniform- 
ly good  plates  with  portable  apparatus  in  ex- 
istence hitherto,  and  to  the  consequent  necessity 
of  charging  fees  higher  than  the  average  patient 
could  pay.  Given  a  more  powerful  portable  ap- 
paratus, then  plates  uniformly  satisfactory  could 
be  obtained,  fees  could  be  lowered,  and  bedside 
radiography  would  become  the  active  specialty 
that  it  should  be.  • 

The  Army  Bedside  X-Ray  Unit  furnishes  the 
basis  for  this  desired  portable  apparatus.  It 
consists  of  a  transformer,  a  Coolidge  filament  cir- 
cuit and  control  encased  in  a  cabinet  and  a  Cool- 
idge radiator  (self-rectifying)  tube.  It  may  b& 
made  over,  and  has  been  made  over  by  the  writer, 
into  a  truly  portable  apparatus  by  substituting  a 
sectional  tube  stand  for  the  bulky  cabinet.  This 
gives  an  apparatus  that  one  man  can  carry 
up  a  flight  of  stairs  and  that  can  be  easily 
stored  away  in  the  floor  space  of  a  touring  car. 
It  has  ample  power  and  gives  exceptionally  clear 
detail.,  thanks  to  the  small,  unroughened  focal 
po1  of  the  radiator  Pool idge  tube.     Its  advan- 


434 


BOSTON  MEDICAL  AND  SLRG1CAL  JOURNAL 


[October  2,  1919 


tage  over  the  previous  portable  coil  outfits  lies 
in  its  transformer,  which,  bulk  for  bulk,  car. 
step-up  far  more  current  than  a  coil. 

The  classes  of  eases  for  which  bedside  radi- 
ography with  this  new  portable  apparatus  will  he 
particularly  applicable  are  fractures  and  dislo- 
cations, pneumonia,  empyema,  lung  abscess,  etc., 
tuberculosis  rarely,  acute  arthritides  and  endo- 
carditis for  determining  presence  of  infected  foci 
in  teeth  or  sinuses,  in  some  cardiac  conditions, 
and  in  osteomyelitis.  It  is  not  well  adapted, 
nor  necessary  often,  in  stomach,  intestinal,  and 
renal  work,  though  it  may  be  used  when 
essential. 


Sank  fifitiptiis. 


A  Manual  of  Gynecology.  By  John*  Cooke 
Hirst,  M.D.  Philadelphia  and  London:  W. 
P>.   Saunders  Company.     1:118. 

The  subject  matter  presented  in  this  volume 
is  arranged  by  the  author  in  the  manner  which 
has  been  used  during  a  teaching  experience  of 
twenty  years.  It  is  intended  to  give  a  concise, 
accurate  outline  of  the  subject  of  gynecology 
without  attempting  to  discuss  it  at  length.  For 
the  student  or  undergraduate  who  seeks  a  basis 
on  which  to  build,  it  will  prove  a  help,  because 
it  describes  methods  of  treatment  which  have 
been  the  result  of  practical  experience  and  have 
met  with  success.  One  hundred  and  seventy- 
five  illustrations  are  inserted  in  the  text  where 
it  is  felt  that  they  are  needed  as  assistance  in 
making  clear  methods  of  examination,  etc.  The 
twenty-two  chapters  into  which  the  book  is  di- 
vided comprise  the  following  subject  matter: 
Normal  Pelvic  Anatomy:  Methods  of  Examina- 
tion; Anomalies  of  Development;  Diseases  of 
the  Vulva;  Diseases  of  the  Vagina;  Abnormali- 
ties of  tlic  Cervix:  The  Uterus — Its  Normal 
Position  and  Relations;  Its  Abnormalities  of 
Position  and  Disease-.  Diseases  of  the  Fallopian 
Tubes:  Diseases  of  the  Ovary:  Diseases  of  the 
Peritoneum  and  Pelvic  Connective  Tissue;  Ab- 
normalities of  Abdominal  Wall:  Injuries  of 
Birth  Canal  and  Their  Repair;  Pathological 
Sequelae  of  Childbirth:  Diseases  of  the  Urinary 
Tract,  Including  Cystoscopy;  Gonorrhea; 
Normal  .Menstruation  ami  Its  Abnormalities; 
Leukorrhea;  Diseases  of  the  Breast;  Diseases 
Rectum;  Electricity;  X-Ray.  Radium, 
Mesothorium,  and  Finsen  Lighl  :  Endocrin 
■Glands  and  their  Extracts  in  Gynecologj  ;  Gen- 
eral Technic  of  i  h  riecologic  Surgery. 


Beverages  and  Their  Adulteration.  By  Harvey 
W.  Wilet,  M.D.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Company.     1919. 

At  a  time  when  prohibition  has  become  a  sub- 
ject of  national  consideration,  this  discussion 
of  "Beverages  and  Their  Adulteration"  should 
be  of  particular  interest.  The  origin,  manufac- 
ture, and  chemical  composition  of  alcoholie 
beverages,  both  fermented  and  distilled,  of  fruit 
juices,  soft  drinks,  and  water,  and  of  the  so- 
called  medicines  which  are  in  reality  non-medic- 
inal but  alcoholic,  are  described.  Water,  the 
beverage  most  freely  consumed,  is  considered 
in  most  detail ;  mineral  waters,  cider,  grape 
juice,  soda  water,  coffee,  tea,  cocoa,  and  choco- 
late, wine,  beer,  whisky,  cordials,  and  liquors 
are  analyzed,  and  the  principal  types  of  adul- 
teration are  exposed.  A  chapter  dealing  with 
alcoholic  remedies  enumerates  the  beverages 
which  are  offered  to  the  public  under  the  guise 
of  medicinal  preparations.  In  considering  the 
beverages  in  common  use.  the  author  of  this 
book  deals  only  incidentally  with  the  hygiene, 
physiology,  and  the  ethical  aspects  involved  in 
their  consumption ;  his  main  purpose  is  merely 
to  describe  accurately  the  nature  of  these  bev- 
erages in  order  that  the  American  citizen  may 
have  some  knowledge  of  what  he  drinks  aside 
from  the  properties  which  are  ascribed  to  bev- 
erages from  the  commercial  standpoint. 

Principles  of  Bacteriology.  By  Arthur  A. 
Eisknberg,  A.B.,  M.D.  St.  Louis:  C.  V. 
Mosby  Company.     1919. 

This  volume  is,  with  additions,  a  syllabus  of 
lectures  given  to  the  nurses  at  St.  Vincent's 
Charity  and  St.  John's  Hospitals,  in  Cleveland. 
The  object  of  the  author  has  been  to  place  in 
the  hands  of  nurses  and  laboratory  assistants 
a  textbook  which,  in  a  fairly  simple  manner, 
will  incorporate  many  of  the  latest  and  estab- 
lished facts  of  bacteriology. 

The  book  is  divided  into  three  sections  and 
contains  many  interesting  illustrations.  Sec- 
tion 1.  on  General  Bacteriology,  contains  a 
brief  summary  of  the  first  conceptions  of  the 
transmission  of  disease  from  man  to  man:  fol- 
lowed by  general  information  about  bacteria, 
their  forms,  destruction,  theories  in  immunity. 
prophylaxis,  and  general  bacteriological  technic 
Section  '2  deals  with  Special  Bacteriology,  and 
numerous  tests  given  in  connection  with  the 
particular  disease  are  enumerated  and  ex- 
plained. Section  3  treats  of  Bacteria  of  Un- 
known Causes.  At  the  end  of  the  book  there 
are  a  few  words  on  general  ''are  of  the  labora- 
tory, and  a  list  of  questions  suitable  for  exam- 
ination is  added.  In  the  chapter  on  history 
are  briefly  reviewed  the  prominent  achieve- 
ments of  American  bacteriologists.  It  is  a  con- 
cise statement  of  the  principles  of  bacteriology. 
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AMERICAN  red  cross  tuberculosis 

WORK  IN  ITALY. 

The  American  Red  Cross  Commission  for  Tu- 
berculosis in  Italy  has  published  recently  a  re- 
port showing  the  results  of  its  endeavor  to  se- 
cure standards  of  international  cooperation  in 
the  control  of  tuberculosis.  Activities  have  been 
divided  primarily  into  two  fields,  one  of  active 
and  one  of  potential  work.  In  the  first  group, 
the  principal  problems  were  provincial  and  com- 
munal organization,  visiting  nursing,  school  hy- 
giene and  child  welfare;  the  latter  included  care- 
nlies  in  certain  allied  problems  for  good 
public  health  and  welfare. 

It  has   been    estimated    that  the    number    of 

from  tuberculosis  in  Italy  increased  from 

Sl,959  in  I'M  I  to  60,938  in  1916.    At  the  preeenl 

time,  organized   effort   against   tuberculosis  has 


only  just  been  begun  in  Italy.  The  number  of 
beds  available  for  the  tuberculous  among  soldiers 
and  returned  prisoners  is  20,540,  yet  many  of 
these  beds  remain  unoccupied,  partly  because  of 
Italian  dislike  for  hospital  care,  the  lack  of 
knowledge  about  tuberculosis,  and  absence  of 
military  control  after  the  men  have  been  dis- 
charged from  the  army. 

Italy  has  two  strong  health  organizations,  the 
Department  of  the  Interior  and  the  Army,  and, 
in  addition,  two  voluntary  organizations  through 
which  attempts  were  made  to  establish  interna- 
tional cooperation.  It  was  decided  that  the 
American  Red  Crass  could  work  most  effectively 
in  the  provinces  of  Liguria,  Umbria,  Palermo, 
and  the  two  provinces  of  the  Island  of  Sardegna. 
For  these  districts  charts  were  prepared  of  pub- 
lic health  organization,  anti-tuberculosis  organ- 
ization, child  welfare  organization,  and  school 
hygiene,  which  were  suggested  to  the  inhabi- 
tants as  possible  sources  of  help  in  their  prob- 
lem. The  Italian  people  were  open-minded  and 
aware  of  the  need  which  these  plans  supplied. 

In  Genova,  a  provincial  organization  was  or- 
ganized for  the  five  districts,  and  a  program 
was  outlined  to  include  dispensaries,  visiting 
nursing,  school  hygiene,  school  nursing,  hos- 
pitals, sanitation,  and  free  use  of  laboratories. 
This  voluntary  organization  operates  in  co- 
operation with  government  officials.  A  similar 
program  was  arranged  for  the  region  of  Umbria. 

In  Sardegna,  the  plstn  was  somewhat  difficult. 
Provincial  organizations  were  established  in  the 
two  provinces  of  the  island,  united  into  an  inter- 
provincial  committee  for  the  whole  island. 

In  Palermo,  in  Sicily,  still  another  plan  was 
adopted.  An  anti-tuberculosis  league  was  formed 
composed  of  the  existing  anti -tuberculosis  asso- 
ciations, the  Marine  Hospital,  the  Children's 
Hospital,  the  Italian  Red  Cross,  the  Wilson  In- 
stitute of  Child  Culture,  representatives  of  the 
government,  members  at  large  elected  from 
among  the  aldermen  of  the  municipality,  the 
Cardinal  of  the  Roman  Catholic  Church,  and 
the  Allied  Women's  Clubs. 

The  chief  power  in  this  whole  program  against 
disease  was  organization,  which  had  been  prac- 
tically unknown  and  untried  in  Italy.  The 
same  principles  which  had  been  applied  to  the 
larger  groups  were  extended  also  into  single  cir- 
condarii  and  communes,  where  organization 
could  be  accomplished  by  individuals. 

Another  agent  in  public  health  work  which 
was  practically  unknown  in  Italy  was  the  public 
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health  nurse.  In  order  to  secure  immediate  help 
for  large  numbers  of  sufferers,  three  schools 
were  opened  in  Rome,  in  Genova,  and  in  Paler- 
mo, to  which  only  Italian  students  were  ad- 
mitted. The  amount  of  hospital  experience  re- 
quired varied  with  the  school ;  the  highest  stand- 
ard was  fixed  in  Rome,  where  two  years'  hos- 
pital experience  under  war  conditions  was  the 
minimum.  A  group  of  American  nurses  acted 
as  teachers  and  consultants,  directing  the  courses 
and  putting  them  on  a  working  basis.  ,It  is  in- 
teresting to  know  that  these  American  nurses 
were  successful  in  their  teaching;  they  were 
accepted  immediately  in  the  homes  and  their 
value  was  appreciated  by  the  Italian  physicians. 

In  organizing  methods  of  improving  school 
hygiene  in  Italy  the  work  of  the  commission  was 
carefully  planned.  Italy  has  three  and  one-half 
million  registered  school  children  between  the 
ages  of  six  and  twelve,  and  an  additional  million 
unaccounted  for  in  the  school  register.  The 
plan  for  this  work  was  to  study  by  questionnaire 
the  status  of  school  hygiene  in  Italy ;  to  check 
by  personal  visits  the  answers  to  this  question- 
naire: to  secure,  if  possible,  a  physical  examina- 
tion of  several  thousand  school  children  in  dif- 
ferent sections  of  the  country  for  comparison ; 
to  assist  in  the  correlation  of  the  various  ex- 
cellent pieces  of  Italian  work  into  a  national 
program  of  child  hygiene,  to  provide  manuals 
for  medical  inspection  and  school  instruction  in 
hygiene,  physical  training5,  and  infant  hygiene; 
and  to  establish,  if  possible,  one  district  on  an 
ideal  basis  as  a  demonstration. 

In  child  welfare  work  many  problems  were 
presented  in  Italy.  A  study  was  made  of  the 
pre-war  status  of  children  in  Italy ;  of  the  situa- 
tion which  residted  from  the  war  conditions  and 
its  effect  upon  the  children ;  of  the  tasks  of  exist- 
ing organizations  for  child  welfare,  and  the 
effects  of  the  war  upon  them ;  and  of  those  peo- 
ple not  directly  concerned  in  child  welfare  work. 
It  was  found  that  although  before  the  war  child 
welfare  work  had  been  started  in  many  centers, 
it  had  been  neglected  during  the  war  emergency 
work.  Visits  were  made  by  members  of  the  Com- 
mission to  most  of  the  provinces  in  the  North  of 
rtaly,  to  the  Islands  of  Sieilia  and  Sardegna,  to 
the  Adriatic  Coast,  from  Rimini  to  Tarento  and 
to  Napoli.  It  is  to  l>e  regretted  that  the  Child 
Welfare  Section  was  not  allowed  sufficient  time 
in  put  into  operation  any  active  work,  although 
tin-  ground-work  of  cooperation  was  laid  in  a 
number  of  localities. 


MEDICAL  CONFERENCE  AT  CANNES. 

In  a  series  of  pamphlets  issued  by  the  League 
of  Red  Cross  Societies,  Geneva,  Switzerland,  re- 
ports of  various  sections  of  the  medical  confer- 
ence have  been  outlined.  Delegates  from  Great 
Britain,  France,  Italy,  Japan,  and  the  United 
States  have  indorsed  the  medical-  program  for 
Red  Cross  cooperation  in  combating  disease  and 
promoting  public  health,  believing  that  no  other 
organization  is  so  well  prepared  to  undertake  the 
development  of  measures  for  public  health  and 
sanitation,  the  welfare  of  children  and  mothers, 
the  education  and  training  of  nurses,  the  con- 
trol of  tuberculosis,  venereal  diseases,  malaria, 
and  other  infections  and  preventable  diseases. 
During  the  war  the  Red  Cross  has  proved  itself 
to  be  an  agency  for  good  of  unparalleled  force 
and  power;  in  time  of  peace  the  potential  use- 
fulness of  the  Red  Cross  in  promoting  health 
and  preventing  disease  is  unlimited.  It  has 
therefore  been  recommended  that  a  Bureau  of 
Health,  with  a  Director  and  a  State  and  an  Ad- 
visory Council,  be  established  in  connection  with 
the  League  of  National  Red  Cross  Societies.  The 
organization  is  to  be  a  voluntary  agency,  whose 
purpose  is  to  strengthen  and  assist  in  every  way 
possible  other  voluntary  and  national  health  and 
relief  agencies. 

The  Bureau  of  Health  of  the  Red  Cross  has 
submitted  resolutions  adopted  by  the  conference 
held  at  Cannes,  April  1  to  11,  relating  to  pre- 
ventive medicine, 'child  welfare,  tuberculosis,  ma- 
laria, venereal  diseases,  and  nursing.  The  report 
of  the  Section  on  Preventive  Medicine  considers 
briefly  the  broader  questions  concerning  public 
health  legislation  and  administration  and  several 
special  topics  of  immediate  importance.  It  is 
stated  that  in  many  countries  there  do  not  exist 
adequate  measures  for  the  improvement  of  the 
public  health;  in  these  places  public  sentiment 
must  be  educated  to  demand  good  public  health 
laws,  and  efforts  made  by  the  Red  Cross  to  in- 
itiate their  enactment. 

Among  matters  of  public  health  administra- 
tion, the  registration  of  vital  statistics  and  noti- 
fication of  certain  infectious  diseases,  public 
health  laboratories,  public  health  nursing  and 
visiting,  and  public  health  education  should  re- 
ceive special  consideration.  Special  problems 
which  will  present  themselves  arc  certain  epi- 
demic diseases, — such  as  cholera,  plague,  typhus, 
influenza,  and  yellow  fever, — whose  prevalence 
is  so  great  that  they  become  a  problem  of  inter- 
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national  proportions.  Because  of  their  signifi- 
cance in  the  prevention  of  tuberculosis,  venereal 
diseases,  malaria,  and  in  child  welfare,  housing 
and  town  planning  present  important  questions 
to  be  considered.  As  a  means  of  improving  the 
public  health  and  preventing  disease,  public 
health  laboratories  must  be  established  and  all 
possible  assistance,  such  as  gifts  of  apparatus. 
funds,  or  furnishing  assistants  should  be 
offered  by  the  Red  Cross.  It  is  believed  that 
typhus  fever  is  such  a  serious  menace  that  ef- 
forts to  control  and  prevent  its  spread  should 
be  undertaken  immediately. 

The  Report  of  the  Section  of  Child  Welfare 
outlines  the  measures  to  be  undertaken  for  the 
wide  extension  and  development  of  child  welfare 
work.  It  is  the  children  who  feel  most  heavily 
the  effects  of  all  unfavorable  hygienic,  social,  and 
economic  conditions.  The  war  has  increased 
infant  and  child  mortality ;  the  health  of  many 
children  who  have  survived  has  become  greatly 
impaired  because  of  improper  food  and  neglect ; 
and  the  war  and  recent  epidemics  have  greatly 
increased  the  number  of  dependent  children.  It 
is  of  prime  importance  now  (1)  to  save  the  in- 
fants yet  to  be  born  and  to  promote  their  health 
development:  (2)  to  restore  the  health  and  make 
possible  the  normal  growth  and  development  of 
children  who  are  now  suffering  from  disease  or 
defective  nutrition,  and  to  safeguard  the  health 
of  those  whose  nutrition  has  not  yet  suffered : 
(3)  to  do  something  for  the  immediate  needs  of 
dependent  children.  Work  relating  to  child  wel- 
fare may  be  divided  into  six  parts  correspond- 
ing to  the  period  of  child  life  to  which  it  is 
directed :  eugenic  considerations  affecting  the 
prospective  parents,  the  pre-natal  period,  obstet- 
rical care,  supervision  during  the  period  from 
birth  to  school  age,  eare  and  instruction  during 
the  school  age,  from  six  to  fourteen  or  sixteen 
years,  and  attention  to  the  bealth  and  develop- 
ment of  children  in  the  industrial  period,  from 
fourteen  to  eighteen  years.  Tn  view  of  the  child 
suffering,  which  lias  been  particularly  acute  be. 
eause  of  the  war.  the  Section  on  Child  Welfare 
urges  the  consideration  of  emergency  action  in 
this  field. 

The  Report  of  the  Section  on  Tuberculosis  has 
recommended  that  dispensaries,  furnished  with 
laboratories  anil  appropriate  equipment  and 
affording  provision  for  early  diagnosis,  and 
having  especially  trained  nur«es  who  will 
carry  into  the  homes  of  patients  the  nec- 
essary  care,   arc   one   of  the   fundament*1!   and 


indispensable  factors  in  controlling  and  pre- 
venting tuberculosis.  There  should  be  also  pro- 
vision for  the  inspection  of  school  children,  for 
hospital  treatment,  sanatorium  care,  and  popu- 
lar education  regarding  tuberculosis.  Working 
and  living  conditions  should  be  improved ;  meas 
ures  should  be  adopted  to  prevent  the  trans- 
mission of  tuberculosis  through  infected  milk  ; 
open  air  schools  should  be  constructed;  there 
should  be  a  closer  cooperation  between  dispen- 
saries, hospitals,  and  sanatoria,  and  more  ex- 
tended development  of  skilled  social  service 
under  medical  direction ;  suitable  occupations 
should  be  provided  for  tuberculous  people;  and 
scientific  research  in  the  field  of  tuberculosis 
should  be  increased. 

The  Section  on  Malaria  has  recommended  (1) 
that  a  Central  Malaria  Bureau,  or  Section, 
should  be  inaugurated  as  soon  as  possible  as  a 
part  of  any  general  organized  scheme  for  work 
in  this  field;  (2)  that  this  Central  Bureau  or 
Section  should  seek,  through  the  National  Red 
Cross  Societies,  to  enter  into  cooperative  rela- 
tions with  national  agencies  for  the  control  of 
malaria;  (3)  that  it  should  keep  in  touch  with 
the  progress  in  malaria  control  in  all  coun- 
tries, and  make  use  of  the  achievements  of  each 
for  the  stimulation  and  guidance  of  all:  (4) 
that  as  opportunity  offers  and  means  are  avail- 
able, it  should  cooperate  with  existing  agencies 
in  active  measures  for  malaria  control ;  (5)  that 
a  comprehensive  study  of  the  literature  and  of 
the  geographical  distribution  of  the  disease  be 
made;  (6)  that,  a  series  of  telling  demonstra- 
tions! in  the  control  of  malaria  be  made ;  and 
(7)  that  all  available  information  be  collected 
and  widely  distributed. 

The  Report  to  the  Conference  by  the  Section 
of  Venereal  Diseases  presents  an  outline  of  the 
work  necessary  in  combating  venereal  diseases. 
The  campaign  must  necessarily  include  meas- 
ures for  the  protection  of  individuals  not  vet 
infected,  for  the  elimination  of  conditions  of 
environment  flavoring  dissemination  of  venerea! 
diseases,  for  the  discovery,  treatment,  and  con- 
trol, where  necessary,  of  individuals  already 
infected,  for  accurate  observations  and  record- 
ing of  data  relative  tn  efforts  t<>  combat  vene- 
real diseases,  for  furthering  research  upon  vene- 
real disease  infections,  and  for  the  demonstra- 
tion of  new  methods  anil  measures  for  edui 
tion.  Education  in  the  nature  of  venereal  dis- 
eases and  methods  of  control  should  be  provided 
for    students,    doctors,    nurses,    social   workers, 
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moral  and  religious  workers,  legislative  authori- 
ties, and  the  general  public. 

The  Section  on  Nursing  has  recommended 
that  the  Central  International  Red  Cross  Bu- 
reau should  include  a  nursing-  department, 
which  should  seek  (1)  to  act  as  an  intelligence 
center,  to  collect,  analyze,  and  distribute  in- 
formation; (2)  to  undertake  propaganda  in 
countries  where  trained  sick  nursing  and  pub- 
lic health  work  are  not  at  present  fully  devel- 
oped; (3)  to  seek  out  in  these  countries  suita- 
ble personnel  for  training  both  in  sick  nursing 
and  in  public  health  work,  to  advise  and  assist 
them  to  obtain  the  necessary  training,  and  to 
return  them  to  their  own  countries  as  pioneers; 
and  '4)  to  arrange  for  conferences  of  represen- 
tative nurses  and  health  workers  from  all  coun- 
tries for  the  interchange  of  ideas. 

These  recommendations  and  resolutions  pre- 
sented at  the  Medical  Conference  held  at 
Cannes  serve  to  indicate  the  vast  problems 
which  the  Red  Cross  will  attempt  to  solve,  and 
to  outline  the  programs  adopted  by  the  various 
Sections  for  the  promotion  and  development  of 
Red  Cross  activities  in  the  prevention  of  disease 
and  the  betterment  of  the  general  health  and 
welfare  of  the  people  in  all  countries. 


JOHN  COAKLEY  LETTSOM. 

The  life  of  John  Coakley  Lettsom,  the 
founder  of  the  first  of  all  the  medical  societies 
of  London,  in  the  year  1773,  and  his  place  in 
the  medical  and  social  life  of  the  Georgian 
period,  has  been  admirably  pictured  in  the  presi- 
dential address  delivered  by  Sir  StClair  Thom- 
son before  the  Medical  Society  of  London  on 
October  6,  1017. 

John  Ooakley  Lettsom  was  born  in  1744  in  the 
Weal  Indies,  into  a  family  which  could  give 
him  few  advantages  and  little  home  influence. 
At  the  age.  of  six.  he  was  sent  to  England  to  a 
small  Quaker  school  at  Penketh.  in  Lancashire, 
where  he  remained  until  he  was  fourteen  years 
of  age,  entering  into  sports  which  developed 
his  physical  vigor,  his  powers  of  observation. 
and  his  resourcefulness.  He  next  went  to  Liv- 
erpool for  a  business  training,  but  at  the  end 
of  a  year  beeame  apprenticed  a.s  a  pupil  to  a 
surgeon  and  apotheacry  in  Yorkshire.     During 


his  five  years  under  this  master,  Lettsom  ac- 
quired a  love  of  learning,  memory  training, 
habits  of  work,  and  the  faculty  of  managing 
patients. 

At  the  age  of  twenty,  Lettsom  started  for 
London,  without  money  and  without  friends, 
and  studied  medicine.  After  two  years1  in  a  hos- 
pital there,  he  returned  to  the  West  Indies, 
where  he  practiced  for  a  short  time.  Later  he 
visited  London,  Edinburgh,  and  Leyden,  where 
he  received  the  degree  of  Doctor  of  Medicine  in 
1769.  He  settled  ultimate^  in  IiOndon,  and  by 
the  time  he  had  reached  the  age  of  forty,  he 
had  acquired  the  first  practice  as  a  physician 
in  that  city.  He  purchased  a  country  house  at 
Grove  Hill,  Camberwell,  where  he  was  visited 
by  many  distinguished  foreigners.  But  Lett- 
som's  good  income,  generously  spent,  was 
earned  by  constant  hard  work.  It  is  recorded 
that  at  the  age  of  twenty-three  he  seldom  pre- 
scribed for  fewer  than  fifty,  and  often  for 
twice  as  many  patients  before  breakfast.  He 
mentions  that  for  nineteen  years  he  took  no 
holiday,  'and  spent  a  good  part  of  his  nitrhts 
in  a  traveling  coach.  Vet  in  spite  of  his  exten- 
sive practice,  Lettsom  *s  life  was  filled  with 
varied  interests,  and  he  rendered  important 
public  service  as  a  philanthropist.  In  1770,  he 
founded  the  General  Dispensary  in  Aldersrate 
Street ;  he  established  the  Sea  Bathing  Infirm- 
ary at  Margate:  he  was  an  active  member  of 
the  Philosophical  Society ;  he  was  one  of  the 
founders  of  the  Royal  Humane  Society;  and 
the  amelioration  of  the  condition  of  the  poor 
and  helpless  was  his  constant  care.  His  inter- 
est in  botany,  agriculture,  and  fossils  was  keen. 
He  was  the  author  of  "Naturalist's  Compan- 
ion," "Essay  on  the  Effects  of  Heated  and 
Stagnant  Air,"  "Hints  Respecting  the  Effects 
of  Hard  Drinking,"  "Hints  Respecting  the 
Chlorosis  of  Boarding  Schools,"  three  volumes 
of  collected  essays  under  the  title,  "Hints  De- 
signed to  Promote  Beneficence,  Temperance, 
and  Medical  Science,"  and  "Recollections  of 
Dr.  Rush."  Among  his  scientific  work  may  be 
mentioned  "Reflections  on  the  General  Treat- 
ment and  Cure  of  Fevers";  among  his  bio- 
graphical works,  "The  Natural  History  of  the 
Tea  Table  with  Observations  on  Its  Medical 
Qualities";  and  of  his  work  of  popular  and 
philanthropic   nature,  "Practice  of  Phvsik."- 

The  many  foreign  honors  which  were  be- 
stowed upon  Lettsom  give  evidence  of  the  re- 
aped   in   which    his  literary,  philosophical,  and 
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benevolent  character  was  held.  lie  had  many 
friends  in  America,  where  he  was  regarded  with 
high  esteem.  His  judgment  was  held  in  such 
faith  that  he  was  entrusted  with  the  selection 
and  purchase  of  books  for  the  Pennsylvania 
Hospital.  He  was  the  first  to  send  Jenner's 
smallpox  vaccine  lymph  across  the  Atlantic,  and 
sent  the  seeds  of  the  mangel-wurzel  to  George 
Washington. 

Lettsom's  varied  interests  and  general  cul- 
ture, and  his  hospitable  and  cheerful  character 
brought  him  into  contact  with  many  celebrated 
people.  He  was  frequently  received  by  King 
George  TTI.  listened  to  Pitt  and  Fox  in  the 
House  of  Commons,  corresponded  with  George 
"Washington.  Benjamin  Franklin.  Erasmus  Dar- 
win, and  Sir  Charles  Linne.  It  is  with  wonder 
that  we  review  Lettsom's  enormous  practice  by 
day  and  night,  his  long  coach  journeys,  his  mul- 
tifarious social  engagements,  his  hospitable  en- 
tertainments, his  voluminous  correspondence, 
and  his  extensive  publications.  Yet.  in  spite  of 
his  strenuous  life,  he  lived  to  the  age  of  three 
score  years  and  ten.  His  health  was  excellent 
and  his  habits  temporate.  He  was  tall  and  deli- 
cately built,  his  face  was  strongly  furrowed,  his 
skin  was  of  a  dark  yellow  tint,  and  he  wore 
the  dress  of  the  Quakers.  His  natural  ability 
was  good,  to  which  he  added  great  perseverance 
and  industry.  His  memory  was  poor,  which 
made '  it  necessary  for  him  to  adopt  methodical 
habits  of  work.  Lettsom's  astuteness  was  re- 
markable, enabling  him  to  earn  a  large  income 
early  in  life  and  to  continue  it  during  many 
years.  A  hint  as  to  his  shrewdness  is  his  appro- 
bation of  the  advice,  "Please  thy  master,  and 
above  all,  please  thy  mistress." 

Although  Lettsom  was  a  keen  observer  and  a 
ready  writer,  he  never  made  any  noteworthy 
contribution  to  medical  science.  He  received  no 
great,  hospital  appointment,  and  had  no  pupils 
to  spread  his  fame.  To  his  own  personality, 
his  sincerity,  his  great  industry,  and  his  direct 
influence  upon  his  patients,  may  be  attributed 
his  professional  success.  Lettsom  made  many 
friends  and  few  enemies;  his  relations  with  his 
professional  colleagues  were  cordial,  and  with 
his  wife,  most  happy  His  life  was  character- 
ized by  great  vitality,  activity,  and  humanity  to 
the  end.  His  death  came  swiftly,  ten  days 
after  he  had  assisted  at  a  post-mortem  exam- 
ination during  which  he  remained  for  two  hours 
in  a  cold  HKnii.  and  five  days  after  a  visit  to 
his  last  patient. 


MEDICAL   NOTES. 

Loomis  Sanatorium. — The  Loomis  Sana- 
torium at  Liberty,  New  York,  is  designed  to 
care  for  tuberculous  patients  who  have  a  good 
chance  of  recovering  and  for  those  who  show 
some  predisposition  to  the  disease.  During  the 
year,  three  hundred  and  sixteen  patients  were 
admitted  and  three)  hundred  and  thirteen  dis- 
charged. Of  patients  under  treatment  for  more 
than  a  month,  twenty-one  died  during  the  year. 

The  treatment  at  Loomis  Sanatorium  is  based 
on  the  three  following  methods:  (1 )  Dietetic 
hygienic  treatment;  (2)  the  employment  of 
special  measures,  such  as  tuberculin,  artificial 
pneumothorax  and  vaccines;  and  (3)  the  em- 
ployment of  graduated  exercises  for  the  purpose 
of  producing  controlled  auto-reactions  or  ''auto- 
inoculations."  Tuberculin  has  been  used  in  the 
past  year  as  a  therapeutic  agent  less  frequently 
than  in  former  years,  and  induced  pneumo- 
thorax has  been  performed  in  a  greater  number 
of  cases,  with  good  results.  The  institution  has 
been  conservative  in  the  employment  of  these 
therapeutic  measures.  The  twenty-second  an- 
nual report  contains  a  detailed  medical  report 
of  the  tuberculous  cases  treated  at  the  institu- 
tion. 

The  Danger  from  Rats. —  The  United  States 
Public  Health  Service  has  pointed  out  the  seri- 
ousness of  the  rat  menace,  and  has  advocated 
state  and  municipal  action  and  the  passing  of  a 
rat-proofing  law.  Rats  have  transmitted  bu- 
bonic plague  to  all  parts  of  the  world,  until  it 
now  exists  in  English  seaports,  southern  Eu- 
rope, Africa,  in  practically  all  the  ports  of  the 
Orient,  and  on  the  east  and  west  coasts  of 
South  America.  The  rat  has  probably  caused 
the  loss  of  more  lives  and  money  thari  any 
other  parasite. 

Rats  cannot  be  destroyed  wholly  by  individ- 
ual efforts ;  measures  must  be  put  into  effect  by 
entire  communities.  Trapping  poisoning  the 
use  of  natural  enemies,  such  as  cats  and  dogs. 
and  care  in  preventing  rats  from  gaining  access 
to  food  will  aid,  in  destroying  them:  but  the 
municipal  government  can  greatly  assist  these 
efforts  by  the  passing  of  rat-proofing  laws.  The 
Public  Health  Service  has  emphasized  the  im- 
portance of  starving  the  rat.  of  using  rat-proof 
receptacles  for  food,  depriving  him  of  breed- 
ing  places  through  the  abolition  of  planked 
yards  and  passage-ways,  of  keeping  him  out  of 
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buildings  by  rat-proof  construction,  and  of  de- 
manding tiie  passing  and  enforcing  of  anti  rat 
Jaws. 

Appointment  op  Dr.  Samuel  T.  Okton. — 
Dr.  Samuel  T.  Orton,  of  the  University  of  Penn- 
sylvania Hospital,  has  been  appointed  head  of 
ihe  new  psychopathic  hospital  at  Iowa  Citv. 
This  institution  is  being  erected  at  the  cost  of 
$150,000. 

Red  Cross  Relief  Trains. — Two  special  army 
trains  carrying  emergency  supplies  and  a  large 
detachment  of  relief  workers  have  been  sent  to 
the  hurricane  stricken  districts  between  Browns- 
ville and  Corpus  Christi,  Texas. 

Vital  Statistics  of  Prance. — Vital  statis- 
tics reports  have  been  1  suspended  in 
France  durmg  the  war;  but  the  Journal 
officiel  has  recently  published  the  follow- 
ing statistics  for  the  years  1915,  1916,  and 
1917  of  twenty-seven  departments.  These  fig- 
ures do  not  include  the  eleven  invaded  depart- 
ments, in  which  the  losses  caused  by  the  war 
have  been  approximately  1,400,000.  The  report 
for  1913  is  given  for  comparison: 

births         deaths 

1913   604.811         587,445 

1914  594,222         647,549 

1915   387,806         655,146 

1916   315,087         607,742 

1917   343.310         613.148 

It  is  a  matter  to  l>e  gravely  considered  that 
while  in  1913  the  number  of  births  exceeded  the 
number  of  deaths  by  17,366.  the  deaths  in  1917 
exceeded  the  births  by  269,838. 

Graduate  Medical  Education  in  Great 
Britain. — A  plan  for  developing  graduate  med- 
ical education  in  Great  Britain  has  been  an- 
nounced in  the  Journal  of  the  American  Medi- 
cal Association.  It  is  hoped  that  the  Govern- 
ment will  support  the  project,  which  will  re- 
quire graduate  teaching  for  the  following 
classes:  (1)  Physicians  in  Groat  Britain  who 
would  like  to  spend  a  portion  of  their  holidays 
in  getting  up  to  date  in  all  branches  of  their 
work,  or  who  wish  to  spend  a  few  months  in 
learning  all  they  can  about  some  particular 
subject  in  which  they  desire  to  specialize,  either 
completely  or  in  conjunction  with  general  prac- 
tice;    '-'     medical    officers   of  the  Royal    Navy, 


the  Royal  Army  Corps,  the  Royal  Air  Force, 
and  the  Indian  and  Colonial  Medical  Services, 
who  have  to  attend  postgraduate  courses  at 
stated  intervals;  (3)  graduates  from  British 
colonies,  India  and  Egypt,  including  those  who 
have  recently  qualified  and  wish  to  complete 
their  medical  education  in  England,  and  some 
senior  men  who  fall  into  the  same  category  a< 
the  men  in  Class  1 ;  (4)  graduates  of  allied 
countries,  especially  Americans,  large  numbers 
of  whom  have  in  the  past  studied  in  Germany 
and  Austria,  in  many  instances  simply  because, 
they  were  unable  to  obtain  equal  facilities  in. 
England,  as  well  as  the  French,  who  have  hith- 
erto rarely  studied  abroad,  and  the  Japanese. 

Medical  Scholarship  for  Negroes. — Six 
scholarships  of  twelve  hundred  dollars  each 
have  been  offered  by  Julius  Rosen wald  of  Chi- 
cago for  negro  graduates  of  American  medical 
schools  for  post-graduate  study  in  pathology, 
bacteriology,  physiology,  pharmacology,  or 
physiologic  chemistry.  Appointments  will  be 
made  in  1920  by  a  committee  composed  of  the 
following  men:  Dr.  William  H.  "Welch,  Johns 
Hopkins  School  of  Public  Health,  chairman; 
Dr.  David  L.  Edsall,  dean  of  the  Harvard  Medi- 
cal (School,  and  Dr.  Victor  C.  Vaughan,  dean 
of  the  medical  department  of  the  University 
of  Michigan.  Abraham  Flexner,  secretary  of 
the  general  education  board,  will  act  as  secre- 
tary of  the  committee. 

Conference  of  Women  Physicians — A  con- 
ference of  women  physicians,  attended  by  fep- 
resentatives  from  thirty  countries,  began  on 
September  15  in  New  York  at  the  headquarters 
of  the  Young  Women's  Christian  Association, 
and  will  continue  for  six  weeks.  The  conference 
is  an  outgrowth  of  work  conducted  during  the 
war  by  the  social  morality  committee  of  the  Y. 
W.  C.  A.  war  work  council,  and  has  been  called 
for  the  study  of  social  responsibility  for  public 
health.  Dr.  Anna  L.  Brown  is  chairman  of  the 
program  committee. 

BOSTON   AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  September  13.  the  number  of 
deaths  reported  was  191  againsl  219  last  year, 
with  a  rate  of  12.53  against  14.56  last  year. 
There  were  :'..">  deaths  under  one  year  of  age 
against  34  last  year. 

The  number  of  cases  of  principal  reportable 
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diseases  were :  Diphtheria,  26 ;  scarlet  fever, 
27;  measles,  6;  whooping  cough,  20;  typhoid 
fever.  6  ;    tuberculosis.  41 . 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  4:  scarlet 
fever.  4 ;    whooping  cough,  1 :  tuberculosis,  '?.. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 2  :  measles.  1 ;  whooping  cough,  2  ;  ty- 
phoid fever,  1;    tuberculosis.  13. 

Included  in  the  above  were  the  followmp- 
non-residents:  Diphtheria,  1  ;   tuberculosis,  1. 

Influenza  eases.  11 ;  deaths,  2.  Last  year 
(corresponding  week^i  :  Cases,  not  reportable: 
deaths.   19. 

Tuberculosis  in  Massachusetts. — In  a  re- 
cent Public  Health  Report  there  is  an  article 
discussing  the  tuberculosis  problem  in  Massa- 
chusetts, where  there  are  twenty  thousand  cases 
of  this  disease.  The  author  has  emphasized  the 
value  of  rest  in  bed  out  of  doors  and  has  out- 
lined the  method  of  treatment  which  he  has 
nsed  as  a  basis  of  treatment  in  approximately 
two  hundred  cases.  In  mruiy  cases  he  found 
that  six  weeks  of  this  treatment  enabled  a  pa- 
tient to  return  to  work  greatly  improved.  The 
author  has  recommended  that  a  State  corre- 
spondence class  be  formed  by  the  State  De- 
partment of  Health,  so  simple  is  the  technique 
of  the  bed-rest  method.  The  patient  should  be 
admitted  upon  application,  endorsed  by  a  pri- 
vate or  dispensary  physician,  the  details  of  his 
daily  life  recorded,  and  reports  made  in  writing 
to  the  director  of  the  class  at  stated  intervals. 
By  this  method  a  large  number  of  patients 
could  be  benefited  at  a  minimum  expense,  the 
patient  could  keep  in  contact  with  his  physi- 
cian and  would  be  required  to  be  examined  at 
stated  intervals,  and  even  if  he  lived  in  a  re- 
mote village,  he  could  receive  constant  and  in- 
telligent  supervision. 

Fete  for  Hospital  Fund. — A  garden  fete 
was  held  at.  the  "Weston  Coif  Club  on  September 
10  and  11.  for  the  benefit  of  the  Ameriear 
ial  Hospital  at  Rheims.  It  was  yiven  un- 
der the  auspices  of  the  Weston  branch  of  the 
American  Society  for  French  Wounded. 

LECTt-RE^  of  Dr  Thomas  M.  Lecge. — Dr. 
Thomas  M.  Letrtre.  chief  medical  inspector  of 
Factories  in  Great  Britain,  will  srive  a  course  of 
Lowell    Lectures    and    the    Cutter  Lectures  in 


Preventive  Medicine  for  the  coming  year.  These 
lectures  will  be  given  under  the  auspices  of 
the  school  of  public  Health  of  Harvard  Uni- 
versity, the  division  of  industrial  hygiene,  and 
the  Massachusetts  Institute  of  Technology.  Th- 
first  lecture  will  be  given  on  November  18.  The 
following  subjects  will  be  included  in  Dr 
Legge's  courses  of  lectures:  "Twenty  Years' 
Experience  of  the  Notification  of  Industrial 
Disease,"  "Twelve  Years'  Experience  of 
Workman's  Compensation  Act  and  Industrial 
\)>  ea  «,"  "Medical  Supervision  in  Factories," 
"Industrial  Poisons  and  Their  Prevention," 
"Anthrax,"  "Fumes  and  Gases,"  "Industrial 
Fatigue,"  "Industry  As  a  Subject  for  .Art." 
"Manufacture  under  the  Medieval  Trade 
Guilds." 

St.  Vincent's  Hospital.— Work  has  been  be- 
gun on  a  new  wing  to  be  added  to  St.  Vincent  's 
Hospital  in  Worcester.  The  new  ward  will  be 
of  brick  and  steel,  three  stories  high,  and  will 
be  used  to  house  the  surgical  ward  and  one  hun- 
dred private  room  patients. 

Springfield  Academy  of  Medicine — The 
first  meeting  of  the  Springfield  Academy  of 
Medicine  for  the  year  1919-1920  was  held  in 
Springfield  on  September  16.  Dr.  Walter  E. 
Femald,  .superintendent  of  the  Massachusetts 
School  for  the  Feeble  Minded,  delivered  an  ad- 
dress on  "Our  Changing  Conceptions  as  to 
Thoso  Citizens  Who  Are  Only  Partially  Re- 
sponsible. ' ' 

Beth  Israel  Hospital  Sites. — The  Beth 
Tsrael  Hospital  Association  lias  purchased  two 
lots  of  land  containing  8871  square  feet  and  a 
single  dwelling  house  of  nine  rooms  and  an  ad- 
joining lot,  containing  4293  square  feet,  in  Rox- 
bury.  These  buildings  will  be  remodelled  at 
once  for  use  as  hospital  quarters  for  incurable 
patients  and  those  suffering  from  contagious  dis- 
eases such  as  the  city  and  state  authorities  will 
permit  in  that  locality  The  Deth  Israel  Hos- 
pital is  the  only  Jewish  hospital  in  New  Eng- 
land and  is  supported  by  a  Jewish  eommunitv 
membership  in  Greater  P.oston  of  five  thousand 
men  and  six  thousand  women.  Four  years  ago, 
the  Association  purchased  four  acres  of  land, 
upon  which  were  built  a  hospital  and  a  nurses' 
home. 
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I  [phthema. — The  Monthly  Bulletin  of  the 
Health  Department  of  Boston  has  pointed  out 
the  fact  that  for  the  past  four  years  there  has 
been  an  average  of  over  two  hundred  deaths  a 
year  from  diphtheria  in  Boston.  In  spite  of 
the  fact  that  the  causes  of  the  diseases  are  un- 
derstood, the  modes  of  its  transmission  known, 
and  means  for  controlling  it  available,  diph- 
theria is  tending'  to  increase  rather  than  dimin- 
ish. Investigations  have  shown  ihat  probably 
sixty-five  per  cent,  of  deaths  from  diphtheria 
have  occurred  among  children  under  six  years 
of  age,  and  twenty-lhree  per  cent,  were  ill  at 
least  a  week  before  a  physician  was;  called.  The 
Bulletin  emphasizes  the  necessity  of  prompt  and 
careful  investigation  of  inflammatory  conditions 
of  the  nose  and  throat  in  children,  and  urges 
physicians  not  to  hesitate  to  take  swab  cultures 
from  a  child  with  a  sore  throat  and  even 
from  all  members  of  the  family,  although  there 
may  he  present  no  clinical  symptoms  of  the  dis- 
ease. 

Gift  to  Infants'  Hospital. — The  sum  of 
mx  thousand  dollars  has  been  bequeathed  to  the 
permanent  fund  of  the  Infants"  Hospital, 
Thomas  Morgan  Rotch  Memorial  Building,  Bon- 
ton,  by  the  will  of  the  late  Clara  Morgan  Rotch 
of  Xew  Bedford. 

Plymouth  County  Hospital. — The  Ply- 
mouth County  Hospital  has  been  completed  re- 
cently and  will  care  for  all  cases  of  tubercu- 
losis in  the  county  which  need  hospital  treat- 
ment. The  cost  of  building  and  equipping  this 
institution  was  approximately  $275,000. 

NEW    ENGHVD    NOTES 

Gifts  to  Hospitals. — By  (he  will  of  the  late 
David  E.  Murphy  of  Concord.  N.  H,  the  sum 
of  five  hundred  dollars  has  been  left  to  the 
Women's  and  Children's  Memorial  Hospital  and 
to  the  Margaret  Pillsbury  General  Hospital  of 
I  'uncord. 

Red  Cross  Funds.— It  has  been  estimated 
that  the  sum  of  $15,000,000  wi'l  need  to  be 
raised  throughout  the  country  in  order  to  carry 
■  ■lit  tin'  work  already  begun  in  supplying  food, 
clothing,  and  medical  aid  in  countries  devastated 
by  war  and  for  continuing  the  health  cam- 
paign. Of  this  amount.  *l.o30.000  must  he 
raised  by  New  England.  In  order  to  strengthen 
the  local  chapters  there  will  be  a  Red  < !ross  roll 
call   from  November  2  to  11. 


War  Relief  Funds. — The  principal  war  re- 
lief funds  of  New  England  have  reached  the 
following  amounts : 

French  Orphanage  Fund  ..+512,414.00 
Italian  War  Relief  Fund  . .  302,429.17 
Russian  Refugee  Fund  ....     92,442.55 

The  American  Fund  for  French  Wounded. 
New  England  Branch,  has  received  $189,815  for 
the  American  Memorial  Hospital  at  Rheims. 

New  England  Dental  Society  — The 
twenty-fifth  annual  convention  of  the  New  Eng- 
land Dental  Society  was  held  recently  at  the 
Hotel  Somerset  in  Boston,  with  an  attendance 
of  more  than  one  hundred.  Lectures  and  clinic 
demonstrations  were  given.  Efforts  were  made 
by  the  officers  and  the  executive  committee  to 
present  a.  post-graduate  course  for  its  members 
upon  the  following  three  subjects:  "Oral  Sur- 
gery and  Local  Anesthesia,'7  under  the  direc- 
tion of  Dr.  Arthur  E.  Smith  of  Chicago,  at 
the  Harvard  Dental  School:  "X-Ray  Diagnosis 
and  Technique,"  by  Dr.  Arthur  E.  Kinley,  at 
the  Forsyth  Dental  Infirmary;  and  "Pros- 
thodontia,"  by  Dr.  William  H.  Heyt.  at  the 
Harvard  Dental  School.  Lectures  in  these 
three  courses  were  given  every  day  during  the 
convention. 


©bttuarg. 


CARL   ADDISON  ALLEN.  M.D. 

Carl  Addison  Allen,  M.D.,  died  at  his  home 
in  Holyoke  September  11,  aged  71  years.  Dr. 
Allen  was  born  in  Lempster.  N.  II.,  October  27, 
1847,  son  of  Stephen  and  Phebe  (Lewis)  Allen. 
His  preparatory  education  was  gained  at  Kim- 
ball Academy  at  Meriden.  N.  H.,  from  which 
lie  was  graduated  in  1871.  For  a  time  he  was 
principal  of  the  Marlow  CS.  H.)  academy  and 
took  up  the  study  of  medicine  under  the  in- 
struction of  Dr.  Marshal]  Perkins  of  that  place, 
lie  attended  a  course  of  lectures  in  medicine 
at  Bowdoin  College.  Brunswick.  Me.,  and  then 
entered  Long  Island  College  Hospital  Medical 
School,  from  which  he  was  graduated  in  ls74 
with  the  degree  of  doctor  of  medicine. 

For  15  years  following  his  graduation  he 
successfully  practiced  his  profession  at  Asworth, 
X.  H.     While  located  there  he  served  as  super- 
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intendeiit  of  schools  for  ]2  years,  was  editor 
of  a  local  newspaper  there,  and  interested  in  a 
number  of  industrial  enterprises  of  that  town. 
He  was  a  member  of  the  New  Hampshire 
Medical  Society,  of  the  ?.Iassachusetts  Medical 
Society,  and  of  the  Connecticut  River  .Medi- 
cal Society.  Fraternally,  he  was  affiliated  with 
Holyoke  Lodge  of  Odd  Fellows  and  was  a  past 
grand  master  of  that  order.  His  church  affilia- 
tions were  with  the  Congregational  denomination. 

After  a  temporary  breakdown,  he  abandoned 
his  practice  at  Asworth  and  settled  in  Holyoke 
in   1890. 

Although  highly  successful  as  a  practicing 
physician,  Dr.  Allen  was  probably  best  known 
for  his  anti-tuberculosis  work,  fighting  the  rav- 
ages of  the  "white  plague. ':  the  dread  disease 
that  ultimately  claimed  him.  It  was  in  lOOfi 
that  the  Holyoke  Society  for  the  Prevention 
and  Relief  of  Tuberculosis  was  organized,  and 
Dr.  Allen  was  made  its  first  president.  His 
interest  in  the  welfare  and  success  of  this  or- 
ganization never  ceased.  In  1907  the  work  of 
the  organization  had  grown  to  such  proportions 
that  it  was  a  public  movement,  and  the  munici- 
pal sanatorium  was  dedicated  in  1912.  From 
the  time  he  was  first  elected  president  of  the 
local  organization,  February  22,  1903,  he  served 
in  that  office  for  ten  consecutive  years.  His 
connection  with  the  anti-tuberculosis  movement 
extended  beyond  local  confines  and  he  was  af- 
filiated with  the  Massachusetts  state  Tuhercu- 
ii  sis  Association  and  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 
Activities  of  the  local  organization  began  with 
the  establishment  of  a  day  camp,  but  soon  ex- 
tended, through  state  enaction,  to  the  establish- 
ment of  a  municipal  tuberculosis  hospital. 

He  was  twice  married.  His  first  wife,  mar- 
ried in  lsTo,  was  Sophie  F.  Stearns  of  Lebanon, 
X.  H.  Four  children  were  born  to  this  union: 
Walter  S.,  now  connected  with  tin'  research 
Berpartment  of  the  General  Chemical  Company 
of  New  York  City  Dr.  Fred  II  Allen,  who 
was  associat.il  witli  his  father  in  the  practie* 
of  medicine ;  Raymond  P  ,  paymaster  at  the 
Fan-  Alpaca  Company's  plant,  and  Sophie 
E.,  now  engaged  in  secretarial  work  at  Cohim- 
bia  University.  His  second  wife  was  Hattie 
M  Murdough,  of  Asworth.  N.  H.,  married  in 
1891.  Two  children  were  born  to  this  union, 
Cary  M.,  who  is  with  the  General  Chemical 
Company  of  New  York,  and  Leland  C,  with 
the  General   Chemical  Company  of  Flolyoke 


fflisrrUauy. 

RED  CROSS  BASIC  SPLINT. 
Arm  and  leg  wounds  composed  a  large  ma- 
jority of  the  injuries  received  in  battle,  hence 
there  was  an  enormous  demand  for  splints — a 


The  New  Adjustable  Abduction  Aum  Spltni  fob 
Use  in  Base  Hospitals  in  Abu  Ebactubes,  fob 
THE  Perfection  oe  which  the  American  Red 
CBOSS  SPLINT  Department  Was  DabGELY  RESPONSI- 
BLE. The  AOVANTAOES  oe  THIS  SPLINT  are  that  n 
can  he   I'sed  on    KmiKR  Arm   ami  can   BE  Ann  sun 

ro  aw  Position-. 
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framework    upon    which    the    injured    member 
may  rest  in  the  most  comfortable  position. 

Contrary  to  the  layman's  preconceived  opin- 
ion of  a  splint,  it  is  not  a  piece  of  wood.  but. 
for  the  use  of  the  American  Army,  was  of  steel 
framework  with  leather  and  felt  padding;  and 
most  of  them  were  of  ingenious  invention,  being 
far  from  simple  affairs.  The  types  were  almost 
as  numerous  as  the  injuries  for  which  they 
were  made  to  aid  in  healing. 

The  American  Red  Cross  took  over  the 
job  of  supplying  all  splints  to  the  American 
Expeditionary  Forces,  and  in  the  vernacular 
of  tile  streets,  it  was  "some  job." 

Most  of  the  leg  and  arm  splints  were  made 
of  steel  rods  bent  in  the  shape  of  a  U 
about  four  feet  in  length.  They  taper  from  the 
bottom  up  to  the  top,  where  a  semi-circular 
steel  rod,  attached  to  each  end.  of  the  U  by  a 
hinge,  is  padded  well  and  attached.  Upon  the 
padded  part  rests  the  thigh  or  shoulder  of  the 
injured  member.  The  wounded  or  broken  leg 
or  arm  is  bandaged  between  the  two  sides  of 
the  U.  The  bottom  of  the  U  is  dented  in  order 
that  a  bandage  may  be  attached  to  the  bottom 
of  the  splint  and  the  injured  member  for  the 
purpose  of  pulling  or  applying  the  necessary 
weight  to  force  the  broken  bones  or  torn  mus- 
cles into  place.  It  also  serves  to  attach  the 
splint  to  the  foot  of  a  bed  or  the  front  of  an 
ambulance  so  that  the  wounded  leg  or  arm 
may  be  elevated  to  any  position  which  will  give 
the  greatest  comfort  to  the  sufferer. 

There  were  numerous  variations  of  this  basic 
splint.  Some  have  a  hinge  in  the  center  of  both 
sides  of  the  U,  so  that  the  injured  leg  or  arm 
may  be  bent  at  the  knee  or  elbow  and  bound 
into  position.  Some  have  a  hand  rest  at  the 
end,  by  which  the  hand  may  be  bandaged  into 
an  immovable  position,  so  that  injured  muscles 
will  not  be  moved  by  an  unconscious  effort. 
Thou  there  is  the  U  splint  with  an  immovable 
padded  steel  circle  at  the  top.  which  fits  close 
to  the  leg  or  shoulder  crotch.  A  splint  of  this 
type  is  also  made  with  hinges  so  that  the  arm 
or  leg,  stretched  straight  and  fast,  may  be 
moved  at  the  thitrh  or  shoulder.  There  were 
small  wire  splints  for  tin-  foot,  the  hand,  and 
the  wrist. 

All  "splints    were   made   by   hand    in    a    Bed 

factory   equipped   especially   for  the  job 

and    this    was   only    one    of    the    many    activities 

from   which   the   American   Red   Cross   relieved 
the  At  \V.  I).  H. 


UJomapaniwrr. 


A  PLEA  FOR  SCOFTAIASTERS. 
Mr-.  Editor: — 

The  following  letter  from  Mr.  Guy  Waring  explains 
itself.  Doubtless  there  are  many  physicians  who 
have  men  under  their  care  who  would  make  good 
scoui  masters  aud  at  the  same  time  would  be  benefited 
by  the  occupation.  Walter   L.    Burrage. 

Dear  Sir:—  Boston,  Sept.  19,  1919. 

The  Boy  Scouts  of  America  are  sorely  in  need  of 
more  scoutleaders  for  troops  for  Boston  proper, 
Charlestown,  and  East  Boston,  and  desire  your  aid 
in  recruiting  them. 

It  is  taken  for  granted  that  the  Boy  Scout  Move- 
ment needs  no  explanation  to  you  and  that  you  ad- 
mire the  work  so  far  done.  The  membership  must 
be  increased  tenfold  before  all  the  boys  entitled  to  the 
benefits  of  Scouting  can  be  enrolled.  In  order  to 
make  any  further  progress  there  must  be  more  scout- 
leaders  and  they  are  not  easy  to  obtain. 

I'd  facilitate  this  recruiting  a  School  for  Scoutlead- 
ers will  be  opened  at  the  Lincoln  House,  SO  Emerald 
Street,  Boston.  The  instruction,  which  is  most  inter- 
esting,  will  be  given  from  8  to  9.30  p.m.  every  Tues- 
day and  Thursday  evening  from  October  21  to  Novem- 
ber 20,  inclusive.  No  expenses  are  attached  to  the 
course  of  instruction.  It  is  hoped  that  you  will  give 
your  most  earnest  atteution  to  this  matter.  Good 
scoutmasters  are  almost  the  whole  foundation  of  the 
success  of  Scouting  and  it  is  plain  that  no  greater 
work  can  be  done  for  our  country  than  to  lead  up  the 
many  unguided  boys  of  the  nation  through  the  Boy 
Scout  plan  of  training.  It  means  making  good  citi- 
zens even  out  of  the  foreign  born. 

Think  hard  about  this,  and  do  not  let  yourself  for- 
get it  until  you  have  obtained  recruits. 

Applicants  for  the  school  will  communicate  with 
Mr.  Edward  S.  Roche.  Scout  Executive,  Room  1101, 
453  Washington  Street,  Boston. 

Respectfully  yours.  Guy  Waring. 

Scoutmasters  Recruiting  Committee. 


NOTICES. 
Norfolk  South  District  Medical  Society. — A 
meeting  for  medical  improvement  will  be  held  at  the 
United  States  Hotel,  Boston.  Thursday.  Oct.  2.  1919, 
at  11.30  a.m.  The  reader  will  be  L.  R.  G.  Crandon. 
Lieut.-Commander.  U.S.N.R.,  on  the  subject:  Report 
of  a  Reservist  in  the  I".  S.  Navy  (for  Dr.  K.  H. 
Granger,  South  Weymouth). 

Dr.  C.  A.  Sullivan,  Secretary, 

South  Braintree. 

Middlesex  South  District  Medical  Society. — 
The  semi-annual  meeting  will  be  held  at  the  Massa- 
chusetts School  for  the  Feeble  Minded  at  Waverley, 
on  Wednesday.  October  s.   1919,  at  12  o'clock,  noon. 

Business:  Report  of  the  Committee  on  the  Dis- 
posal   <>f   the    War    Relief    Fund. 

Lunch    will    be   served   at   1   p.m. 

After  lunch.  Dr.  Femald  will  give  a  clinical  talk 
and  demonstration  of  cases  and  the  methods  of 
training  the  children.  Opportunity  will  be  given  to 
inspect    the  institution. 

Members  intending  to  be  present  will  kindly  notify 

Dr.  Walter  F.   Femald,  Waverley,   Mass,.  i,y  postal 

Lyman  S.  Hapgood,  Secretary 

RECENT   DEATHS. 
Db,    George    Edward    Richards    died    at    Boston, 
September  8,  aged  7.".  years.     He  was  a  native  of 

Boston,  a  graduate  of  Harvard  College  (1867)  and 
of  the  Harvard  Medical  School  (1883).  At  one  time 
he  »:;s  district  physician  to  the  Boston  Dispensary, 
lie  Joined  the  Massachusetts  Medical  Society  in  1883 
and  was  retired  in  inn. 
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CARDIO-VASCULAR-RENAL  REGULATION 

Remarks  on  Certain  Practical  Devices  or 
Processes  Useful  for  the  Conservation 
and  Reconstruction  of  Cardiopathy  Pa- 
tients. 

By  J.  Madison  Taylok,  A. B. .  M.D..  Philadelphia,  Pa., 

Professor    of    Physical    Therapeutics    and    Dietetics, 
Medical   Department.    Temple    University. 

No  greater  welfare  service  could  be  rendered 
to  human-kind  than  to  popularize  the  leading- 
facts  about  prevention,  relief,  and  rational  cure 
of  diseases  of  the  heart  and  its  associated  struc- 
tures, and  especally  by  their  effects.  Atten- 
tion can  be  directed  here  only  to  a  few  of  the 
more  graphic  points  and  resources,  leaving  to 
better  men  the  task  of  carrying  on.  It  is  of 
prime  importance  for  the  public  and  the  pro- 
to  realize  how  much  radical  help  can  be 
afforded  in  both  prevention  and  restoration  by 
means  other  than  drugs,  by  agencies  applied 
to  the  exterior  as  well  as  by  wisely  regulated 
conduct — all  of  which  ear  be  done  in  full  har- 
mony  with   one's  ordinary  scheme  of  life,  and 

ia  likewise  entirely  airi able.     To  master  this 

.me  department  of  physical  welfare  will  go  far 
toward  making  the  largesl  contribution  of  life, 
Liberty,  and  the  confident  pursuit  of  happiness. 


The  maintenance  of  health  and  often  of  life 
rests  squarely  on  the  integrity  of  this  one  group 
of  organs,  heart,  blood  vessels,  and  kidneys,  with 
their  immediate  correlates,  the  digestive,  meta- 
bolic and  respiratory  group.  They  can  be  kept 
in  order  by  the  simplest  and  sanest  of  precau- 
tions and  self  regulations.  When  death  does 
occur,  no  matter  what  be  the  outstanding 
malady,  it  is  due  to  giving  way  of  weak  spots 
in  the  cardiovascular  cycle.  Hence,  while  con- 
servative measures  and  rational  procedures  are 
usually  sufficient,  proper  medicines  may  be.  and 
often  are,  required  but  only  when  early  and 
essential  precautions  have  been  omitted.  Their 
use  at  any  time  becomes  a  mere  stop  gap. 

The  fact  is  that  diseases  of  the  heart  and  ves- 
sels have  been  shown  statistically  to  be  steadily 
on  the  increase  in  the  United  States,*  while  this 
proportion  is  lessening  in  the  older  communi- 
ties. We  assuredly  need  arousing  to  the  ur- 
gency of  greater  precautions.  We  arc  facing 
here  the  crux  of  human  economies. 

Most  intelligent  people,  as  well  as  many 
physicians,  still  regard  the  blood  pump  and  its 
distributing  channels  as  capable  of  taking  care 
of  themselves,  as  needing  no  direction  until 
something  serious  happens  to  impair  their  in- 
tegrity.   This  may  be  a  partial  truth,  bui  much 
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more  is  needed,  and  can  be  readily  impressed 
upon  the  patient  by  any  competent  clinician. 

Just  so  soon  as  mankind,  including  some  older 
members  of  the  profession,  come  to  visualize  the 
circulatory  cycle  in  full  perspective,  mortality 
statistics  can  be  reduced  materially.  The  poet 
creates  a  gloomy  view  who  states  that  "our 
hearts  like  muffled  drums  are  beating,  funeral 
marches  to  the  grave." 

Mankind  is  so  constituted  as  rather  to  wel- 
come destruction  than  to  undergo  the  exertion 
of  substituting  a  rational  for  a  symbolic  or 
rankly  optimistic  or  a  laissez  oiler  view.  Many 
prefer  to  "acquire  merit"  by  disregarding 
perils  and  thus  fulfill  the  law  of  Mother  Eddy 
and  "leap  before  they  look,"  as  Richard  C. 
Cabot  says. 

Fortunately  some  sense  of  caution  comes  at 
or  near  the  halfway  house  of  life,  when  perils  to 
circulation  most  commonly  arise.  At  that  epoch 
there  is  demanded  the  pursuit  of  vigilant  per- 
sonal hygiene.  "When  actual  danger  signals  are 
inferred  or  estimated,  there  is  no  warranty  for 
despair.  All  that  is  needed  is  a  more  rational 
revision  of  behavior,  the  formation  of  conser- 
vative habits  whereby  confidence  shall  be  estab- 
lished, also  mutual  compacts  and  their  observ- 
ances. 

USEFUL     AGENCIES    FOR     INFLUENCING    BLOOD    AND 

LYMPH   PROPULSION,    HENCE    CARDIO-VASCU- 

LAR  STABILIZATION. 

The  worst  leaks  in  survival  values  occur 
through  damage  to  the  blood  vascular  system. 
Any  or  all  agencies  capable  of  checking  or  stop- 
ping these  leaks  should  be  faithfully  tried  out, 
scrutinized,  verified,  and  applied  promptly  and 
consistently.  Openminded  attention  to  promis- 
ing remedies  is  an  index  of  common  sense.  The 
final  test-  is  experience. 

The  resources  of  medication,  large  as  they 
are.  must  have  limitations.  These  limitations 
in  grave  exigencies  impress  us  with  a  despair- 
ing sense  of  inadequacy.  .Moreover,  instances 
are  me1  of  vast  harm  wroughl  by  lack  of  wis- 
dom in  the  manner  of  their  use.  This  harm  is 
occasionally  fatal.  Fatalities  Erom  medication 
ire  however,  not  confined  to  misuse,  but  to 
fatuous  confidence  in  them  which  fails  to  he 
.in  stifled. 

Never  did  this  scientific  groping  so  impress 
me  as  during  the  recent  epidemic  of  influenza. 
I   was  guilty  myself.     The  guilt  of  others,  how- 


ever, struck  me  often  with  even  greater  force. 
Perhaps  the  fatal  cases  were  hopeless  when  met. 
Perhaps  we  groped  in  a  slough  of  ignorance. 
A  larger  proportion  died  than  was  justified. 
Not  one  swallow,  nor  one  thousand  swallows, 
makes  a  summer,  but  when  a  clinician  succeeds 
by  luck  in  having  a  far  lower  mortality  than  his 
colleagues,  he  is  to  be  pardoned  for  inferring 
his  methods  had  merit. 

In  justifying  confidence  in  the  measures  here 
advocated,  let  me  cite  in  evidence  the  fact  that 
while  I  used  much  the  same  heart  medicines, 
though  in  colossal  doses,  as  the  best  colleagues, 
my  own  taste  was  for  relying  on  every  rational, 
(physical  or  bio-kinetic)  instrumentality  which 
promised  to  fortify  the  individual,  as  well  as  do 
the  utmost  to  combat  the  disease  by  drugs. 

Whereas  sharing  equally  with  most  of  these 
colleagues  grave  doubts  as  to  the  efficacy  of 
some  standard  drugs  in  fullest,  dosage,  also 
graver  doubts  as  to  the  by-effects  of  those 
drugs.  I  am  absolutely  certain  that  the  remedial 
procedures,  reconstructive  or  bio-kinetic  meas- 
ures employed,  did  no  harm  if  they  perchance 
did  no  good.  So  much  for  squaring  the  account 
with  my  conscience 

I  postulate  that :  in  striving  to  accomplish 
equilibration  of  the  regulative  energies  in  the 
cardio-vascular  cycle,  vastly  greater  safety  re- 
sides in  agencies  exerted  from  outside,  by  at- 
tempts at  influencing  reflex  response,  vaso-con- 
striction,  also  eliciting  vagogenic  and  sym- 
pathetic helpfulness,  readily  applied  and  re- 
leased, than  by  introducing  drugs  into  the  econ- 
omy which  may  keep  on  doing  what  they  should 
not  do.  or  fail  to  do  what  faith  in  the  power 
of  the  unseen  hopes  they  will  do  but  don't. 

I  postulate  further  that:  in  the  face  of  fail- 
ures of  drugs  admitted  candidly  by  such  men 
as  Victor  H.  Vaughan  and  a  host  of  other  au- 
thorities who  relied  largely  on  medication,  or 
serum  therapy,  it  is  our  duty  to  turn  our  at- 
tention t<>  regulation  applied  upon  the  organ- 
ism Prom  without. 

Matters  of  common  procedure  notably  those 
implicated  in  lep-end.  in  symbolism,  in  ancient 
authority,  in  the  common  experience  of  domestic 
gropings,  in  short,  home  remedies,  good  nurs- 
ing and  the  like,  however  fortified  by  experi- 
ence hut  not  by  scientific  studies,  are  proverbi- 
ally those  which  least  attract  research  workers. 
About  them  cluster,  therefore,  the  widest  diver- 
gencies of  opinion  as  to  principles  of  action,  in- 
ducing cloudiness  as  to  their  force,  fullness,  or 
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efficacy,   hence    a   disproportion    of    confidence 
fading  off  into  preferential  beliefs. 

Those  facts  of  which  every  one  is  cognizant 
remain  in  a  state  of  perpetual  flux,  with  cur- 
rents setting  from  anywhere  to  nowhere. 

'I  further  postulate  that  when  these  humble, 
seemingly  simple  and  inadequate  doings,  efforts 
at  stabilization,  though  bio-kinetic  instrumental- 
ities, shall  be  scrutinized  with  the  same  thor- 
oughness and  scientific  zeal  as  are  the  givings  of 
the  pharmacodynamists,  we  shall  succeed  better 
and  our  patients  survive  longer. 

Cardio-vascular-renal  propositions  are  an 
fond  significant  instances  of  bio-hydraulic  equi- 
libration. Until  we  get  this  concept  firmly 
planted  in  the  student's  mind  he  is  in  danger  of 
cherishing  disproportionate  confidence  in  the 
so-called  "'physiologic  action"  of  drugs  to  the 
exclusion  of  the  equally  significant  physiogenie 
factors  in  the  problem  based  on  bio-physics,  not 
only  cardio-vascular-renal  disorders  per  se,  but 
the  nutrition  of  those  structures  and  also  of 
the  nutrition,  metabolism,  of  correlated  struc- 
tures, and  of  the  organism  as  a  totality  contrib- 
utory to  reflex  stabilization. 

One  factor  impressing  me  as  deeply  signifi- 
cant is  the  function  of  .the  vaso-vasorum.  De- 
teriorations of,  or  beginnings  of  degeneration 
in.  the  arterial  walls  must  depend,  in  great 
measure,  upon  functional  competence  in  these 
nutrient  vessels  of  the  vessels.  An  important 
item  in  nutrition  of  the  arterial  trunks  is  nor- 
mality of  the  elasticity,  pliancy,  and  adequate 
functioning  of  the  muscle  masses,  described  by 
some  physiologists  as  "the  great  oxygenating 
laboratories."  Action,  reaction,  and  interaction 
of  the  neuromuscular  mechanisms  conditions  the 
integrity  of  the  circulatory  fluids,  of  the  cells, 
and  hence  of  all  the  finer  processes  of  metabol- 
ism. Whatever  helps  action  of  the  nutrient  ves 
sels  of  the  vessels,  makes  for  the  nutrition  of 
the  vessels  of  these  arteries. 

Hence  the  first  desideratum  (in  subacute  or 
chronic  disabilities  or  disorders  or  their  effects 1 
is  completeness,  or. adequacy  of  muscular  ac- 
tion, active  or  passive.  Upon  Hie  adequate 
functioning  of  the  muscles  dep<  mis  those  need 
fill  compressions  and  relaxations  of  the  arteries 
whereby  suction  and  expression  is  exerted  upon 
the  vaso-vasorum.  How  otherwise  can  these 
minute  and  yet  highly  important  organs  escape 
"ration? 

The   effects   desired    are    thus   "iili.il I.   or   at 

imple  distribution   of  nutrient  flu i«l     find 


their  return  is  secured;  also  adequate  flow  main- 
tained through  the  organs  of  elimination.  Where 
there  occur  stagnations,  congestions,  waterlog- 
ging in  localized  areas,  something  more  is  often 
needed  than  can  be  achieved  by  amplifying  in- 
teraction by  means  of  medicaments,  even  prep- 
arations of  those  most  influential  principles,  the 
blood  glandular   or  hemadenogenic  organs.* 

Among  the  regulative  agencies  exerted  from 
without,  and  helpful  in  restoring  .hydrostatic 
equilibrium,  are  coarser  movements,  muscular 
actions,  and  the  finer  aggregations  of  applied 
motion,  passive  or  made  upon  the  subject,  in 
their  diversified  manifestations  (hio-kinetic  . 
and  among  the  means  available  are  these: 

Pressure,  compression  and  relaxation,  the 
natural  full  action  of  muscle  masses  upon  tubu- 
lar and  spherical  organs  and  structures:  also 
the  respiratory  mechanisms,  the  lungs  through 
their  moveable  structures,  diaphragm,  and  ex- 
ternal muscles  and  the  like.  Also  consciously 
performed,  regulated  breathing  acts  thus  often 
prove  of  definite  efficacy. 

Likewise  the  artificial  and  extraneous  com- 
pressions and  relaxation  (manual,  manipulative, 
and  other)  whereby  pumping  action,  current 
flow,  is  expedited  by  acts  done  upon  the  parts. 

Also  particularized  pressures,  compressions, 
concussions,  and  other  agencies  for  eliciting 
fuller  reflex  action  and  reaction,  such  as  can  con- 
veniently and  compellingly  influence  the  spinal 
vasomotor,  vagogenic  reflex  arcs,  etc.,  exerted 
upon  areas  adjoining  nerve  centers,  subeenterp, 
paravertebral  structures,  at  or  near  points  nf 
exit,  of  rami  communicantes,  also  nerves  in  con- 
tinuity. This  subject  lias  been  elaborated  care- 
fully by    Albert    Alirams. 

These  reflex  effects,  reflexo-genic  influences, 
are  capable  of  being  exerted  satisfactorily  by  the 
simplest  of  agencies,  the  hand,  the  finger  tips 
alone,  or  one  reinforcing  the  other,  by  suction, 
by  impacts,  by  concussion,  by  a  mallei  upon  n 
mass  of  firm  rubber  (like  an  eraser)  exerting 
powerful  and  controllable  push  and  pull  phe- 
nomena; also  by  posture,  attitude,  gravity,  by 
hells,  corsets,  rubber  tissue.  /.  ( >.  plaster  straps ; 
likewise  by  thermogenic  agencies,  heat  and 
cold,  local  or  general,  muscular  movemept  to  the 
point  of  "warming  up,"  ami  by  rest,  bi  skin 
friction,  subdermal  traction  exerted  at  the  point 
of  induced  hyperemia.  h\  encircling  hands,  etc.; 
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also  by  colon  irrigations,  by  venesection,  by  cen- 
trifugation  of  fingers  (whirling  the  arms'). 

Among  reliable  thermogenic  devices  are  reme- 
dial baths,  hydrotherapy,  packs,  hot  and  cold 
compresses.  Turkish  baths  (dry  heat),  Russian 
baths  (steam  heat),  the  superheated  dry  air 
devices  of  Tyrnnauer,  up  to  300°  P,  electric 
light  cabinets,  violet  ray.  Alpine  sun  lamps 
the  Negelschmidt  or  Kromyer  quartz  lamps). 

Cold  deserves  much  attention,  especially  cold 
and  wet  compresses.  Dry  cold  is  capable  of 
checking  abscess  formation  and  is  a  means  of 
retarding  pus  and  various  disorders  of  stagna- 
tion or  local  injury. 

An  efficient  and  reliable  field  of  relief  and 
cure  not  yet  systematized  is  that  of  pressures 
exerted  on  the  paravertebral  tissues  by  finger 
tips  whereby  vasomotor  and  viseero-motor  ef- 
fects are  induced  (through  vaso-constriction 
chiefly).  Various  movements  elicit  gravity  and 
musculai'  and  hydraulic  compression,  i.e.,  atti- 
tude (or  postures)  to  induce  changes  in  inter- 
relationships of  viscera  and  blood  vessels,  as 
Trendelenburg  and  Fowler  positions,  knee- 
chest  posture,  head  hanging  to  check  heniorrhace 
or  to  empty  bronchi,  and  centrifngation  by 
whirling  the  arms  to  induce  hyperemia  in  fin- 
gers by  driving  blood  to  finger  tips.  Certain 
attitudes  and  special  movements  induce  com- 
pressing action  between  internal  and  external 
muscles,  e.g.,  psoas  and  abdominal  parietes  in 
cuteroptosis,  stagnation,  prostatism,  etc. 

"Regulated  or  educational  exercises,  passive,  ac- 
tive, and  free,  accomplish  good  results  by  acti- 
vating the  pumping  action  of  the  heart  and  mus- 
cle masses.  Belts  are  also  useful  here  to  con- 
strict splanchnic  bloodvessels,  to  induce  counter- 
pressure,  hence  blood  distribution  ;  also  to  arrest 
hemorrhage,  e.g.,  Momberg's,  Longstreth 's,  Kil- 
mer's. Dawbarn's,  Achilles  Rose's,  etc  :  also 
the  familiar  tourniquet,  or  rubber  bandage,  or 
encircling  tube,  (e.g.,  constriction  of  the  neck 
in  seasickness  by  an  elastic  band  with  hooks  and 
eyes  around  the  neck).  Rhythmic  compression 
of  the  heart  in  apparently  moribund  states  is 
an  important  mechanical  life-saving  agency. 
Another  device  is  resting  the  veins  by  raising 
the  legs  higher  than  the  hips. 

Tn  cases  of  high  fever,  of  cerebral  excitement, 
when  fear,  or  antagonism  to  cold  water  exists, 
tse  a  sprinkler  with  tepid  wain-  oi:  the  bark,  the 
patient  lying  face  down.  Begin  with  warm 
water,  85  to  100°  F..  and  gradually  cool  to  75° 
This  will  rouse  from  stnpor  or  allay  de- 


lirium, i.s  also  of  great  value  in  distresses  ac- 
companying many  chronic  states,  high  blood 
pressure,  arthritides,  gouty  exacerbations,  stag- 
nations and  other  disturbances  of  metabolic 
equilibrium.  Alternate  hot  and  cold  douches 
with  greater  force  of  impact  from  a  hose  or  tube 
in  a  warm  bathroom  are  useful  to  stimulate 
sluggish  local  circulation.  Colon  irrigation  is  a 
hydrotherapeutic  and  vascular  regulative  of 
great  use  to  unload  the  bowels  of  putrefactive 
matter  and  toxic  mucus.  And  also  as  an  em- 
phatic diuretic  (see  Martin  H.  Fisher's  "Alka- 
line Irrigation  for  Nephritis,"  etc.).  The  tem- 
perature should  be  below  that  of  the  body,  about 
90°  to  80°,  to  induce  evacuations;  to  soothe 
spasm  it  should  be  hot,  105°  to  120° ;  to  induce 
diuresis  any  temperature  will  do.  the  bestl  being 
cool,  80°  to  75°.  All  are  useful  in  fevers,  acute 
internal  diseases,  cardiovascular  renal  diseases, 
arthritis  deformans,  acne  vulgaris,  pruritus  ani, 
eczema  of  the  rectal  surfaces,  etc. 

Superheated  air  is  of  wide  applicability  (vide 
Tyrnnauer),  though  less  used  than  it  should  be. 
This  is  true  also  of  induced  or  reflected  heat 
from  electric  lights,  white  and  blue;  also  "len- 
codeseent  lamps."  Less  well  known  are  the  ef- 
fects of  eentrifugation.  .or  whirling  the  arms  to 
drive  blood  forcefully  to  the  finger  tips  and 
joints  of  hand  and  wrist.  This  is  my  own  de- 
vice, and  it  is  found  most  useful  to  enhance 
sluggish  circulation  in  the  extremities;  to  en- 
hance phagocytosis  in  gouty  joints,  in  local  in- 
flammations, septic  and  other:  to  relieve  inter  - 
phalangeal  rigidities  and  to  aid  in  cure  of  angio- 
tropho-neuroses.  "wax  finger,"  Raynaud's  dis- 
ease, effects  of  trench  foot.  Skin  friction  com- 
pels surface  distribution  cf  blood. 

Venesection  is  particularly  useful  in  uremia, 
coma,  and  vascular  overtension,  and  when  the 
blood  is  vitiated  and  viscous  as  in  cerebral 
hemorrhage.  Local  freezing  (Albert  Abrams) 
over  spinal  centers  forcefully  affects  disorder? 
of  the  spinal  centers  shown  at  periphery.  In 
neuritis  of  the  arms,  spasm,  pain  from  fibro- 
myositis,  and  in  herpes  /ester,  freeze  over  the 
fourth  and  fifth  thoracic  vertebrae.  Concussion 
on  certain  points,  as  the  seventh  cervical  or  other 
vertebrae,  enhancing  or  depressing  vagus  tone 
is  mosl  valuable  in  a  variety  of  conditions  of 
loss  of  vagotonicity,  notably  in  aneurysm  of 
arch  of  the  aorta,  angina  pectoris,  exophthalmic 
coitre.  etc.  (See  Abrams'  book.  "Spondylo- 
t.herapy ' 

Le1  me  essive  experience.    A  vig- 
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orous  gentleman  of  75  years  came  to  my  office 
about  twenty  years  ago,  who  manufactured  and 
sold  a  "kidney  belt."  He  told  me  lie  had  cured 
himself  of  chronic  Bright  \s  disease,  citing  his 
physicians  and  history.  He  accepted  only  cli- 
ents who  could  prove  they  were  real  renal  vic- 
tims. The  price  was  .*300.00,  but  unless  the 
owner  obligated  himself  to  earn"  out  the  instruc- 
tions, he  was  penalized  by  "having  the  belt 
taken  away." 

These  instructions  consisted  of  excellent  mi- 
nute supplemental  measures  (bio-kinetic),  among 
which  were  vigorous  dry  skin  friction,  on  rising 
and  retiring,  not  less  than  half  an  hour  at  a 
time,  to  be  followed  by  innunctions  of  olive  oil. 
He  also  sold  them!  the  brush  and  the  oil.  Like- 
wise he  insisted  upon  a  particularized  dietary, 
and  certain  exercises,  chiefly  to  achieve  pliancy, 
uniformity,  and  completeness  of  all  normal 
movements. 

Several  of  his  patients  came  to  me  for  varied 
reasons.  They  were  mostly  middle  aged  or 
elderly  nephropathies.  The  condition  of  their 
skin  was  really  remarkable  for  tone,  color,  elas- 
ticity, and  temperature.  Let  me  urge  that  such 
sound  and  effective  instructions  be  imitated. 

The  chief  reasons  for  or  explanation  of  in- 
duced reactions  on  circulation  are  somewhat 
thus: 

Even-  mechanical  stimulus  awakens  reactions 
on  the  circulatory  mechanisms.  In  health,  or  in 
one  not  extensively  disturbed  or  deranged,  re- 
actions to  stimuli  are  promptly  followed  by 
equilibrium  and  no  harm  is  done.  When  (he 
organism  as  a  whole  is  thrown  out  of  gear,  one 
or  more  of  the  local  regulative  nervous  mechan- 
isms fail  to  do  their  full  duty. 

It  is  a  matter  of  common  knowledge  thai  it  is 
entirely  possible  to  stimulate  the  periphery  so 
as  to  aid  in  regulating  the  disturbed  circulatory 
mechanisms — e.g.,  the  effects  of  a  mustard  plas- 
tei  vide  !->ir  Lauder  Rrunton  "Pharmacolo- 
gy"). Also  the  familiar  effects  of  heat,  of  cold, 
of  rest,  of  impacts,  etc.  Tt  is  equally  well  es- 
tablished, but  not  so  commonly  realized  and  only 
rarely  employed,  that  when  the  right  sort  of 
stimulus  is  applied  to  or  near  subcenters,  as  over 
the  plexuses,  the  nerves  in  continuity,  effects 
can  be  produced,  actions  enhanced,  in  accord 
with  function  and  in  directions  desired. 

"An  Important  Factor  in  Circulation,"  the 
title  of  an  article  by  the  lit.'  Achillea  Rope 
(April  20,  1011,  New  York  Academy  of  Medi- 
cine)  consists  Ml'  in     mechanical  forces  of  the 


body  which  distribute  blood  and  other  fluids; 
(a)  as  blood  and  lymph  in  vessels;  (b)  as  tissue 
juices,  and  (c)  in  constituting-  the  most  import- 
ant part  of  the  cells.  A  common  feature  is  that 
they  may  be  mechanically  dilated  or  compressed 
and  that  they  are  also  dilated  and  compressed 
of  their  own  force.  The  task  of  moving  water 
devolves  upon  the  heart,  hence  the  need  to  meet 
this  by  adjusting  the  resistance.  In  order  to 
equalize  gravity  the  nervi  irrigentes  come 
into  play.  They  dilate  the  veins,  creating 
vascular  dilatation  and  thus  induce  a  vacuum, 
hence  cause  suction.  The  heart  thus  acts  as 
a  suction  pump  through  hydraulic  action 
through  the  veins.  He  emphasizes  the  fact  that 
relaxed  tissues  absorb  fluid  more  readily,  hence 
the  efficacy  of  abdominal  support  by  belts,  and 
the  like. 

SUMMARY 

The  objective  considered  in  repairing  cardio- 
vascular-renal disorder  and  so  much  of  the 
structures  involved  as  are  remediable,  is  to  re- 
store equilibrium  in  regulative  forces  acting 
within  through  application  of  suitable  agencies 
from  without. 

The  possibilities  are  of  the  best  provided  the 
enterprise  is  begun  early  enough.  This,  how- 
ever, being  seldom  practicable,  the  probabilities 
are  vastly  better  at  any  period  than  is  general- 
ly appreciated.  Hence  the  value  of  visualizing 
them,  of  surveying  our  resources  frequently,  of 
making  use  of  those  applicable  in  the  instance, 
and  of  faithfully  appraising  our  experience. 

No  one  has  a  right  to  condemn,  deprecate,  or 
deny  efficacy  to  reputable  measures  until  he  has 
honestly  and  adequately  subjected  them  to  fair 
trial  under  fair  conditions.  In  the  immediate 
future  much  revision  of  bio-kinetic  therapeutic 
measures  must  come  about,  and  to  the  va<st  ad- 
vantage of  medical  potential.  The  process  un- 
der consideration  includes  the  education  of  the 
creature  to  adapt  itself  not  only  to  the  ordinary 
exigencies  of  environment,  to  varied  stimuli  or 
irritations,  but  especially  to  recover  poise  after 
encountering  extraordinary  exigencies,  new. 
strange,  even  adverse  situations. 

The  mechanisms  notably  involved  are  the  re- 
flexes,  the  spinal,  sympathetic,  vegetative,  auto- 
nomic in  all  their  complex  implications  and 
means  whereby  they  can  be  utilized  in  the  pro- 
cess of  readjustment  and  stabilization.  Also  the 
'_!Ti, it  regulators  of  these,  the  ductless  or  blood 
(hemadogenic  or  endocrine)  glands  which,  as 
Sajous  has  so  clearly  and  convincingly  demon- 
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strated,  play  the  major  role  in  stabilization,  in 
particular  of  the  blood,  bloodvessels,  lymph 
channels  and  their  contents. 

The  elemental  forces  acting  from  within, 
which  are  thus  subject  to  influences  exerted 
from  -without,  are,  first  of  all,  motion  and  heat. 
Thermodynamics  and  motor-dynamics  in  the 
form  of  bio-kinetics.  Of  these  bio-kinetic  means 
or  agencies  we  have  presented  memoranda  of 
some  of  the  more  usable  or  applicable  forms. 

We  may  then  pass  in  review  a  crude  schema 
of  manifestations  of  cellular  energies  thus: 

1.  Psychodynamics,  the  "power  of  thought," 
the  "primal  urge,"  elan  vital,  or  as  the  Freud- 
ians delight  to  call  the  whole  push,  "libido," 
phases  of  which  may  be  categoried  as  the  af- 
fective functions,  behavior,  feelings,  emotions, 
promptings,  trends,  tropisms  and  the  like  phases, 
all  of  which  must  be  reckoned  with  as  factors 
in  cardio-vascular  equilibration.  Fear,  anxiety, 
worry,  doubt,  self-pit}-,  form  the  crux  of  most 
diseases  of  mind  and  also  of  body  as  Boris  Sidis 
lias  convincingly  shown  in  his  book,  "Causation 
and  Treatment  of  Psychopathic  Maladies," 
1916.      f 

Every  clinician  is,  at  least,  aware  of  the  sub- 
tlety and  surprisingness  of  emotionalism  as  a 
factor  in  disorder  or  repair.  Moreover,  unless  he 
learns  to  inculcate  and  guide  the  factors  of  con- 
scious control,  either  the  case  remains  in  statu 
quo  ante  or  passes  from  bad  to  worse,  and  by 
reason  of  this  factor  alone  no  matter  what  cun- 
ning combination  of  drugs  is  invoked. 

2.  Physico-dynami-cs  or  Bio-Kinetics,  the  poten- 
tialities which  reside  in,  and  are  manifested  by 
physics,  from  ponderability,  gravity,  hydraulics, 
pneumatics,  thermogenics,  photogenics,  estro- 
genics, all  tin.'  way  to  the  simplest  adaptations. 
Here  wc  have  the  familiar  but  too  often  un- 
clearly  comprehended  domain  of  heat  and  cold, 
actuation  and  inhibition,  the  "changing  play  oi' 
light  and  shade.''  of  color,  odor,  taste,  or  at^ 
traction,  repulsion,  and  the  innumerable  stimuli 
or  stresses  or  overbalancing  instrumentalities  of 
environment. 

Within  this  gambit  are  many  bio-kinetic  re- 
source's, some  admirably  elaborated  and  some 
;is  y.'t  only  inferred  or  Imped  for.  but  which  will 
evol  e.  Under  photodynamics  we  need  merely 
mention  ;i  Eev  poin  lyi  ig  chiefly  among  direel 
sunlighl  (heliotherapy),  electrodynamics,  espe- 
cially the  violet  rays,  which  an'  equivalent  to 
filtered  or  modified  sun   rays. 

Under  pondero-dynawies  wc  may  include  all 


such  forces  as  have  to  do  causally  with  weight, 
either  as  a  cause  for  harm,  e.g.,  drag,  strain, 
direct  and  indirect .  also  torsion  of  arterial 
trunks  or  of  limbs,  etc.  Also  traction,  suspension 
or  the  converse  support,  release  of  pull,  trac- 
tion or  torsion  or  relief  from  compression  of 
weight,  e.g.,  fluids  in  over-relaxed  intestines  or 
compressions  exerted  for  a  physiologic  purpos'e, 
e.g.,  Biers'  method  of  compression  of  arterial 
trunks;  also  suction  hyperemia;  also  support, 
by  apparatus,  belts,  cuirasses,  to  raise  the  ab- 
dominal contents,  to  aid  splanchnic  circulation', 
and  to  hold  them  in  favorable  conditions  for 
functioning;  also  posture  (or  rather  attitude"1 
carefully  adjusted,  e.g.,  Trendelenberg,  head 
hanging,  "resting  the  veins"  of  the  legs  by 
raising  the  feet  an  inch  or  two  or  a  foot  or  two. 
higher  than  the  buttocks,  etc.  Dr.  Morris  Long- 
streth  devised  and  used  with  immense  success  a 
belt  I  have  described  and  used  for  25  years. 

Motordynamics,  motion,  movement  in  its  varied 
manifestations,  (bio-kinetics),  in  its  positive  or 
negative  phases,  or  actuation  versus  inhibition, 
stabilization  through  alternations  of  push  and 
pull,  movement  and  rest. 

Active  movements,  myogenic  equilibration, 
muscle  training,  particularized  modifications  of, 
training  of  structures  so  as  to  assume  more  ad- 
vantageous attitude  or  posture,  e.g.,  of  the  back, 
neck,  abdominal  muscles,  thoracic  muscles,  dia- 
phragm. Active  elastieizing  and  full  st  retch  - 
ings,  training  of  normal  movements  to  reach 
(extend)  or  withdraw  (flex)  or  turn  (torsion) 
in  all  directions  in  accord  with  design  or  func- 
tion. 

Passive  movements  (negative  motor  phases') 
exerted  upon  a  part  from  without,  by  instru- 
ment or  by  an  operation,  by  bending,  straight- 
ening, forced  flexions  or  extensions  or  torsions, 
pulling  or  pushing,  exerting  compression,  also : 

Resisted  movements,  part  passive  and  part, 
active,  by  alternations  of  extension-flexion  and 
of  flexion-extension,  by  graduated  tension  ami 
relaxation,  finally  the  whole  extensive  and  elab- 
orate subject  of: 

Massage  manipulation — manutherapy.  From 
mere  hand  gqueezings  and  relaxation,  to  artistic 
moulding,  separation,  pressure,  thrusts  single 
ami  double,  i  .</.,  in  a  direct  line  or  exerting 
modified  fulcrum  action  as  ot  a  part  supporto;! 
using  force  at  two  opposite  points,  the  leverage 
action  of  a  long  bone  in  its  socket  or  on  intra- 
articular pressure  to  release  tonic  spasm  adhe- 
sions, rigidities,  stiffness,  to  secure  elasticity  and 
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thereby  place  minor  blood  and  lymph  vessels  in 
favorable  positions  for  ebb  and  flow  of  fluids. 

Elieitation  of  the  reflexes,  activating  reflex 
responses,  especially  sueh  as  induce  effects  on 
vasomotor  balance  or  imbalance,  a  very  efh'cii  nt 
means  of  expediting  arterial  contraction  and  re- 
laxation, hence  nutrition  and  elimination,  gen- 
eral or  local 

Also  making  use  of  the  spinal  reflexes,  the 
.sympathetic,  vegetative  or  autonomic,  the  major 
effects  obtainable  or  those  wherein  mechanical 
stimulation  of  areas  influence  nerve  centers  and 
sub-centers  bearing  on  vasomotor,  or  yagotony 
or  sympathectony :  also  indirectly  on  the  nutri- 
tion of  cell  bodies  at  the  interdiscal  cord  levels.* 

PARTICULARIZED    PERSONAL   HYGIENE. 

Among  the  more  familiar  or  particularly  ap- 
plicable items  are:  Diet,  mastication,  selection, 
association  of  foods;  likewise  elimination,  eco- 
nomic, attitudes  in  defecation,  skin  care,  dry 
Eriction  to  whole  dermal  surface  tenderly,  sub- 
dermal  traction,  etc. ;  clothing,  etc. ;  judicious 
activities  and  rest.  etc. 

A     SELDOM      RECOGNIZED      CAUSE     OF     HIGH      BLOOD 
PRESSURE. 

Edgar  F.  Cyriax,  of  London  (Practitioner, 
Nov.,  1-917),  says  that  among  the  various  condi- 
tions which  have  been  accepted  as  causes  of  high 
blood  pressure  we  search  in  vain  for  mention 
of  one  which  is  very  common,  namely,  irritative 
states  of  the  erector  spinae.  I  In  this  communi- 
cation the  term  erector  spinae  will  be  taken  as 
including  the  dorsal  extensors  from  sacrum  to 
occiput,  I 

Of  these  irritative  states,  there  are  three  chief 
groups : 

a       Hypertonus. 

b.  Diffuse  fibrosis  or  fibrositis. 

c.  Venous  congestion. 

All  of  which  may  exist  with  various]  desrrees  of 
intensity,  either  locally  or  crenerally.  alone  or  in 
combination. 

The  diagnosis  of  these  conditions  is  not  diffi- 
cult when  they  are  looked  for  and  especially 
when  palpated  for: 

a.    Cervical  hypertonias,  if  at  all  pronoui I, 

-  quite  obvious  since  it  produces  the  short,  thick 
neck  which  for  centuries  has  been  associated 
with  apoplectic  tendencies,  Pathological  in- 
■r-.-a.se  in  the  normal  curve  forwards  in  the  lower 

•  s,.,.  sir   Lauder   Bruntotffl  explanation  of  the  effects  of  a  mus- 
ter,  Text   Book  on  Therapeutics,    tleo   laboratory   findings 
of    Mm  P.    Arnold.     Also   addendum   I 
Mr    E  I  r   .  nber.  1917. 


cervical  region  is  often  met  with,  and  is  doubt- 
less the  result  of  the  persistent  muscular  con- 
traction. Hypertonus  in  the  dorsal  and  lumbar 
regions  is  not  so  obvious.  With  the  patient 
lying  on  his  face,  there  should,  normally,  be  no 
difficulty  in  relaxing  the  extensor  muscles  of  the 
back,  but  in  hypertonus  this  is  often  impossible 
or  very  difficult.  If  the  patient,  is  able  to  effect 
this  relaxation,  the  slightest  stimulus,  sueh  as  a 
mere  touch,  will  immediately  induce  a  continued 
powerful  contraction  of  the  muscles  mentioned. 
Changes  in  the  normal  curves  of  the  back  may 
be  found,  a  common  example  is  lumbar  lordosis 

b.  Diffuse  fibrosis  or  fiibrcsitis  is  a  frequent 
cause  of  so-called  "rig-id  back,'*  a  condition 
whose  importance  has  been  greatly  underesti- 
mated, for  it  is  a  potent  cause,  either  primary 
or  secondary,  of  disease.  Its  chief  characteristics 
are  limitation  of  movement,  pain  on  attempting 
to  move,  and  diffuse  tenderness  in  the  erector 
spinae.  Also  the  well  known  nodular  thicken- 
ings of  the  neck  which  are  the  cause  of  "mus- 
cular headache."  These  thickenings  are  readily 
defined  by  ordinary  deep  palpation. 

c.  Venous  congestion,  although  usually  only 
an  accompaniment  of  (a)  and  (b) ,  may  exist 
alone,  and  is  often  associated  with  a  slight  de- 
gree of  edema.  The  commonest  site  for  local 
edema  is  around  the  seventh  cervical  and  first 
dorsal  vertebrae,  where  a  circumscribed  swollen 
area  may  be  found,  boggy  to  the  touch  and  not 
infrequently  showing  radiating  lines  of  small 
congested  blood  vessels. 

The  methods  by  which  these  irritative  state- 
induce  elevation  of  the  blood  pressure  is  not 
difficult  to  trace.  It  is  by  means  of  a  continued 
series  of  sensory  stimuli  to  the  posterior  spinel 
nerves,  in  other  words,  by  a  never  ending  series 
of  pressor  effects.  If  Nature  is  unable  to  com 
pensate  for  these  as  they  arise,  an  increase  in  the 
blood  pressure  is  the  result. 

As  regards  the  actual  exciting  cause  of  the 
irritative  states  of  the  erector  spinae,  there  is 
one  important  group,  which  up  to  the  present 
seems  to  have  escaped  recognition,  i.e.,  anomalies 
of  the  vertebrae  either  as  regards  articulation  or 
position.  Synovitis  of  the  vertebral  joints,  espe- 
cially the  cervical,  is  much  commoner  than  gen- 
erally supposed,  and  so,  too.  are  apparent  mal- 
positions of  the  bones,  which  in  their  turn  neces- 
sarily involve  similar  anomalies  as  regards  their 
cartilages;  slight  multiple  adhesions  an-  fre- 
quent. The  reason  why  these  vertebral  adhesions 
and  synovitis  are  so  common  in  the  neck  is.  to 
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a  large  extent,  due  to  the  fact  that  one  is  so 
seldom  called  upon  to  exercise  the  cervical  mus- 
cles against  resistance.  The  pathology  of  joint 
trouhle  from  insufficient  use  holds  good  for  the 
spinal  column  just  as  for  articulations  elsewhere. 

From  the  practical  point  of  view,  the  identi- 
fication of  the  above-mentioned  causes  of  high 
blood  pressure  is  of  considerable  importance. 
All  treatment  must  be  directed  towards  remov- 
al of  the  cause  of  disease,  especially  that  de- 
scribed as  "mobilization  of  the  spinal  column." 
By  this  is  meant  active  and  passive  movements 
of  the  vertebral  joints,  passive  manipulations 
(vibrations,  petrissage,  etc.)  of  the  erector 
spinae,  a  suitable  selection  being  made  in  each 
case. 

Cyriax  holds  that  if  the  cause  of  the  eleva- 
tion is  partly  or  wholly  to  be  found  in  irritative 
states  of  the  erector  spinae,  no  mechano-thera- 
peutic  program  is  complete  without  appropriate 
trunk  and  neck  movements. 


CANCER  OF  THE  MOUTH.* 
By  Frederick   Bryant,  M.D.,  Worcester,   Mass. 

It  is  the  purpose  of  this  paper  to  discuss  the 
significance  and  importance  of  month  disease 
with  special  reference  to  the  etiology  and  treat- 
ment of  oral  malignancy.  We  hope  to  be  able 
to  tabulate  facts  which  will  prove  helpful  to 
both  family  physician  and  dentist  alike  and  tc 
urge  their  more  hearty  cooperation,  to  the  end 
that  whenever  causes  of  disease  exist  in  the 
mouth,  they  may  be  more  promptly  detected  and 
removed,  and  that  an  earlier  discovery  and  more 
immediate  action  in  the  case  of  buccal  malig- 
nancy may  result. 

We  regret  to  relate  that  only  within  the  past 
few  years  has  the  medical  profession  given  ade- 
quate consideration  to  the  mouth  as  the  vital 
drawbridge  by  which  hostile  infections  gain  en- 
trance to  the  human  citadel.  When  this  new 
idea  or  discovery  was  announced  and  had  gained 
medical  publicity  the  pendulum  of  professional 
opinion  swung  much  too  far.  The  tonsils  and 
the  teeth,  like  the  proverbial  liver  of  the  days 
of  our  fathers,  worn  blamed  for  almost  every- 
thing that  happened  to  the  race.  When  it  was 
well  established  that  these  were  both  blameless 
in    cases   where  they   had  been   suspected,   that 

•  Hear!    before    the    Woree<rter    TVntal    Society.    Sort.    IS,    1019. 


many  cases  of  rheumatism  could  not  be  traced 
to  the  teeth  and  that  only  a  few  cases  of  heart 
disease  could  be  accounted  for  by  the  tonsils,  a 
reaction  set  in  and  the  pendulum  has  started 
to  swing  back.  It  is  our  purpose  to  attempt  to 
conserve  as  far  as  possible  that  which  the  re- 
cent past  has  taught,  that  the  reactive  pendu- 
lum may  not  swing  too  far  in  the  other  direc- 
tion, and  we  become  prejudiced  and  shut  our 
eyes  to  mouth  conditions  because  we  often  finu 
them  unproductive  of  disease. 

The  records  of  the  examinations  of  our  draft 
boards  reveal  the  startling  fact  of  the  dire  den- 
tal neglect  of  our  voung  national  manhood. 
Many  thousands  of  otherwise  robust  men  were 
disqualified  because  their  teeth  had  become  «o 
extensively  extracted  or  diseased  that  not  enough 
strong  sound  teeth  were  left  to  maintain  the 
rigors  of  military  life.  The  absence  of  grind- 
ing teeth  was  appalling.  A  complete  and  per- 
fect set  of  teeth,  in  an  American  boy,  was  the 
exception.  The  loss  of  service,  from  dental  dis- 
ease, was  a  tremendous  factor  in  actual  war  ex- 
perience. This.  then,  becomes  a  large  considera- 
tion in  the  preparedness  of  our  people,  jiot  only 
for  the  strenuous  exigencies  of  war  but  for  that 
longer,  greater,  and  more  important  warfare 
with  that  archenemy  of  our  race,  disease — 
which,  from  the  cradle  to  the  grave,  seeks  ever 
to  destroy  us. 

The  family  physician  and  dentist  must  be  held 
responsible  for  these  things  for  every  patient 
who  comes  under  their  respective  care.  The 
family  physician  should  always  take  the  pa- 
tient's teeth  into  full  and  deliberate  considera- 
tion and  when  there  exists  the  least  vaporing  of 
a  suspicion  of  their  integrity  or  if  the 
patient  is  suffering  from  a  disease  which 
could  in  any  way  originate  in  teeth  diffi- 
culties, he  should  communicate  this  informa- 
tion to  the  family  dentist,  who  should  give 
the  case  an  unbiased  and  thorough  investigation. 
The  roentgen  ray  enables  the  dentist  to  obtain 
accurate  and  complete  information  of  the  con- 
dition of  the  teeth  and  jaws,  and  no  dental  ex- 
amination is  complete  without  its  employment. 
The  outlay  is  trivial  compared  with  the  value 
of  the  knowledge  obtained,  whether  it  be  posi- 
tive or  negative.  It  is  far  better  that  many 
roentgen  examinations  should  prove  negative 
than  to  let  one  serious  but  easily  remedial  case 
go  undetected. 

The  family  dentist  should  be  constantly  on  the 
lookout  for  mouth  conditions  which  may  be  act- 
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ing  as  a  present  or  future  cause  for  general  dis- 
ease. Here  the  responsibility  is  pretty  evenly 
divided  and  unless  we  cooperate  in  a  mutually 
helpful  way,  a  serious  responsibility  may  be 
shifted  so  that  between  two  stools  the  patient 
may  fall  to  the  ground  and  grave  pathological 
conditions  allowed  to  develop  and  grow  till  no 
form  of  medicament  can  avail,  and  the  hope 
which  might  have  been  reasonably  assured  is 
gone  forever. 

It  is  not  the  purpose  of  the  writer  to  enter 
deeply  into  a  discussion  of  oral  sepsis,  not  but 
what  it  is  a  subject  of  first  importance,  but  bo- 
cause  this  is  primarily  a  paper  on  mouth  malig- 
nancy. In  this  connection;  however,  we  must 
digress  sufficiently  to  emphasize  the  fact  that  in 
our  own  experience  and  that  of  our  associates  a 
great  variety  of  diseases,  acute  and  chronic,  im- 
mediate and  remote,  have  had  their  origin  in 
the  mouth.  I  shall  note  but  one  example:  A  pa- 
tient suffers  from  a  disfiguring  goitre.  She  is 
referred  to  a  dentist  who  finds  suppurative 
processes  in  the  lower  teeth.  The  dental  rem- 
edy was  applied  and  she  promptly  returned  to 
her  normal  appearance.  And  so  we  might  cite 
a  long  list,  even  including  the  eyes,  of  extra- 
ordinary and  wonderful  cures  accomplished  by 
the  removal  of  dental  causes. 

In  relative  frequency,  as  a  favorable  haunt 
of  malignant  disease,  the  mouth  ranks  fourth, 
being  surpassed  by  the  female  breast,  uterus, 
and  the  gastro-intestinal  tract.  In  men  the 
mouth  is  six  times  more  susceptible. 

Why  should  cancer  be  so  frequently  found  in 
the  mouth  and  what  elements  or  influences 
here  tend  especially  to  its  causation  ?  The  exact 
cause  of  this  baneful  disease  is  not  known,  but 
authorities  have  pretty  much  accepted  the  tEeory 
that  chronic  irritation  in  some  form,  whether  it 
be  perceptible  or  not,  plays  an  important  role. 
A  normal  body  cell  when  lcng  under  the  influ- 
ence of  some  irritating  agent,  whether  it  be 
chemical  or  traumatic,  seems  to  undergo  an  in- 
herent change  in  its  nature  and  reverts  to  an 
embryonic  type  and  a  rapid  {.'-oliferation  or  pro- 
creation of  the  evil  cells  follows.  Mouth  malig- 
nancy admirably  substantiates  this  theory,  for 
the  mouth  has  not  only  been  considered  the  dirti- 
est and  most  germ-laden  part  of  the  human  anat- 
omy, but  it.  abounds  in  exceptional  sources  of 
chronic  irritation. 

Taken  as  a  whole,  people  wofully  neglect  their 
teeth.  This  is  especially  true  of  men,  hence  tbeir 
h  creased  susceptibility  to  mouth  cancer.    Tradi- 


tion has  it  that  the  faithful  Boswell  onee  re- 
lated that  his  hero,  Johnson,  as  a  matter  of 
unfailing  routine,  devoted  fifteen  minutes  every 
morning  to  prayers  and  attention  to  the  bowels, 
but  it  has  not  come  down  to  us  that  he  made 
any  such  appropriation  of  time  for  mouth  re- 
quirements. This  universal  neglect  of  the  teeth 
gives  scope  to  irritative  influences  which  in 
turn  may  develop  into  the  dread  malady.  This 
etiological  conception  of  mouth  cancer  reveals 
the -startling  responsibility  which  devolves  upon 
the  family  dentist.  It  is  clearly  his  duty  to  safe- 
guard his  patient  against  chronic  irritative  influ- 
ences. The  serious  consequences  of  neglect  must 
ever  be  present  in  his  mind.  Beware  of  mouth 
irritations  should  ever  be  his  motto.  This  con- 
ception not  only  opens  up  a  great  responsibility 
but  it  also  indicates  the  possibility  of  achieve- 
ment. Viewed  in  this  light,  the  dentist  becomes 
the  master-man  in  the  great  struggle  to  combat 
oral  malignancy.  If  the  writer  can  substantiate 
the  dentist's  responsible  opportunity  in  mouth 
cancer,  he  will  feel  amply  repaid  for  this  un- 
dertaking. This,  then,  is  the  burden  of  this  dis- 
cussion. And  here  let  us  be  specific  and  defi- 
nite. Unquestionably  the  conscientious  dentist 
has  had  the  valuable  prophylactic  measures, 
about  to  be  discussed,  constantly  in  his  mind, 
and  has  promptly  seen  to  their  correction  or 
removal  as  a  part  of  his  excellent  art,  but  it 
is  very  probable  that  he  has  never  had  his  at- 
tention called  to  them  as  cancer  preventative 
measures.  He  should  see  to  it  that  no  sharp 
or  jagged  tooth  comes  in  contact  with  the 
tongue  or  cheek.  If  such  a  condition  exists,  it  can 
readily  be  seen  how  the  habit  of  chewing  gum  or 
tobacco  would  facilitate  the  irritation.  Carious 
teeth  should  be  filled  or  extracted.  An  old  snag 
or  root  should  not  be  allowed  prolonged  habitat 
in  the  jaw,  whether  suppurating  or  not.  The 
writer  is  positive  that  this  is  a  large  etiological 
factor.  Ill-fitting  or  broken  dental  plates  have 
been  charged  with  malignant  possibilities  by  our 
radiotherapists.''  Old  people,  of  humble  circum- 
stances or  penurious  habits,  have  been  known  to 
harbor  an  old  broken  or  irritating  plate  for 
years.  Some  of  these  seem  never  to  have  been 
cleansed.  In  many  of  these  neglected  plates 
some  of  the  teeth  are  missing,  leaving  sharp  me- 
tallic edges  and  points  that  irritate  the  tongue, 
gums,  and  cheeks,  like  a  veritable  thorn  in 
the  flesh.  Crowns  which  are  loose  or  ill  fitting, 
or  which  present  irregular  edires  which  infringe 
upon  the  gingivae,  should  receive  prompt  atten- 
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tion.  '"The  plates  for  supporting  i'alse  teeth, 
when  imperfectly  fitted,  are  proving1  such  a  pro- 
lific source  of  cancer  that  a  warning  should  be 
sounded  to  the  general  public.  The  medical  and 
dental  professions  will  do  well  in  cooperating' 
to  take  prompt  action  whenever  there  are  indi- 
cations of  chronic  irritation  of  the  gums  from 
which  teeth  have  been  extracted.  Ill-fitting  sets 
of  false  teeth  and  bridge  work  have  probably 
been  responsible  for  many  deaths  from  cancer."8 
Fields  presents  a  classified  series  of  157  cases 
with  a  malignant  process  involving  either  the 
superior  or  inferior  maxillary  bone,  87  of  which 
presented  a  clinical  history  that  showed  the  in- 
itial lesion  or  ulceration  or  nodule  to  be  in  close 
proximity  to  an  artificial  denture  of  which  the 
patient  offered  complaint.  The  washing  away 
or  the  wearing  out  of  the  cement  in  post  crowns 
offers  an  irritative  influence.  The  old  unsani- 
tary bridges  should  be  viewed  with  suspicion. 

We  are  very  positive  in  the  belief  that  every- 
body should  see  a  dentist  once  every  six  months, 
whether  in  dental  difficulty  or  not.  The  dentist 
should  keep  a  list,  of  his  patients  and  call  them 
back  periodically.  He  should  keep  his  record 
with  the  same  regularity  that  the  insurance 
agent  informs  his  patron  of  the  approaching 
lapse  of  his  policy.  Business  cares,  the  rush  and 
whirl  of  our  modern  way  of  living,  crowd  out 
and  unduly  delay  the  needs  of  our  bodies.  We 
are  confident  that  such  a  system  of  recall  would 
not  only  work  out  a  great  economy,  both  physi- 
cal and  financial,  for  a  stitch  in  time  saves 
nine,  but  might,  at  times,  prove  a  life-saving 
measure. 

Since  cancer  of  the  mouth  is  six  times  more 
prevalent,  in  men  than  in  women,  and  since  it 
is  much  more  rarely  found  in  those  who  ab- 
stain, wei  are  compelled  to  take  the  use  of  to- 
bacco into  serious  consideration.  We  believe 
this  is  incriminating  evidence.  Whether  it  is 
the  heat  from  the  tobacco  or  pipe-stem  or  an  ir- 
ritation from  the  smoke  of  a  narco-chemieal  ac- 
tion, we  are,  as  yet,  unable  accurately  to  de- 
termine. Therefore,  we  must  place  a  blanket 
attachment  on  the  use  of  tobacco  in  anv  manner. 
Students   of   cancer   arc    agreed    that    tobacco    is 

one  of  the  causative  factors,  for  used  in  any 
form  or  fashion,  it  tends  to  foul  the  mouth  and 
remforec,  if  not  initiate,  irritative  agencies.  Al- 
cohol anil  very  hot  drinks  arc  classed  in  the 
same  suspicious  category. 

Pyorrhea  is  an  irritating  factor  of  first  rank. 
All    these    and    kindred    conditions    which    may 


have  pre-cancerous  possibilities  are  decidedly 
detrimental  to  the  general  health  of  the  indi- 
vidual, so  that  the  ill  effect  is  not  only  local, 
but  general. 

Syphilis,  which  almost  without  exception 
manifests  itself  in  the  mouth,  when  untreated, 
and  at  times  when  well  treated,  is  accused,  with 
reason,  of  acting  as  a  chronic  irritative  influ- 
ence through  the  production  of  gummatous  fi- 
brous tissue.  An  eminent  authority  states, 
"Syphilis  is  one  of  the  most  common  antecedent 
factors  in  the  history  of  cancer  of  the  mouth."7 

Leukoplakia  should  also  be  mentioned  in  this 
connection,  for  it  seems  a  pretty  well  established 
fact  that,  it  is  a  pre-cancerous  condition.  All 
expressions  of  a  diseased  mucous  membrane  of 
the  mouth  should  be  viewed  with  suspicion. 
Any  open  sore  or  ulceration  of  the  lip  or  mouth, 
especially  if  it  possesses  an  elevated  edge, 
should  at  once  be  taken  into  full  consideration, 
a  diagnosis  made,  and  treatment  applied.7  Face 
the  worst  at.  once,  remembering  that  the  mouth 
is  a  favorite  abode  of  malignancy,  and  that  any 
lesion  here,  although  small  and  slow  of  growth, 
may  be  nature's  expression  of  alarm  for  an  ap- 
proaching danger.  The  patient  is  only  too  anx- 
ious to  hear  hopeful  words,  to  have  his  appre- 
hensions allayed,  to  dodge  the  fateful  truth,  to 
delay  and  put  off  the  evil  hour  of  anguish  and 
fear.  Neither  physician  or  dentist  should  keep 
any  mouth  lesion  "under  observation."'  This  is 
another  expression  which,  while  it  may  sound 
a  little  more  wise  and  professional,  vet  is  syn- 
onymous with  procrastination,  and  procrastina- 
tion here  is  the  thief  of  life.  "Tide  and  time 
wait  for  no  man."  We  might,  with  good  rea- 
son, add  cancer  to  that  impatient  and  restless 
list.  It  is  blessed  to  discover  cancer  earlv,  but 
it  is  more  blessed  to  remove  the  cause.  Viewed 
in  this  light,  the  dentist  who  realizes  hi-'  oppor- 
tunities becomes  a  transcendant  factor  in  the 
great  though  one-sided  battle  with  the  deadliest 
scourge  of  our  race,  mouth  malignancy. 
Students  of  malignancy  stand  as  one  in  the 
value  they  ascribe  to  the  early  detection  of  can- 
cer. What  matter  is  it,  then,  if  a.  few  unneces- 
sary treatments  or  consultations  are  held? 
What  consequence  if  a  suspicion  goes  un- 
founded? What  harm  if  an  incipient  ulcer  is 
suspected  of  malignancy?  Better,  far  better, 
that  this  should  happen  a  hundred  times  over 
than  to  sit  unconcernedly  by.  disregarding  na- 
ture's signals  of  distress  until  a  local  or  regional 
disease  has  become  a  general  catastrophy, 


Vol.  CLXXXI.Xo.  1",] 


BOSTON  MEDICAL  AXD  SURGICAL  JOURS AL 


455 


The  history  of  the  results  of  all  forms  of 
treatment  of  buccal  malignancy  constitutes  the 
darkest  page  in  the  disconsolate  and  despairing 
record  of  cancer  therapy.  This  pitiable  record 
proves  that  oral  is  the  most  malignant  form  of 
new  growth.  Murphy's  series  of  reported  cases 
proves  the  limitations  of  skilled  surgery.  The 
report  to  which  we  refer  was  a  tabulation  of 
most  favorable  cases  where  there  was  no  visi- 
ble glandular  involvement.  The  oases  were  taken 
early  and  at  a  time  when  the  process  was  local 
ot  at  least  regional.  These  cases  were  submitted 
to  radical  skilled  surgery  and  52  per  cent,  died 
of  the  disease.  Another  report  from  the  same 
worthy  source,  where  there  was  some  glandular 
metastasis,  showed  a  mortality  from  cancer  of 
75  per  cent. 

That  we  get  these  cases  late  is  evidenced  by 
the  fact  that  eminent  physicians  have  died  of 
the  disease.  But  there  are  reasons  why  the 
mouth  has  become  the  treacherous  cock-pit  of 
malignant  sieges.  The  richness  of  this  locality 
in  blood  vessels,  glands,  and  lymphatics  and  its 
nearness  to  vital  structures  makes  its  treatment 
or  removal  extremely  difficult.  Surgeons  have 
long  most  dreaded  and  have  given  the  gravest 
prognosis  in  this  area  of  malignancy.  While 
operations  in  this  locality  have  been  most  diffi- 
cult, disfiguring  and  distressing*  from  interfer- 
ence  with  the  respiratory  and  masticating  ap- 
paratus, recurrences  have  been  most  common. 
Surgeons  now  hesitate  to  operate  on  eases  of 
malignant  mouth  disease,  for  its  return  soem>- 
almost  inevitable. 

"Cancer  of  the  tongue  is  now  regarded  by 
most  surgeons  as  inoperable,  at  least  the  prom- 
ise of  a  cure  is  almost  worthless.  Their  rapid 
return  after  complete  excision  is  so  certain  as  to 
discourage  all  but  the  very  young  and  very 
bold  operator.'"  What  Fields  says  here  of  the 
tongue  might  as  well  be  said  of  the  entire  group 
of  structures  which  make  up  the  upper  end  of 
the  alimentary  canal.  We  have  come  to  regard 
cancer  anywhere  here,  for  that  matter,  as  pro- 
phetic of  certain  doom.  It  is  only  comparative!} 
recently  that  the  reports  of  radiative  treatnaeni 
have  been  encouraging.  The  report  of  The 
Radium  Institute  of  London,  June,  1915.  con- 
tains! these  words:  "Epithelioma of  the  buccal, 
lingual,  and  pharyngeal  mucous  membrane  u 
ally  proves  refractory  and  disappointing  in  its 
Response  to  radiui  ."  However,  we  note  this 
(pore  hopeful  conclusion:  "Under  new  methods 
Of  application  better  results  may  he  expected 


The  same  year  we  read  this  statement  in  the 
annual  report  of  The  Royal  Infirmary:  "While 
in  advanced  malignant  cases  a  cure  may  not 
have  been  effected,  yet.  in  practically  all  treated 
more  or  less  benefit  was  produced  through  the 
relief  of  pain,  cessation  of  discharge,  healing  of 
ulcerative  surfaces,  the  removal  of  local  growths, 
and  the  prolongation  of  life."  I  quote  the 
prophetic  words  of  Delavan.  written  early  in 
the  year  1916:  "The  study  of  radium  is  in  its 
infancy.  Few  investigators,  at  present,  are 
ready  to  issue  formal  reports  of  their  work, 
wisely  refraining  from  announcing  results  un- 
til their  deductions  can  be  placed  upon  a  stable 
basis  of  well  proved  fact.  Any  attempt  to  drag 
it.  before  the  medical  public,  at  present,  would 
be  premature.  What  is  needed  is,  not  publicity, 
but  rather  the  development  of  scientifically 
proved  data  upon  which  reliable  reports  of 
progress  are  possible.  The  securing  of  such 
data  requires  long  continued  and  painstaking 
study  of  the  action  of  radium,  under  conditions 
favorable  for  accurate  observation  in  the  hands 
of  men  especially  qualified  for  the  work.  When 
these  conditions  have  been  fulfilled,  and  not  till 
then,  may  we  hope  for  the  beginning  of  a  litera- 
ture at  once  valuable  and  instructive.  Mean- 
while, however,  even  the  most  conservative  ob- 
servers are  willing  to  admit  that  encouraging 
progress  is  being  made.'"4  These  conditions  have 
been  fulfilled  far  beyond  Delavan 's  far-sighted 
vision  and  we  now  have  a  radium  literature, 
voluminous,  as  well  as  valuable  and  instructive. 
A  radium  technic  has  been  perfected  so  that  the 
dosage  is  much  more  standardized.  A  wonderful 
transformation  and  evolution  have  taken  place 
in  the  art  of  radiation.  "With  radium  and'  the 
powerful  transformer  and  the  Coolidge  tube,  the 
therapist  administers  with  precision  the  single 
massive  dose  that  his  experience  tells  him  is  nec- 
essary. ■'•■"'  So  definitely  and  accurately  has  the 
radio  dosage  been  refined  and  developed  that  not 
only  are  burns  no  longer  known,  in  experienced 
hands,  but  the  amount  of  radiation  to  be  de- 
livered to  the  disease  in  question  can  be  regu- 
lated to  any  degree  of  intensity  desired. 

We  can  now  safely  conclude  that  radium  has 
come  to  stay.  We  have  a  Radium  Society  of 
America  of  four  years'  growth,  officered  and 
committeed  by  medical  men  who  have  had  long 
and  brilliant  experience  in  clinical,  surgical, 
radiation,  and  pathological  fields  of  study.  Radi- 
i!  has  furnished  the  medical  army  with  a 
new-  wing  which,   in  time,  of  critical   and  well- 
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nigh  disastrous  assault,  will  be  found  available 
with  an  armentariurn  of  tremendous  potentiality. 
Better  and  better  results  are  being  reported  the 
world  over.  All  the  large  clinics  are  employing 
it  more  and  more  and  are  rapidly  increasing 
their  supply.  Its  use  is  wisely  restricted  to  a 
limited  number  of  conditions  and  it  is  used 
much  in  combination  with  the  roentgen  ray  and 
surgery. 

New  reports  twenty-one  cases  of  cancer  of  the 
jaw  and  cheek  in  which  he  used  heat  and  radia- 
tion where  there  was  no  glandular  involvement. 
Twelve  of  these  suffered  no  return  in  six  to 
eighteen  months.  He  speaks  of  the  results  as 
encouraging,  and  concludes,  "Much  more  is  be- 
ing accomplished  than  formerly."-  He  also  re- 
ports three  cases  of  lymphangioma  of  the  tongue 
and  concludes,  "It  would  seem  that  radium  is 
a  specific  for  angioma  and  lymphangioma,  and 
its  great  value  is  that  it  gives  such  remarkable 
results  in  these  conditions  which  are  not  sur- 
gical."2 

Fields  concludes  bis  admirable  paper  on 
"False  Teeth  as  a  Cause  of  Cancer"  with  these 
words:  "Unfortunately,  the  majority  of  the 
cases  coming  to  us  are  classified  as  inoperable. 
We  find,  however,  that  under  radium  therapy, 
about  8  per  cent,  of  such  cases  are  improved  to 
the  point  where  operative  procedures  may  be 
favored.  As  a  net  result  of  the  87  cases  here 
enumerated  radium  accords  a  clinical  cure  in 
about  18  per  cent.  By  clinical  cure  I  mean  a 
complete  retrogression  of  the  mass  and  its  fail- 
ure to  recur  for  periods  running  from  32  down 
to  6  months.  Marked  temporary  improvement 
followed  radiation  in  65  per  cent,  of  these  pa- 
tients. While  this  is  not  as  promising  as  we 
could  wish,  we  believe  that  no  other  form  of 
treatment  could  have  attained  such  results." 

In  the  concluding  pages  we  wish  to  discuss  a 
combination  form  of  treatment  of  mouth  malig- 
nancy to  which  we  make  no  claims  of  originality. 
When  we  take  into  consideration  the  gravity 
of  this  particular  field  of  malignancy,  its  almost 
hopeless  prognosis,  the  sad  disappointment  of  all 
forms  of  medicament,  surgery  included,  we  be- 
lieve that  in  this  specially  disastrous  locality  a 
radio-combination  method  of  treatment,  while 
it  is  tar  from  satisfactory,  yet  promises  most  for 
the  present  and  immediate  future.  Surgery  is 
of  service  only  when  it  can  be  employed  very 
early  and  extensively  and  followed  promptly 
and  al  regular  interval-  by  radiation.  Radia- 
tion   thus   1 omes    the   handmaid    of   surgery. 


"Such  a  treatment  we  would  class  as  ideal  in 
everj'  case  when  operation  is  possible."3  All 
of  our  cases  have  been  of  this  inoperable  type, 
most  of  them  having  recurred  following  an  ex- 
tensive removal.  The  results  have  been  most 
favorable  where  the  lesion  has  been  inoperable 
from   its  position  rather  than  from  its  extent.1 

The  method  of  treatment  to  which  we  refer 
and  which  we  believe  gives  the  best  re- 
sults and  the  best  promise  for  the  fu- 
ture, is  a  combination  of  the  cautery  or  elec- 
tro-coagulation, radium,  the  roentgen  ray,  and 
surgery.15  The  operator  will  not  always  find  it 
necessary  or  feasible  to  use  all  these  agencies 
in  the  same  ease.  In  the  different  severities  and 
localities  of  the  lesions  in  the  mouth,  experi- 
ence will  dictate  his  choice.  The  most  dependa- 
ble of  this  group,  in  our  experience,  the  one  we 
always  use  in  every  case,  and  frequently  alone, 
with  great  satisfaction,  is  the  massively  tremen- 
dous dosages  of  roentgen  rays. 

The  bulk  or  as  much  as  possible  of  the  can- 
cerous tissue  should  be  removed  locally  so  that 
the  radiation  may  be  in  close  contact  to  the  base 
of  the  evil  tissue.  The  actual  cautery  or  electro- 
coagulation is  preferable  to  surgery  for  this 
purpose,  because  there  is  no  bleeding  or  unnec- 
essary loss  of  tissue  and  the  cancer  cells  are  not 
let  loose  into  the  lymphatics  or  the  circulation. 
All  this  outarowth  of  cancerous  tissue  should  be 
thoroughly  but  slowly  destroyed.  If  a  large  sen- 
sitive area  is  involved,  ether  will  be  found  nec- 
essary. If  any  teeth  are  in  the  way  or  are  in- 
volved they  should  be  removed.  Small  soldering 
irons  make  a  convenient  cautery.  Whether  cau- 
tery or  electro-coagulation  is  used,  "a  slow 
heat  that  gradually  cooks  the  tissue  is  prefera- 
ble."- If  the  antrum  is  involved  it  receives  the 
same  treatment. 

The  slough  resulting  from  this  destruction  of 
tissue  clears  away  in  from  ten  days  to  two  ween 
time.  This  leaves  a  red  healthy  base  to  which 
radium  is  directly  applied.  Radium  acts  from 
point  contact  only  and  must  therefore  be  ac- 
curately applied  directly  to  the  area  to  be  reme- 
died. Tf  the  wonder  metal  impinges  the  healthy 
mucous  membrane  it  inflicts  a  somewhat  painful 
burn  while  the  malignant  area  escapes  untreated 
and  therefore  unaffected,  and  the  patient  has 
been  done  harm  rather  than  srood.  To  accurately 
accomplish  this  purpose  we  seek  the  aid  of  :) 
dentist  to  fit  a  pla'e  fashioned  out  of  impression 
composition,  which  includes  the  area,  of  diseasJ 
We  then  fix  the  radium  tubes  in  this    >omposl 
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tiou  and  change  them  from  place  to  place  by 
the  use  of  an  alcohol  lamp  and  a  small  solder- 
ing iron.  The  radium  dosage,  as  modified  by  "he 
time  and  screening,  will  depend  on  the  duration, 
extent,  and  obstinacy  of  the  growth.  Here  in- 
dividual judgment  and  experience  must  guide 
each  operator.  "We  believe  in  three  close  in- 
tensive treatments  and  then  rest  for  three  or 
four  weeks.  The  radium  from  within  and  the 
roentgen  ray  from  without  enable  us  to  crass 
fire  thoroughly. 

Externally  we  make  use  of  the  most  massive 
roentgen  ray  cross-fire  dosage  that  we  can  pos- 
sibly produce.  We  spare  neither  lube  nor  ma- 
chine in  delivering  the  deepest  penetration  pos- 
sible and  after  three  years'  experinee  have  not 
one  single  untoward  result  to  record.  In  no 
incidence  has  the  skin  been  burned,  or  marked 
distressing  symptoms  followed.  When  a  patient 
complains  of  naiisea  we  desist  for  another  ap- 
pointment. Some  few  patients  will  require  more 
treatments  with  less  areas  at  a  time.  We  av- 
erage about  three  areas  in  the  mouth  cases,  over 
the  area  involved  and  along  Ihe  lines  of 
metastasis.  When  the  cancer  involves  the  cheek 
or  lower  lip  the  metastasis  into  the  submental 
and  submaxillary  glands  is  generally  early.  To 
check  control  and,  at  times,  destroy  these  malig- 
nant and  all-dangerous  metastases  and  the  seler- 
osing  of  the  innocent  glands  and  lymphatics 
further  out  is  the  work  of  the  deep  roentgen 
ray.'  We  have  come  to  regard  this  use  of  radi- 
ation as  one  of  decided  potentiality.  The  out- 
put is  much  more  abundant  than  radium  and  is 
admirably  suited  to  covering  large  areas. 

If  after  this  combination  treatment  has  been 
fully  employed,  with  adeciuate  dosage  and  suf- 
ficient intervals,  any  local  remnant  of  the 
cancer  persists  which  the-  radiative  treatment 
fails  to  destroy,  and  here  we  especially  have  iv. 
mind  the  glands  in  the  neek.  we  refer  the  case 
for  surgical  removal  and  continue  the  radiation 
at  stated  intervaLs  for  an  indefinite  period,  de- 
pending on  the  results  obtained.  We  endeavor 
to  impress  each  patient  with  the  wise  necessity 
of  returning  for  examination  not  only  for  a  pos 
sible  recurrence  locally  but.  far  more  important, 
to  determine,  as  far  as  possible,  by  every  method 
of  examination  at  our  command,  if  the  process 
has  escaped  and  is  seeking  other  worlds  tc  con- 
quer. 

We  are  positive  from  a  review  of  the  world- 
wide reports  on   the   treatment   of  malig 
of   the  mouth   that    this   combination    D0sse«ses 


great  advantages  and  gets  more  people  well, either 
temporarily  or  permanently,  than  any  other 
method.  We  are  also  firmly  convinced  that  the 
clinics,  where  any  one  of  these  agencies  is  used 
(o  the  exclusion  of  the  others,  suffer  in  the  com- 
parison of  results  with  those  where  this  com- 
bined radio-surgical  method  is  employed. 

These  cancer  victims  are  the  most  pitiable  suf- 
ferers of  afflicted  humanity.  To  give  them  a  few 
more  years  free  from  pain  and  stench  would 
certainly  be  a  great  mercy  as  well  as  a  pro- 
foundly brilliant  medical  accomplishment.  That 
radiative  treatment  accomplishes  this  is  admitted 
by  all.  For  the  most  part  it  has  been  relegated 
to  this  limited  and  hopeless  field.  But.  even  - 
here,  burdened  by  a  terrible  handicap,  a  rear 
guard  only  in  a  most  disastrous  and  perilous 
position,  it  has  not  been  found  wanting,  but  has 
demonstrated,  in  every  such  catastrophe,  its  in- 
comparable worth.  We  have  seen  patients  seem- 
ingly not  far  from  death,  weak,  debilitated,  and 
anemic,  hopelessly  awaiting  the  final  call,  won- 
derfully improved  at  the  very  start.  The  pain 
disappears.  The  habitual  morphine  can  l>e  re- 
moved. The  cancerous  absorption  ceases.  They 
begin  to  sleep  better.  Digestion  becomes  more 
normal.  The  profuse  salivation,  which  is  so 
pestiferous,  is  checked.  The  stench  is  removed 
and  the  hemorrhage  ceases.  Good  spirits  and 
good  cheer  replace  depression  and  despair. 
Nature's  natural  stimulant — hope — though  long 
deferred,  returns.  Nature  now  becomes  more 
resistant.  The  red  corpuscles  rapidly  increase. 
Metabolic  processes  become  more  active.  From 
this  extremely  afflicted  group  we  are  £fble  to  res- 
cue a  small  per  cent.  .  Tf  this  palliative  feature 
of  radiation  was  its  only  virtue  it  would  still 
be  one  of  the  most  wonderful  remedies  at  our 
command. 

An  experience  of  only  six  months  with  this 
combination  treatment  is  far  too  short  to  enable 
us  to  tabulate  results  of  any  value.  In  this  brief 
period,  treating  entirely  inoperable  eases  of 
mouth  malignancy  with  the  combination  method, 
we  have  verified  to  our  complete  satisfaction 
all  the  reports  and  claims  of  these  pages 'as  to 
immediate  relief  and  apparent  cure.  The  relief 
obtained,  whether  it  be  permanent  or  not  (and 
we  have  every  good  reason  to  believe  it  will  be 
in  a  small  percentage!,  has  amply  justified  this 
combination  method  and  gives  it  great  promise 
for  the  future. 

Let  physicians  and  dentists  combine  their 
knowledge    and    experiences    if    discussing,    in 
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joint  sessions,  the  early  removal  of  chronic  ir- 
ritative influences  and  the  early  detection  of  pre- 
cancerous symptoms  in  the  month.  Let  them 
lose  no  opportunity  to  inform  their  patients 
and  the  public,  as  far  as  possible,  that  a  gen- 
eral proper  view  of  malignancy  may  prevail ; 
that  to  recognize  pre-cancerous  symptoms  early 
or  remove  their  cause  is  the  heart  of  the  cancer 
problem;  that  life  is  at  stake;  that  delay  and 
procrastination  here  mean  death ;  that  only 
prompt  action  can  give  hope  of  life. 
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NEURO-PSYCHIATRIC     WORK     IN     THE 
ARMY.* 

By  A.  E  Bbownrigg,  M.l>.,  Nashua.  N.  II.. 

Late    Major    M.    •"..    Convmanim-g    Officer    U.    S.    A. 
General  Eospital  No.   }.  Fort  Porter,  X.  V. 

The  use  of  mental  experts  in  an  army  is  a 
very  modern  innovation.  The  first  instance  in 
the  history  of  the  world  where  mental  cases 
were  separately  cared  for  by  specialists  from 
the  front  lines  to  the  permanent  home  hospitals 
was  in  the  Russo-Japanese  War  of  1904.  Not. 
however,  until  the  present  World  War  did  the 
astounding  increase  of  mental  and  nervous  af- 
fections bring  in  to  overworked  prominence  a 
department  hitherto  relatively  insignificant. 

This  increase  of  mental  and  nervous  affec- 
tions was  so  great,  in  the  English  and  French 
forces  in  the  first  months  of  fighting  as  to  over- 
fill all  the  hospital  space  both  in  the  field  and 
at  home.  From  lack  of  facilities  and  mostly 
from  lack  of  knowledge  of  how  best  to  deal  with 
these  cases,  the  partly  recovered  were  dis- 
charged disabled  to  the  care  of  their  relatives; 
and  soon  all  England  was  full  of  pitiable  war- 
Cripples,  potentially  curable,  but  never  pettinsr 
better.     At  the  time  of  the  United  States'  en- 

•  Read    at   the    Annual    Meeting   of   the  New   Hampshire  Medical 
Ma*.    1  mo. 


trance  into  the  war  it  was  reported  that  one- 
sixth  of  all  disability  discharges  from  the  Brit- 
ish Army  had  been  for  mental  and  functional 
nervous  disease;  or,  if  discharges  for  wounds 
were  excluded,  these  nervous  cases  constituted 
one-third  of  all  discharges  for  disability. 

These  few  facts  may  give  you  gentlemen  who 
have  affiliation  with  hospitals  hi  your  home 
towns  some  idea  of  the  difficult  problem  before 
the  Surgeon-General's  office  in  providing  ade- 
quate hospital  space  for  these  cases  and  facili- 
ties for  forwarding  them  from  the  front  to  spe- 
cial hospitals  for  their  care  and  treatment.  For 
it  must  not  be  forgotten  that,  from  the  nature 
of  their  symptoms,  special  attendants,  constant 
supervision,  and  specially  constructed  wards 
were  often  necessary.  About  this  time,  too,  our 
Allies  had  begun  to  realize  that  they  had  made 
a  mistake  in  discharging  many  of  these  cases 
only  partly  cured ;  and,  to  profit  by  their  ex- 
perience, we  had  to  provide  adequate  hospitals 
for  prolonged  treatment  of  possibly  great 
numbers. 

An  effort  which  greatly  diminished  the  inci- 
dence of  nervous  disability  in  our  troops  was 
instituted  early  in  our  Army  and  has  been  ef- 
fective since  the  first  few  months  of  our  partici- 
pation in  the  war.  This  effort  was  based  on  the 
sound  medical  maxim,  "remove  the  cause,'*  and 
the  realization  that  a  great  many  of  the  poten- 
tially neurotic  and  unfit  could  be  recognized  and 
refused  by  local  examining  boards  and  by  a 
careful  psychiatric  survey  of  recruits  at  all 
mobilization  camps.  Statistics  are  not  available 
at  present,  but  from  my  experience  of  over  a 
year  with  those  returning  from  abroad  at  a  spe- 
cial mental  hospital  in  this  country.  I  think  1 
am  correct  in  saying  that  these  precautions  prac- 
tically eliminated  from  the  later  troops  those 
cases  previously  treated  in  insane  hospitals,  or 
otherwise  mentally  unfit  for  war  service,  who 
were  all  too  numerous  among  the  first  volun- 
teers who  passed  a  far  less  efficient  testing.  The 
best  way  to  treat  war  neuroses  and  psychoses 
is  to  prrvi  nl  them.  That  this  has  been  success- 
fully done  is  a  fact  which  will  reflect  lasting 
credit  on  the  organization  and  efficiency  of  the 
neuro-psvehi.-itric  division  of  our  medical  corps. 

In  this  brief  survey  of  the  neuro-psycbiairie 
work  of  the    Army   we  will   consider — 

1.  Special  examination  of  recruits  in  tin' 
mobilization  camps. 

2.  The  incidence,  care,  and  transport  of  the 
mentally   ill    from  the  front  lines  in   Franc*  to 
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the  special  treatment  hospitals  in  this  country. 

•>.  The  medical  problems  in  the  special  hos- 
pitals for  neuro-psyehiatric  cases. 

1.  Cantonment  work.  In  conjunction  with 
the  regular  examining  surgeons,  all  recruits  had 
to  pass  the  neuro-psyehiatric  board.  These  ex- 
aminers were  greatly  aided  by  the  results  of  a 
previous  group  testing  and  grading  by  the  ramp 
psychologists.  Generally,  the  psychiatric  ex- 
amination consisted  of  rapid  observation  for 
tremors,  changed  reflexes,  thyroid  enlargements, 
etc.,  and  an  estimate  of  mental  history  and  ca- 
pacity by  a  few  questions.  Where  mental  defi- 
ciency was  suspected  a  standard  intelligence  test 
was  given  later;  while  all  doubtful  cases  of  any 
sort  could  be  referred  to  the  hospital  for 
further  observation.  By  this  method  each  ex- 
aminer could  handle  from  one  hundred  to  two 
hundred  men  a  day. 

As  to  the  results  of  this  examination  in  the 
various  cantonments  I  will  quote  from  a  report 
by  Colonel  Bailey,  of  the  Surgeon-General's  of- 
fice: — "Disqualifications  based  solely  on  the  ex- 
istence of  nervous  and  mental  disease  or  defect 
have  been  found  in  from  one-half,  to  five  per 
cent.,  varying  with  the  command  examined.  It 
is  believed  that  most  of  them  would  not  have 
been  recognized  by  general  medical  officers. 
Nearly  three-fourths  of  the  rec- 
ommendations for  discharge  were  for  conditions 
primarily  mental  as  opposed  to  organic  disease 
or  defect  of  the  nervous  system. 

"Among  the  first  13,481  recommendations 
there  were 

.Mental   defect    4,737  eases,  or  ".'i.K. 

Epilepsy    1,729  "  "  12.8% 

Psyehoneurosis   1,542  "  11.4% 

Constitutional  psychopathic  state  1,239  "  "  9.2% 

Dementia  praecox   800  "  '  5.9% 

Alcoholism   759  "  "  o.G% 

Manic  depressive  i57  1.9% 

General  paresis    237  "  1 .8% 

"It  will  be  observed  that  of  this  large  group 
of  recommendations  for  discharge.  83.79!  rep- 
resented a  class  of  case  which  is  apt  at  some 
time  or  other  to  require  custodial  care;  and 
that  the  elimination  at  the  source  of  soldiers 
afflicted  with  any  of  the  foregoing  conditions  is 
,ii  essential  pari  of  the  programme  for  the  care 
of  the  military  insane  to  say  nothing  of  its 
help  in  the  forming  of  a  strong  army." 

Besides  doing  these  examinations  the  camp 
psychiatrist  eared  Eoracute  cases  needing  ir.at 

ment    in   the  psychiatric  wards  of  the  camp   hos 

pita!  until  they  were  discharged  or  until  trans- 


ferred to  the  special  hospital  of  the  district  des- 
ignated to  receive  the  overflow. 

Let  those  who  esteem  the  employment  of  medi- 
cal specialists  an  undue  refinement  of  care  in 
ttich  a  crisis  consider  this  work  and  its  results. 
What  great  expense  and  trouble  were  saved  by 
eliminating  these  thousands  of  potential  trouble 
makers  from  weakening  the  backbone  of  out- 
Army  and  hindering  its  victorious  march  on- 
ward! The  war  was  truly  waged  in  France, 
but  won  in  America.  And  none  in  France  more 
truly  did  his  bit  than  the  modest  camp  psychi- 
atrist doing  his  daily  grind  for  months  without 
let-up — steadily  preventing  trouble.  I,  fortu- 
nately, was  not  assigned  to  much  such  work ; 
but  I  appreciate  its  arduousness  and  cannot 
overestimate  its   importance. 

2.  The  nervously  unstable  broke  down  under 
the  strain  of  active  service  both  in  the  camps 
of  this  country  and  when  en  route  to  Europe. 
But  the  chief  source  of  the  neuro-psyehiatric  pa- 
tients was  the  combat  divisions  in  Prance,  either 
during  the  strenuous  training  behind  the  lines 
or  while  actually  engaged  in  trench  warfare,  ex- 
posed to  all  kinds  of  shell  fire  and  reduced  by 
overexertion  to  mental  and  physical  exhaustion. 
The  plans  for  caring  for  them  had  to  be  as  com- 
plete and  continuous  and  adapted  to  their  needs 
as  the  plans  for  forwarding  surgical  injuries. 

Suppose  a  group  of  shell-shock  patients  were 
brought  into  one  of- the  advanced  field  hospitals 
behind  the  lines  in  France.  Such  cases,  as  soon 
as  possible,  would  be  sent  by  motor  transport 
from  this  and  other  similar  field  hospitals  to  the 
common  Evacuation  Hospital  some  miles  to  the 
rear.  Here  they  received  more  careful  examina- 
tion and  attention  than  was  possible  further 
front,  and  might  first  meet  specially  trained 
psychiatrists. 

These  psychiatrists  separated  the  incipient 
neuroses  and  treated  them  under  combat  condi- 
tions in  wards  attached  to  the  evacuation  hospi- 
tals, and  were  successful  in  returning  to  duty 
as  high  as  8091  of  these  cases  which  formerly 
remained  sick  for  months  by  fixation  of  their 
neuroses  by  hospitalization. 

The  evacuation  hospitals  were  situated  at  rail- 
head. Thence  these  cases  were  transferred  un- 
der special  attendance  as  psychiatric  cases  by 
train  to  the  psychiatric  ward  of  a  base  hospital 
far  in  the  rear.  Here  a  greal  number  recovered 
enough  to  return  to  camp  duty  and  -one  to  re 
join  their  comrades  at  the  front.  The  res)  were 
passed   tin   to  Other  similar  hospitals  until   final!- 
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they  reached  the  port  of  embarkation.  On  the 
ocean  transports  special  provision  was  made  to 
accommodate  the  suicidal  or  violent,  and  thence 
they  were  disembarked  at  the  debarkation  hos- 
pital at  Ellis  Island,  New  York,  Newport  News, 
Va..  or  other  ports  on  our  Atlantic  seaboard. 
Here  they  usually  rested  for  a  'few  days  to  re- 
cuperate from  the  voyage,  and  were  re-classified 
according  to  the  nature  and  severity  of  their 
symptoms  and  assigned  for  transfer  to  the  sev- 
eral special  hospitals  that  were  best  fitted  by 
equipment  and  personnel  to  deal  with  particu- 
lar classes.  Thus,  those  suffering  with  the  psy-' 
eho-neuroses  without  violent  mental  symptoms 
were  sent  to  Plattsburg  Barracks,  New  York, 
which,  since  last  July,  has  received  chiefly  the 
neuroses  and  epileptics.  Practically  all  those 
with  severe  mental  symptoms  have  been  sent  to 
the  General  Hospital  No.  4,  at  Fort  Porter,  New 
York.  This  was  the  first  Army  Hospital  des- 
ignated to  receive  overseas  mental  cases  and  was 
opened  in  the  fall  of  1017.  Later,  when  its 
wards  became  over-crowded,  other  hospitals  not 
far  distant  were  opened  to  accept  the  milder 
forms  of  mental  disease  and  convalescents,  and 
were  filled  from  Fort  Porter  by  transfer.  Thus 
the  treatment  and  control  under  capable  experts 
were  continuous  from  the  combat  area  in  France 
to  the  final  convalescent  hospital  at  home.  Here 
a  large  proportion  of  them  got  well  and  were 
discharged  recovered,  though  «ome  with  chronic 
ailments  existing  before  enlistment  were  trans- 
ferred to  state  hospitals  in  their  native  states. 
'['In-  disposition  of  similar  sickness  in  officers  was 
different.  Most  of  these  were  cared  for  in  spe- 
cial wards  at  Bloomingdale  Hospital  near  New 
York,  and  at  Walter  Reed  Hospital  near  "Wash- 
ington, D.  C. 

This  bare  outline  just  glimpses  the  resting 
points  in  their  itinerary,  and  I  must  leave  it  to 
your  individual  medical  judgments  to  fill  in 
all  the  details  and  difficulties  in  management, 
feeding,  and  care  of  these  eases, — all  of  them 
mentally  sick,  many  totally  irresponsible,  and 
not  a  few  violent  and  vicious  acting.  From 
personal  observation  of  sometimes  over  a  hun- 
dred a  day  of  these  arrivals  at  their  final  desti- 
nation, T  have  been  impressed  by  their  well-fed 
and  generally  comfortable  physical  state,  in  spite 
of  the  dust  and  stains  of  travel.  No  adequate 
idea  can  be  gained  of  the  work  of  this  depart- 
ment of  the  medical  corps  without  due  consid- 
eration of  the  problems  connected  with  the 
wholesale  transport  of  mentally  siek  soldiers. 


3.  The  advantage  of  permanent  brick  and 
stone  construction  for  the  prolonged  treatment 
of  neuro-psychiatric  patients  was  so  obvious  that, 
as  far  as  possible,  permanent  barracks  buildings 
at  several  army  posts  were  remodeled  as  psy- 
chiatric wards,  while  a  few  civil  hospital  build- 
ings were  leased  for  the  purpose.  The  specirl 
hospitals  at  Fort  Porter,  near  Buffalo,  and  at 
Plattsburg  Barracks  may  be  mentioned  as  good 
examples  of  this  adaptation  of  old  structures  to 
new  uses,  while  the  well-known  Jackson  Health 
Resort  served  admirably  as  an  army  convalescent 
hospital. 

In  each,  wards  were  light,  well  ventilated,  and 
easily  warmed  in  winter.  An  adequate  hydro- 
therapeutic  plant  was  installed  for  all  kinds  of 
water  treatments,  vTith  special  showers  and  con- 
tinuous baths.  All  the  departments  of  a  gen- 
eral hospital  were  available  to  these  cases.  Thus 
there  were  the  x-ray :  eye,  ear,  nose,  and  throat ; 
general  and  special  surgical,  and  general  med;cal 
departments  in  charge  of  particularly  qualified 
men.  while  the  laboratory  facilities  were  such 
as  are  customary  only  in  the  largest  cities. 
While  these  departments  were  constantly  availa- 
ble for  consultation  and  cooperation,  the  indi- 
vidual control  and  responsibility  for  treatment 
of  the  neuro-psychiatric  patients  lay  with  the 
trained  psychiatrists  in  charge  of  these  wards, 
most  of  whom  had  held  state  hospital  positions, 
in  civil  life. 

Members  of  the  Army  Nurse  Corps  controlled, 
the  work  of  the  wards  and  a  nurse  was  on  duty 
night  and  day  on  all  wards.  Among  those  pa- 
tients partly  responsible  the  presence  and 
personality  of  female  nurses  is  of  distinct,  bene- 
fit to  the  morale  and  general  neatness  both  of 
the  patients  and  attendants,  while  their  expert 
care  and  tenderness  to  the  old  or  bed-ridden  arp 
of  inestimable  value.  In  our  wards  devoted  to 
violent  and  vicious  talkinff  and  acting  irre- 
sponsible.?, their  efforts  were  bravely  and  loyally 
performed,  but  the  real  control  and  manage- 
ment of  these  wards  necessarily  devolved  more 
upon  the  trained  male  attendants.  Just  as  the 
members  of  the  Nurse  Corps  at  these  hospitals 
were  largely  recruited  from  those  having  state 
hospital  training,  so  the  medical  department 
men  who  served  on  the  wards  as  attendants  were 
selected  for  their  previous  experience  in  state 
hospital  work  or  their  ready  adaptability  and 
liking  for  the  service.  Rome  of  these  men  at  the 
hospital  where  T  was  stationed  were  graduate 
male  nurses  who  had  five  to  twelve  years  pre- 
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vious  experience  in  all  sorts  of  insane  hospital 
work.  Yet  most  of  them  were  privates,  except 
some  few  who  could  be  made  non-commissioned 
officers.  A  male  nurse  has  no  standing  as  such 
in  the  Army.  Yet  a  very  large  part  of 
the  responsibility  and  expert  control  of  insane- 
.acting  patients  devolved  upon  and  was  efficiently 
performed  by  the  attendants  at  Fort  Porter.  T 
will  always  look  hack  upon  them  as  the  most 
loyal  and  efficient  and  expertly  humane  group 
of  male  attendants  that  I  have  met  in  twenty 
years'  hospital  experience.  Tf  the  Army  were 
to  make  permanent  its  present  care  of  its  insane 
in  its  own  hospitals,  some  recognition  of  a 
trained  attendant's  status  more  distinctive  and 
honorable  than  at  present  would  seem  advisable 
for  the  good  of  the  service.  These  remarks  im- 
ply no  adverse  criticism  of  the  general  efficiency 
of  the  Army  Nurse  Corps,  but  a  well-trained, 
capable  attendant  is  just  as  valuable  as  a  nurse. 
TTis  work  may  be  supplementary  to  hers,  but 
both  alike  are  responsible  for  the  comfort,  con- 
trol, and  therapeutic  efficiency  of  ward  life,  and 
both  alike  demand  the  best  attributes  of  edu- 
cated mind  and  heart. 

Another  group  of  helpers  whose  work  counted 
large  in  the  summary  of  general  efficiency  were 
called  reconstruction  aides.  They  were  gradu- 
ates  nf  special  schools  where  occupational  ther- 
apy was  taught.  Their  work  in  basketry,  rug 
weaving,  knitting,  toy  making  and  other  diver- 
sional  endeavors,  both  in  the  wards  and  work- 
rooms, stimulated  interest  and  hope,  directed  im- 
patient energies,  and  were  of  marked  therapeu- 
tic value. 

The  chaplain,  also,  busied  himself  constantly 
in  visiting  the  patients  and  arranging  both  for 
religions  exercises  and  musical  and  other  enter- 
taimnents  in  the  wards  and  assembly  rooms. 

With  this  material  equipment  and  personnel 
a  special  psychiatric  hospital  in  the  Army  re- 
ceived its  patients  from  overseas  and  immedi- 
ately started  on  its  diagnostic  decisions  and 
therapeutic  arrangements.  Besides  the  usual 
physical  examination  and  routine  laboratory 
analysis  of  urine  and  blood  Wassermann,  a  de- 
tailed mental  examination  was  written  out.  Tf 
indicated,  a  special  intelligence  test,  was  made 
to  determine  the  degree  of  mental  deficiency ; 
and  if  the  blood  "Wassermann  proved  positive,  a 
spinal  puncture  and  examination  of  the  spinal 
fluid  were  ordered.  All  syphilitica  were  actively 
treated,  usually  by  venous  injection  of  salvarsan. 
or  its  equivalent.    All  nther  physical  ills  besides 


the  psychoses  for  which  these  soldiers  entered 
hospital  were  carefully  attended  to — teeth  were 
looked  after  by  the  dentist,  the  eyes  fitted  to 
glasses,  and  other  necessary  work  done  by  the 
appropriate  specialist  or  general  surgeon,  and 
the  case  fully  written  up  and  presented  to  the 
staff  conference,  which  decided  the  diagnosis, 
suggested  treatments,  and  later  reviewed  the 
case  before  discharge.  Many  newly  recovered 
psychiatric  cases  considered  unable  to  undertake 
a  long  journey  home  alone  were  sent  with  an  at- 
tendant and  discharged  on  arrival ;  while  the 
obviously  chronic  or  incurable  cases  were  trans- 
ferred to  St.  Elizabeth's  Hospital  in  "Washing- 
ton, or  the  State  Hospital  nearest  their  home. 

Now,  just  a  word  as  to  the  kind  of  patients 
included  in  the  term  neuro-psyehiatric : 

In  the  early  months  of  the  war,  the  effect  of 
high  explosives  was  so  obviously  a  new  cause  of 
some  mental  incapacity  that  all  the  psychiatric 
cases  were  soon  popularly  referred  to  as  "shell 
shock"  patients,  whereas  we  recognize  among 
them  the  same  clinical  forms  of  mental  disease 
as  have  been  treated  for  years  in  civil  hospitals. 
There  is  no  new  war  psychosis. 

That  the  effects  of  near-b}'  explosion  may 
shock  a  person  into  unconsciousness  and  even 
cause  death  without  obvious  physical  injury  has 
been  repeatedly  observed ;  and  that  those  so  in- 
jured who  live  may  show  changed  reflexes,  men- 
tal confusion,  amnesia,  and  other  effects  similar 
to  those  of  a  contusion  on  the  head  from  a 
"black  jack"  or  a  fall  is  likewise  undisputed. 
These  are  the  true  "shell  shock"  patients,  and 
have  been  numerous  enough  in  this  war  to  jus- 
tify a  separate  classification.  The  great  major- 
ity of  "shell  shock"  neuroses  cases,  however, 
were  never  so  shocked ;  many  with  typical  symp- 
toms never  got  near  the  fisrhting  front:  while 
some'  who  did  were  injured  by  the  fear  of  death 
more  than  by  any  real  accident.  As  in  a  stage 
of  seasickness  there,  comes  a  time  when  one  is 
afraid  he  will  not  die,  so  to  some  of  these  sol- 
diers, over-worn  with  onerous  duty  that  simply 
had  to  be  performed,  any  respite,  even  death  it- 
self, might  seem  preferable  to  "carrying  on" 
further.  Tn  such  a  crisis,  shell  shock  symptoms 
which  incapacitated  for  service  might  be  copied 
from  others  remembered  or  l>e  sngsested  by  the 
circumstances.  That  all  these  are  generally 
mentally  incapacitated  and  should  be  treated  as 
major  hysteria  is  admitted  by  all.  The  dogmatic 
Freudian  theorists  triumphantly  announce  the 
supremacy  of  the  overactive  unconscious  mind, 
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while  others,  who  admit  their  ignorance,  partly 
content    themselves    with    reference    to    a    con- 
stitutionally  unstable   mental    equilibrium,   and 
group  these  as  having  subtle  character  defect. 
They  remind  one  with  court  experience  of  the 
traumatic  neuroses  of  tort  cases  against  corpora- 
tions.    In  some  few  of  these  cases  intention  to 
evade  seems  so  near  the  forefront  of  conscious- 
ness  as  to   suggest    malingering — though   grave 
malingerers    themselves    are    generally    psycho- 
pathic.   Some  have  gone  so  far  as  to  class  these 
latter  border-line  cases  as  the  only  true  lunatics, 
— because  the  true  psychoses  are  known  not  to 
be  influenced  by  the  moon,  and  this  class,  they 
claim.  reflect  some  of  its  golden  color.     In  this 
connection  they  cite  the  newspaper  report  from 
General  March  that  of  5,000  neuroses  eases  in 
France  awaiting  to  be  sent  home.  2,000  recover  id 
within  twenty-four  hours  of  the  signing  of  the 
armistice.     All   of  you   doctors  have   numerous 
hysterical    persons    among    your    most    capable 
families  and  may  judge  from  your  own  troubles 
with  them   the  problem  of  '"false  shell  shock" 
in  the  Army.    But  a  full  discussion  of  the  clini- 
cal forms  of  mental  affection   in  soldiers  is  too 
great  a  subject,  to  open  up  at  this  time.     They 
are  mentioned  merely  to  complete  our  reference 
to  the  medical  problems  of  the  neuro-psychiatric 
division. 

I  realize  that  it  is  an  impossible  ta«k  in 
twenty  minutes  adequately  to  describe  the  mul- 
tifarious duties  and  activities  of  this  depart- 
ment of  our  medical  corps,  and  I  have  purposely 
left  out  all  reference  to  the  constant  training 
in  army  procedure  and  other  purely  military  as- 
pects of  the  work.  My  object  has  been  to  present, 
a  bird's-eye  view  of  the  magnitude  and  impor- 
tance of  these  duties  and  the  multitudinous 
problems  that  relate  to  this  specialty:  and,  in- 
cidentally, to  show  how  carefully  and  well 
worked  out  all  efforts  were  put  forth  to  insure 
these  unfortunate  soldiers  as  efficient  care  and 
medical  attention  as  could  be  obtained  by 
civilian   patients  in   our  best   civil  hospitals. 


OBSERVATIONS  OX  THE  TREATMENT 
OF  VESICAL  CALCULI.  AN  ANALYSIS 
OF  453  CASES  FROM  THE  MASSACHU- 
SETTS CENERAL  HOSPITAL.* 


New  Jersey  Strvey  OF  Midwifery.— A  sur- 
vey is  iKung  conducted  in  New  Jersey  to  deter- 
mine the  conditions  of  midwifery  in  the  dif- 
ferent counties  and  conferences  are  bein-j  held 
in  various  sections  for  the  benefit  of  midwives 
arid  EOT  the  discussion  of  supervision  of  babies 
and  homes. 


By  J.  Bellinger  Barney.  M.D.,  F.A.O.S.,  Boston. 

The  Massachusetts  General  Hospital  saw  the 
final  development  of  the  lithotritc  and  the 
cvacuator  in  the  hands  of  the  late  Dr.  Henry 
J.  Bigelow  in  the  70  \s.  Successive  generations 
of  house  pupils  and  staff  surgeons  have  been 
taught  the  art  banded  down  from  the  master, 
so  that  those  of  us  of  a  younger  generation 
turn  naturally  to  lithotrity  and  litholapaxy  as 
the  operation  of  choice  in  the  great  majority 
of  cases  of  vesical  calculi.  Yet  as  one  travels 
around  from  hospital  to  hospital,  whether  it  be 
in  Boston  or  elsewhere,  it  is  obvious  that,  with 
few  exceptions,  the  suprapubic,  operation  is  the 
one  most  generally  resorted  to.  Being  some- 
what confused  by  this  apparent  divergence  of 
views  as  to  the  most  satisfactory  methods  of 
approaching  these  cases,  it  was  decided  to  let 
the  records  tell  their  own  story. 

I  have  accordingly  collected  455  cases  of  vesi- 
cal calculi  from  the  hospital  records,  going  back 
from  the  present  time  to  about  1870,  when- 
lithotrity  and  litholapaxy  were  receiving  their 
finishing  touches  at  the  hands  of  Dr.  Bigelow. 
There  were  392  eases  of  lithotrity  and  63  cases 
of  supi-apubic  cystotomy.  No  selection  of  case> 
has  been  undertaken  except  to  exclude  those  in 
which,  owing  to  other  operations  or  conditions, 
the  desired  data  might  ha  vitiated. 

Certain  generalizations  are  of  interest.  OT 
the  entire  series  of  455  cases,  442  we're  in  the 
male.  Thirty-two  per  cent,  of  these  occurred 
between  the  ages  of  60  and  70.  67'';  between 
the  ages  of  50  and  SO.  The  youngest  patient 
underwent  a  lithotrity  at  the  age  of  three 
years  and  recovered:  the  oldest  submitted  to 
the  same  operation  at  the  age  of  88  and  died. 
The  mortality  of  the  whole  group  was  9.^°',  . 
Ninety-four  cases  <  20.5%')  were  recurrent,  40 
or  42.5',"  after  lithotrity.  10  or  10.6%  after 
suprapubic  cystotomy,  both  of  these  operations 
having  been  .lone  more  than  once  in  several  in- 
stances. The  records  do  not  state  the  nature  of 
the  previous   operation    in  the  remainder. 

To  simplify  matters  the  data  peculiar  to  the 
suprapubic  cystotomies  will  first  be  set  forth. 
There    were    63    in    this   group,    and    in    12   the 
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surgeon  essayed  a  lithotrity,  but  owing  to  the 
size  or  hardness  of  the  stone,  or  some  other  dif- 
ficulty not  mentioned  in  the  records,  a  supra- 
pubic operation  was  finally  resorted  to.  The 
anesthetic  was  ether  in  48.  gas  and  ether  in  16, 
;.ras  and  oxygen  in  3,  spinal  in  4,  and  local 
novocain  in  1.  The  bladder  was  drained  by  a 
suprapubic  tube  alone  in  14,  by  an  inlying 
catheter  in  40,  by  both  routes  in  16.  while  in 
two  cases  no  drainage  whatever  was  used.  There 
were  numerous  complications  during  or  after 
operation.  Four  cases  developed  epididymitis, 
serious  wound  infection  took  place  in  11. 
"uremia"  intervened  in  6,  the  peritoneum  was 
accidentally  opened  at  the  time  of  operation  in 
2,  subsequent  peritonitis  developed  in  1.  an- 
other had  a  periurethral  abscess,  2  suffered 
from  excessive  extravasation  of  urine,  and  2 
others  contracted  pneumonia. 

The  group  of  393  eases  of  lithotrity  has  also 
its  points  of  interest.  Ether  alone  was  admin- 
istered in  332.  gas  and  ether  in  22,  gas  and 
oxygen  in  5,  spinal  anesthesia  in  20.  while  in 
10  the  urethra  alone  was  anesthetized  with 
alypin  or  cocaine.  Bladder  drainage  was  car- 
ried out  in  only  119  cases,  the  remaining  272 
patients  being  denied  this  undoubtedly  consid- 
erable advantage.  The  complications  peculiar 
to  this  group  include  epididymitis  in  13  cases, 
"chills  and  fever''  in  11,  persistent  hematuria 
in  9,  periurethral  abscess  in  4.  anuria  in  3, 
and  temporary  postoperative  incontinence  in  2 
(both  in  women).  From  two  to  five  sittings  at 
intervals  of  as  many  days  and  sometimes  last- 
ing from  one  to  two  hours  were  found  neces- 
sary for  the  complete  removal  of  the  stone  in 
is  cases;  in  7  there  were  multiple  stones,  and 
in  5  foreign  bodies  were  found  to  be  the  nu- 
cleus of  the  stone.  In  three  cases  the  jaws  of 
the  lithotrite  could  not  be  closed  tight  owing 
to  the  accumulation  of  crushed  stone  and  the 
instrument  had  to  be  removed  by  perineal 
urethrotomy.  Diverticulum  of  the  bladder 
(one  in  a  female)  was  noted  in  3,  and  in  each 
the  difficulties  of  the  operation  were  enormously 
increased  by  its  presence.  In  one  case  it  was 
noted  thai  the  -tone  was  strongly  adherent  to 
the  bladder  wall.  The  largest  stone  mentioned 
in  the  records  had  a  diameter  (as  measurer! 
by  the.  lithotrite)  of  2'  ',  by  1%  inches,  while 
the  heaviest   stone  weighed  1380  grains. 

In  comparing  certain  items  of  the  two 
groups  some  interesting  facts  are  broughl  out 
Postoperative  residence  in  the  hospital  averaged 


35  days  for  the  cystotomy  cases,  11  plus  days 
for  the  lithotrity  cases.  The  longest  stay  of  a 
lithotrity  case  was  74  days:  the  shortest  1  day 
(there  were  several  of  these)  ;  the  longest  resi- 
dence of  a  cystotomy  was  105  days,  the  short- 
est  11   days. 

Comparison  of  the  mortality  of  the  two 
groups  shows  26%  for  the  suprapubics  and 
only  7.25  for  the  lithotrities.  As  regards  the 
causes  of  death,  "uremia"  (so  recorded)  leads 
in  each,  7  in  the  former  and  9  in  the  latter. 
Sepsis  caused  four  deaths  in  the  suprapubic 
group  and  pneumonia,  shock,  peritonitis,  and 
extravasation  of  urine  each  one  ease.  In  the 
lithotrity  group  further  causes  of  death  are 
stated  to  be  pneumonia  in  6,  cardiac  failure 
in  4,  peritonitis  in  3,  rupture  of  the  urethra 
in  2,  and  gangrene  of  the  bladder  in  1. 

By  division  of  the  whole  series  of  cases  into 
decades  from  1870  to  date  and  comparing  com- 
mon factors,  some  interesting  features  are 
brought  out.  No  suprapubic  operations  were 
performed  'between  1870  and  1890,  so  that  the 
cases  studied  in  those  years  comprise  only  litho- 
trities. In  the  first  decade  the  mortality  was 
10.3%  and  the  average  postoperative  stay  in 
the  hospital  was  19  days.  The  bladder  was 
drained  in  but  1  case. 

In  the  next  decade  (1880-1890)  the  mortality 
was  9.8%,  and  the  average  stay  in  the  hospi- 
tal 15  days.  Bladder  drainage  was  resorted 
to  more  frequently,  but  only  in  about  11%  of 
the  cases. 

Beginning!  with  1890  we  have  suprapubic  op- 
erations to  reckon  with  and  to  compare  with 
lithotrities.  From  1S90  to  1000  there  were  124 
of  the  latter  and  17  of  the  former.  The  mor- 
tality of  the  suprapubics  was  53%  while  that 
for  the  crushing  operation  was  but  4.9%.  The 
contrast  in  hospital  residence  is  equally  strik- 
ing, for  that  of  the  cystotomies  was  43  days, 
while  for  the  lithotrities  it  was  but  9  days.  In 
the  latter  group  bladder  drainage  was  employed 
in  about  3.V  [   of  the  cases. 

From  1900  to  1910  the  total  number  of  cases 
of  vesical  calculi  (appropriate  for  this  analy- 
sis) fell  off  considerably,  there  being  but  92, 
of  which  58  were  lithotrities  and  34  were  cys- 
totomies. Whereas  in  former  decades  ether 
alone  was  used  a-  an  anesthetic,  iii  this  period 
the  combination  of  nitrous  oxide  with  ether 
was  frequently  employed  and  gas-oxygen  occa 
sionally.  Local  anesthesia  of  the  urethra  was 
done    8    times.      Suprapubic    mortality    fell    in 
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this  decade  to  107f ,  whereas  that  of  lithotrities, 
while  still  making  a  better  showing,  rose  from 
4.9';  to  7.01f,  .  Days  in  the  hospital  remained 
practically  the  same  (9  days)  after  the  crush- 
ing operation,  whereas  after  cystotomy  it 
dropped  to  an  average  of   34  days. 

Sixty-seven  cases  were  collected  from  the 
records  from  1910  to  date.  Lithotrity  was 
done  45  times  and  cystotomy  22  times.  In  ad- 
dition to  the  anesthetics  already  mentioned  as 
being  used  in  the  previous  ten  years,  spinal 
anesthesia  now  came  into  use  (24  cases).  Mor- 
tality of  lithotrity  for  the  past  9  years  has 
been  2.2%  as  compared  with  13.(1%  for  the 
suprapubic  cystotomies.  The  latter  have  re- 
mained in  the  hospital  an  average  of  29  days, 
the  former  an  average  of  7  days. 

Given  a  case  of  vesical  calculus,  which  is  the 
best  operation  as  regards  mortality,  stay  in 
hospital,  and  possibilities  of  recurrence?  The 
foregoing  statements  of  fact  show  convincingly 
that  while  the  prospects  of  recurrence  of  the 
stone  (or,  let  us  say.  incomplete  removal  of  the 
fragments)  is  considerably  more  with  lithotrity 
than  with  cystotomy,  the  other  two  factors 
(mortality  and  hospital  residence)  are  so  much 
more  in  favor  of  lithotrity  that  it  would  ap- 
pear to  be  no  argument. 

Let  it  not  be  forgotten,  however,  that  the 
lithotrite  and  the  evacuator  are  very  special  in- 
struments and  that  they  require  special  skill 
for  their  proper  use.  Iu  the  hands  of  the 
rougii  or  untrained  general  surgeon  either  im- 
plement, especially  the  lithotrite,  may  do  great 
damage.  Such  an  individual  should  certainly 
do  a  cystotomy  rather  than  a  crushing  opera- 
tion. Furthermore,  there  are  certain  definite 
contraindications  to  the  use  of  the  lithotrite 
even  in  skilled  hands.  Diverticulum  of  the 
bladder  may  make  the  performance  of  litho- 
trity exceedingly  difficult,  or  even  impossible- 
obstructing  prostate  should  be  treated  as  such, 
the  stone  being  regarded  as  a  secondary  affair: 
very  large  stones  which  exceed  the  limits  of 
the  jaws  of  the  lithotrite  or  which  prevent  suf- 
ficient distention  of  the  bladder  with  fluid: 
these  are  among  the  chief  contraindications  to 
the  crushing  operation.  Each  case  must  be  de- 
cided upon  its  own  merits  and  the  surgeon 
must  decide  whether  a  well  done  suprapubic 
cystotomy  is  likely  to  produce  more  harm  than 
a  poorly  done  lithotrity  and  litholapaxy. 

In  conclusion   I  wish  to  lay  special  stress  on 


the  following  points  which  a  study  of  455  cases 
of  vesical  calculi  has  brought  out. 

1.  The  combined  mortality  of  lithotrity  and 
suprapubic  cystotomy  is  9.5%.  Of  lithotrity 
alone  the  mortality  is  7.23%  :  of  suprapubic 
cystotomy   it   is  25%. 

2.  Recurrence  is  to  be  expected  in  at  lea.st 
20%,  especially  where  the  previous  operation 
was  lithotrity. 

3.  After  lithotrity  patients  may  expect  to 
stay  in  the  hospital  an  average  of  about  11 
days,  although  a  great  many  cases  are  able 
to  leave  earlier  than  this  (often  in  2  or  3  days). 
After  suprapubic  cystotomy  the  average  stay  is 
about  35  days,  although  in  favorable  cases  this 
time  may  be  considerably  shortened. 

4.  Bladder  drainage  is  of  undoubted  value 
in  the  after  care  of  eases  of  lithotrity  and 
litholapaxy ;  in  cases  of  cystotomy  it  is  an  es- 
sential. 

5.  The  choice  of  the  proper  anesthetic  un- 
doubtedly plays  an  important  part  in  the  out- 
come of  these  eases. 

6.  Barring  certain  obvious  contraindications 
to  its  performance,  lithotrity  undoubtedly  is  the 
operation  of  choice.  Among  these  contraindica- 
tions is  the  general  surgeon's  lack  of  training 
in  the  use  of  the  lithotrite  and  evacuator 

7.  The  steady  fall  in  the  number  of  cases  of 
lithotrity  and  suprapubic  cystotomy  shown 
in  the  hospital  records  from  about  1900  to  the 
present  time  is  due  neither  to  a  growing  scar- 
city in  the  number  of  stones  nor  to  an  increas- 
ing unpopularity  of  the  hospital.  As  a  matter 
of  fact  more  stones  have  been  removed  from 
the  bladder  during  these  years  than  ever  be- 
fore :  hut  owing  to  modern  methods  of  diag- 
nosis the  stone  has  been  relegated  more  and 
more  to  second  place,  while  the  underlying 
cause  (obstructing  prostate,  alkaline  urine,  di- 
verticulum, etc.'!  have  commanded  the  surgeon's 
attention. 


Appeal  of  the  Italian  War  Relief  Fundi 
— The  Italian  War  Relief  Fund  of  America  has 
issued  an  appeal  for  materials  to  be  forwarded 
to  Italy  for  the  making  of  clothing  for  Italian 
men  and  women.  The  committee  has  stated  that 
tubercular  children  are  dying  in  sjreat  numbers, 
thus  placing  the  next  generation  of  men  and 
women  in  great  danger. 
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QJltmral  Stparlmrnt. 

OPERATION  FOR  ACUTE  MASTOIDITIS 
AT  AGE  OF  84,  WITH  RECOVERY. 

By  Edmund  J.  Butler,  M.D.,  Cambridge.  Mass., 

Visiting  Aurist  and  Laryngologist  to  the  Cambridge 
Hospital. 

George  W.,  aged  8-1.  was  admitted  to  the 
wards  of  the  Cambridge  Hospital  on  May  5. 
1919,  with  an  acute  bronchitis.  Past  history  neg- 
ative, except  for  two  attacks  of  erysipelas.  He 
had  no  previous  history-  of  ear  trouble;  hearing 
always  acute;  appetite  always  good,  and  consti- 
tution sound,  with  only  a  slight  palpable  sclero- 
sis of  arterio  radialis. 

During  the  first  ten  days  in  the  hospital  the 
patient  had  a  slight  variation  of  temperature 
ranging  between  98  and  99  degrees.  He  coughed 
frequently  and  raised  vast  amounts  of  thick, 
yellow  sputum,  cultures  and  smears  of  which 
showed  staphylococcus  and  streptococcus.  No 
tubercle  bacilli  were  found. 

May  17,  twelve  days  after  admission,  the  pa- 
tient complained  of  pain  in  left  ear.  His  tem- 
perature rose  from  normal  to  102  degrees,  but  he 
had  do  chill.  Lungs  were  negative,  except  for  a 
few  scattered  moisst  rales  transmitted  from  the 
bronchi.  Consultation  with  Dr.  Shannon,  six 
hours  after  patient  first  complained  of  pain, 
showed  a  left  auricle  tender  to  touch,  and  very 
slight  tenderness  to  pressure  over  antrum. 
There  was  no  tenderness  over  tip  of  edema  of 
skin  over  mastoid.  The  floor  of  the  canal  was 
covered  with  tenacious,  foul-smelling  pus.  The 
drum  was  ruptured  spontaneously  in  the  pos- 
terior inferior  quadrant,  giving  the  middle  ear 
cavity  sufficient  drainage.  The  tympanic  mem- 
brane was  bright  red  and  the  handle  of  the  mal- 
leus was  just  perceptible.  Frequent  hot  boric 
Irrigations,  heat  to  the  mastoid  and  argyrol 
-'»'.<  bo  the  pharyngeal  orifice  of  the  left  Eu- 
stachian tube  failed  to  bring  relief  after  forty- 
eight  hours.  The  temperature  remained  de- 
lated; the  mastoid  from  the  antrum  to  the  tip 
hecame  very  tender  to  touch,  with  marked  edema 
K  the  sub  cutaneous  tissues  over  this  area.  The 
posterior  superior  canal  was-  bulging  with  the 
middle  ear  cavity  draining  freely  through  the 
opening  in  the  drum.  The  pain  was  constant 
and  the  patient  begged  "to  have  something  done 
for  relief  of  the  pain." 

After  consultation  with  Drs.  X.  Y.  Shannon, 
August  and  ('.  M.  Hutchinson,  it  was  de- 


cided to  open  the  mastoid.  Because  of  the  age 
of  the  patient  and  his  bronchial  condition,  which 
had  shown  marked  improvement  since  admission 
to  the  hospital,  the  operation  was  done  under 
local  anesthesia. 

Morphine  sulphate  gr.  V±  sub-cutaneous  was 
administered  and  the  usual  mastoid  preparation 
made.  Anesthesia  was  administered  by  Dr. 
Hutchinson,  2rf  solution  of  cocaine  being  in- 
jected into  the  canal  and  Yi%  solution  into  the 
sub-cutaneous  tissues  over  the  mastoid.  The 
usual  incision  was  made,  the  cortex  opened  in 
the  suprameatal  triangle  with  a  chisel,  and  the 
antrum  cleaned.  The  remaining  cortex  that 
had  to  be  removed  was  broken  away  with  a  Yen- 
sen  bone  forceps.  The  mastoid  cells,  which 
showed  but  very  slight  sclerosis,  were  filled  with 
a  thick,  foul-smelling  pus,  a  culture  of  which 
showed  staphylococcus  and  streptococcus. 

After  cleaning  out  the  antrum  and  cells  a  wick 
was  inserted  for  drainage.  The  patient  left  the 
operating  room  free  from  pain,  with  a  puLse  of 
78  and  of  good  quality.  He  stated  he  had  no 
pain  during  the  operation  except  when  the  bone 
was  chiselled  into. 

Two  days  after  the  operation  the  dressing  was 
changed  and  considerable  pus  drained  from  the 
open  wound.  The  temperature  dropped  to  nor- 
mal after  the  first  dressing  and  remained  so  for 
five  days,  when  a  low  grade  erysipelas  developed 
over  the  left  side  of  the  scalp.  This  condition 
lasted  ten  days:  the  mastoid  filled  in  with  gran- 
ulation tissue,  and  the  patient  had  an  unevent- 
ful convalescence.  He  was  discharged  from  the 
hospital  June  22.  with  the  incision  healed,  hear- 
in?  normal,  and  in  good  physical  condition. 


CASE    REPORT   OF   HYPERPITUITARISM 
AND  HYPERGLYCEMIA. 

By   F.    Van    Xi'ys,    M.l>..   Weston,    Mass. 

Mrs.  E.  M.,  aged  63,  entered  the  Waltham 
Hospital  on  June  27,  1919.  Family  history  neg- 
ative. Past  History:  Two  children  living.  No 
miscarriages.      Menopause   .'it    45.     Robusl  and 

well  nearly  all  her  life.  Six  years  ago  laparot- 
omy for  "abdominal  tumor."  Influenza  last 
printer.  For  some  years  has  been  subject  to 
vague  body  pains  with  occasional  swelling  of 
hands  and  feet. 

\l.«iiif   four  years  ago  symptoms  of  diabetes 
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began — polydipsia,  polyphagia,  polyuria,  prur- 
itus, and  loss  of  weight.  She  now  weighs  140 
where  she  used  to  weigh  240  pounds.  A  dia- 
betic diet  gave  her  much  relief. 

At  rare  intervals  she  has  attacks  of  dizziness 
with  headache  and  painful  retention  of  urine 
for  twenty- four  hours  at  a  time.  Seven  months 
ago  and  three  weeks  ago  she  vomited  without 
known  cause.  Not  projectile.  For  some  time 
before  the  present  illness  she  has  been  in  good 
condition,  active  and  lively,  and  on  unrestricted 
diet. 

Present  illness:  On  June  26,  out  of  a  clear 
sky,  she  was  taken  with  nausea,  vomiting,  dizzi- 
ness, diarrhea ;  and,  gradually,  with  coma. 
Physical  examination:  A  short,  well  colored, 
well  developed  French  Canadian,  with  heavy 
cheek  bones,  broad  nose  and  undershot  jaw,  in 
coma.  Acetone  odor  on  breath.  Sugar  derma- 
titis about  vulva.  Skin  dry  and  rough.  Ex- 
tremities not  enlarged.  Heart  and  lungs  not 
remarkable.  Abdomen  protuberant  with  bladder 
swollen  to  navel — relieved  by  catheter.  Neither 
liver  nor  spleen  palpable.  Pelvic  examination 
negative.  Reflexes  normal.  Urine:  1036.  no 
albumen,  sugar  5%%,  acetone  and  diacetic  acid 
four  plus.  Some  pus  but  no  blood  or  easts  in 
sediment.  The  24-hour  amount  was  impossible 
to  obtain  because  of  involuntary  urination.  Ap- 
parently the  amount  was  not  much  increased 
over  normal. 

The  usual  Allen  treatment  for  diabetes  was 
instituted.  Five  days  later  she  became  sugar- 
free  on  90  gm.  carbohydrate,  not  requiring  com- 
plete starvation.  The  diacetic  acid,  how- 
ever, persisted  for  three  days  longer.  With  de- 
creasing acidosis  her  mind  cleared,  although 
sphincter  control  was  not  regained  for  some 
time.  Occasionally  she  vomited.  Great  diffi- 
culty was  found  in  getting  her  to  take  food. 
For  the  first  ten  days  the  most  she  took  on  any 
one  day  amounted  to  less  than  500  calories. 
Thereafter  her  appetite  increased  satisfactorily. 
When  the  24-hour  carbohydrate  intake  reached 
2o0  gm.  her  urine  showed  ..V,  sugar.  This 
quickly  disappeared  under  limited  carbohy- 
drates. At  no  time  diil  her  acidosis  return.  Oc- 
casionally her  stools  showed  blood  piles  '  .  bu1 
otherwise  were  not  abnormal. 

I: I  pressure    taken  daily  kepi  between  124 

and  140  mm.  systolic.  White  count  was  14,000. 
Temperature,  pulse,  and  respiration  kepi  normal. 

Bl I    SUgar,    taken     fasting    after    urine    was 

sugar  fi for  18  days,  was  200  mgm.  per  100 


c.c.  of  blood  (Dr.  F.  L.  Burnett),  indicating  a 
high  renal  dam  for  sugar. 

Hyperpituitarism  was  suspected  from  her 
facies  and  glycosuria.  Repeated  roentgeno- 
grams of  the  skull  seemed  to'  show  a  much  en- 
larged sella  turcica.  The  shadows  were  obscure 
as  if  a  growth  partly  obliterated  the  outlines 
of  the  region. 

Throat  and  eye  examinations  by  Drs.  C.  T. 
Porter  and  R.  C.  MacKenzie  showed  normal 
pharynx,  eye-grounds,  and  fields  of  vision. 

Spinal  puncture  nave  40  ec.  clear  fluid  under 
some  pressure.  Wassermann  negative.  Globu- 
lin not  increased,  fell-count  5  per  cubic  milli- 
meter. The  blood  Wassermann  also  was  nega- 
tive. 

Pituitrin  was  given  without  appreciable  effect. 
Potassium  iodide  seemed  to  be  of  decided  bene- 
fit. Finally  she  was  able  to  sit  up  and  walk  a 
little.    On  -Tulv  27  she  was  taken  home. 


Sook  Uettwro. 

Nervousness,  Its  Causes,  Treatment,  and  Preven- 
tion. By  L.  E.  Emerson,  Ph.D.  Boston: 
Little,  Brown  and  Company.    1918. 

Nervousness  is  a  condition  which  may  be  elim- 
inated often  by  some  slight  adjustment  in  one's 
mental  attitude.  This  is  particularly  true  of 
nervousness  resulting  from  functional,  rather 
than  organic,  disorder.  The  author  of  this  vol- 
ume has  shown  a  remarkable  insight  into  the 
causes  of  nervousness  and  offers  practical  sug- 
gestions for  treating  and  preventing  this  con- 
dition. He  emphasizes  the  importance  of  study- 
ing personality,  of  analyzing  personal  and  so- 
eial  consciousness.  Inability  to  cope  with  situ- 
ations and  to  adjust  one's  self  so  that  one's  re- 
action to  the  social  environment  is  harmonious 
can  be  overcome  by  intelligent  training.  This 
guidance  should  be  tendered  to  children  as  soon 
as  their  instincts  and  desires  begin  to  develop. 
Repression  of  some  normal  instinct  in  childhood 
frequently  causes  the  exaggeration  of  some  fear 
and  develops  into  an  abnormal  state  of  mind 
which  will  result  in  a  nervous  breakdown  later 
in  life.  This  book  points  out  how  an  under- 
standing of  mental  processes  may  help  a  patient 
to  overcome  conditions  which  are  simple  and 
remediable  if  they  are  understood  and  squarely 
faced,  and  of  complex  and  serious  nature  if 
fostered  by  a  secretive  and  neurotic  tempera- 
ment.   This  is  a  book  of  constructive  character, 

and  may  lie  strpngl]    commended  to  persons  suf- 
ferins    from  nervous  disorders. 
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RECURRENCE  OF  INFLUENZA  EPIDEMIC. 

The  possibility  of  a  recurrence  of  influenza 
tins  winter  has  been  discussed  by  Sur<reon-Gen- 
eral  Blue  in  an  official  bulletin,  in  which  he 
States  that  although  the  epidemic  will  probably 
recur  this  year  it  is  not  likely  to  be  so  severe 
as  during  last  winter.  He  urges  state  and  city 
officials  and  boards  of  health  to  be  prepared. 

It  is  known  that  influenza  is  spread  by  direct 
and  indirect  contact;  but  because  it  is  not  yet 
certain  that  the  germ  has  been  isolated,  there  is 
bo  preventative  on  which  we  can  rely  with  as 
Burance  except  the  enforcement  of  rigid  rules 
of  sanitation  and  the  avoidance  of  persona]  con 
tect.  It  is  probable  that  there  was  a  close  rela- 
tion between  the  influenza  pandemic  ami 
tie  constantly  increasing  pneumonia  mortality 
rate  prior  to  the  fall  of  1918.  and  it  is  to  he 
hoped  that  a  lesson  has  been  learned  from  this 
failure  to  recognize  the  early  eases.     The  mor- 


tality statistics  of  the  United  States  show 
that  there  were  a  number  of  extensive 
though  mild  forerunners  during  the  three  or 
four  years  preceding  the  epidemic  last  winter. 
The  studies  of  the  Public  Health  Service  indi- 
cate that  the  disease  was  not  an  importation 
from  abroad. 

Although  there  is  as  yet  no  conclusive  evi- 
dence on  this  point,  we  have  reason  to  believe 
that  an  attack  during  the  earlier  stages  of  the 
epidemic  conferred  a  considerable  but  not  abso- 
lute immunity  in  the  later  outbreaks.  One  thing, 
however,  is  certain, — that  whatever  the  micro- 
organism may  be,  it  is  communicable  from  per- 
son to  person,  and  it  is  probable  that  the  germ 
is  carried  about  not  only  by  persons  ill  with  in- 
fluenza, but  also  by  some  who  are  entirely  well. 
The  report  of  the  Surgeon-General  states  that 
it  is  probable  that  we  may  expect  at.  least  local 
recurrences,  with  an  increase  over  the  normal 
mortality  from  pneumonia  for  perhaps  several 
years,  and  urges  that  we  be  prepared  to  meet 
them  by  previous  organization  of  forces  and 
measures  for  attempted  prevention,  treatment, 
and  scientific  investigation. 


SIR  WILLIAM  OSLER. 

Ik  a  recent  issue  of  Science  there  is  an  ac- 
count of  the  presentation  made  to  Sir  William 
Osier,  Reghis  professor  of  medicine  in  the  Uni- 
versity of  Oxford,  on  July  11.  1919.  his  seven 
tieth  birthday.  Two  anniversary  volumes  eon- 
taining  medical  contributions  by  English  and 
American  colleagues  were  presented  by  Sir  Clif- 
ford Allbutt  ot  the  house  of  the  Royal  Society 
of  Medicine  on  behalf  of  about  one  hundred  and 
fifty  subscribers  and  contributors. 

Sir  William  Osier,  honored  equally  by  Great 
Britain  and  America  as  an  eminent  leader  in 
medicine,  beloved  by  his  professional  colleagues, 
his  students,  and  the  sick  with  whom  he  has 
come  in  contact,  has  devoted  his  life  and  service 
to  the  advance  of  medical  science.  During  his 
life,  he  has  held  the  chairs  of  medicine  at  Mc- 
Gill  University,  the  University  of  Pennngylvaia, 
the  Johns  Hopkins  University,  and  Oxford.  His 
knowledge  of  pathology  was  acquired  in  his 
early  days  at.  Montreal:  this  training  and  the 
fact  that  for  many  years  he  has  taught  medicine 
to  students    not    from    text-books,   but    by    direct 

contact    with   the  sick,  have  made  possible  his 
eminent  position  in  clinical  medicine. 
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Although  not  a  laboratory  physician,  but  a 
man  who  was  devoted  to  his  patients  and  his  pu- 
pils. Sir  William  Osier  has  made  a  number  of 
discoveries  of  profound  significance  to  medical 
progress.  He  described  the  blood  platelets  in 
1^74  which  he  was  the  first  to  define  as  the  third 
corpuscle  of  the  blood  in  relation  to  the  forma- 
tion of  thrombi.  Among  his  other  contributions 
to  medical  science  may  be  mentioned  his  dis- 
covery of  the  parasite  of  verminous  aneurysm 
and  the  relation  between  mycotic  aneurysm  and 
mycotic  endocarditis,  and  his  description  of  the 
ball-valve  thrombus  at  the  mitral  orifice,  the  vis- 
ceral complications  of  erythema  multiforme. 
chronic  cyanosis  with  polycythemia  and  the 
erythematous  spots  in  malignant  endocarditis. 
These  represent  in  part  the  achievement  of  Sir 
William  Osier,  deservedly  the  recipient  of  the 
honor  and  esteem  of  the  entire  medical  pro- 
fession. 


THE  BOSTON"  CITY  HOSPITAL. 

The  fifty-fifth  annual  report,  of  the  Boston 
City  Hospital  includes  a  record  of  the  work  ac- 
complished during  the  year  1918  by  the  main 
hospital,  the  South  Department  for  infec- 
tious diseases,  the  Haymarket  Square  Relief  Sta- 
tion, and  the  Convalescent  Home  in  Dorchester. 
The  entire  expenditure  for  all  departments  of 
the  hospital  for  maintenance  during  the  year 
amounted  to  $974,374.69. 

The  Boston  City  Hospital's  contribution  to 
the  war  was  considerable,  both  at  home  and 
abroad.  Many  members  of  the  Hospital  staff, 
nurses,  and  employees  have  been  in  military  ser- 
vice. ■  Base  Hospital  Xo.  7,  organized  at  the 
Boston  City  Hospital  with  Dr.  John  J.  Dowling, 
superintendent,  as  its  director,  was  mobilized  at 
Camp  Devens  in  February,  and  in  July  left  this 
country  for  France,  where  it  was  stationed  at 
Tours.  The  efficient  work  of  this  unit  in  car- 
ing for  three  thousand  beds  merits  high  com- 
mendation. The  first  convoy  of  returned 
wounded  soldiers  to  reach  the  hospital  arrived 
in  July,  where  they  remained  until  reassigned 
to  army  hospitals,  hi  August  it  was  necessary 
to  give  up  'wo  entire  wards  to  the  treatment  of 
a  Becond  convoy.  The  West  Department  was 
turned  over  to  the  War  Department  as  a  part 
of  the  United  states  Genera]  Hospital  Number 
10.  Altogether  seven  hundred  sick  and  wounded 
soldiers  and  sailors  were  oared  for  at  the  Bos- 


ton City  Hospital  during  the  war.  During  the 
summer  of  1918,  a  training  school  for  hospital 
apprentices  was  formed  at  the  request  of  the 
Medical  Department  of  the  First  Naval  Dis- 
trict, and  a  six  weeks'  course  of  theoretical  and 
practical  work  in  caring  for  patients  was  given 
to  225  men. 

The  war  and  the  influenza  epidemic  have 
given  the  hospital  opportunity  for  unusual  ser- 
vice during  the  year.  The  first  influenza  pa- 
tients were  received  early  in  September,  and 
during  September  and  October  the  hospital  ca- 
pacity was  taxed  to  the  utmost  and  the  person- 
nel tested  almost  beyond  endurance.  Between 
September  and  January,  there  were  approx- 
imately 2300  cases,  with  675  deaths.  Many  of 
the  physicians  and  nurses  became  ill ;  two 
physicians,  nine  nurses,  and  four  employees 
paid  with  their  lives  for  the  heroism  exhibited 
throughout  the  hospital. 

In  spite  of  the  extra  demands  upon  the  hos- 
pital during  the  year,  its  regular  routine  activi- 
ties have  been  maintained  with  efficiency  and 
devotion.  The  reconstruction  of  ward  build- 
ings E  and  A,  completed  October  1,  have  added 
two  new  wards.  A  total  number  of  17,506  pa- 
tients were  cared  for  during  the  year,  of  whom 
5,935  received  medical  treatment,  6,686,  surgi- 
cal, and  1,951  gynecological  and  obstetrical  care. 
There  were  622  births  during  the  year.  Thirty- 
eight  thousand  and  twenty-three  persons  were 
treated  in  the  Out-Patient  Department,  8,127  by 
the  X-Ray  Department,  and  408  by  the  Vaccine 
and  Serum  Therapy  Department.  The  hospital 
has  at  present  a  total  capacity  of  1.173  beds. 
of  which  765  are  in  the  hospital  proper,  340  in 
the  South  Department,  24  in  the  Haymarket 
Square  Relief  Station,  10  in  the  East  Boston 
Relief  Station,  and  34  in  the  Convalescent 
Home. 

The  work  of  the  X-Ray  clinic  is  increasing 
each  month.  The  use  of  gas  tubes  has  been  en- 
tirely discarded,  and  only  Coolidge  tubes  are 
being  used.  Tt  is  hoped  that  a  bedside  unit  may 
be  installed  during  the  coming  year  for  the  ex- 
amination of  ward  patients  who  cannot  be  safely 
transported  to  the  X-Ray  Department.  The 
teaching  facilities,  especially  in  the  fluoroscopic 
study  of  fractures  and  other  cases,  have  been 
greatly  improved. 

The  Department  of  Vaccine  and  Therapy  lias 

I n   prepared    to  carry  out   the   preparation    ol 

convalescent  serum  For  treatment  of  Influenza 
pneumonia  since  November.     Tn  addition  to  the 
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administration  of  protective  and  curative  treat- 
ment to  559  persons,  and  a  total  number  of 
2,757  out-patient  clinic  visits,  the  laboratory 
work  has  consisted  of  bacteriological  diagnosis, 
preparation  of  vaccines  and  antigens  for  diag- 
nosis and  treatment,  and  a  supply  of  solutions 
necessary  for  preparation  of  diarsenol.  Research 
work  was  carried  on  with  protective  inoculation 
against  lobar  pneumonia. 

The  work  of  the  Pathological  Laboratory  has 
Keen  handicapped  by  the  departure  of  its  five 
trained  medical  men  and  three  technical  assist- 
ants into  war  service.  The  regular  routine 
work  has  been  carried  on.  however,  although  it 
has  not  been  possible  to  finish  any  research  work 
for  publication. 

The  report  of  the  hospital's  Medical-Social 
Department,  which  was  first  organized  in  1914, 
shows  that  this  department  has  steadily  in- 
creased its  activities  since  that  time.  'One  thou- 
sand nine  hundred  and  sixty-nine  patients  have 
been  cared  for  in  various  ways  during  the  past 
year.  The  Training  School  for  Nurses  com- 
pleted last  year  its  forty-first  year.  Sixty-pro- 
bationers and  nineteen  college  women  from  Vas- 
sal- Training  Camp  were  admitted  in  1918,  and 
thirty  nurses  were  graduated.  Twelve  nurses 
have  finished  the  obstetrical  training  given  at 
the  New  England  Hospital  for  "Women  and 
Children  and  two  have  finished  the  courses  in 
Public  Health  Work. 

In  all  departments,  the  Boston  City  Hospital 
has  been  taxed  to  the  utmost  during  the  past 
year.  The  courage  and  faithfulness  with  which 
its  staff  earned  on  its  service  under  the  most 
difficult  conditions  will  be  gratefully  remem- 
bered in  the  historv  of  the  institution. 


MEDICAL  NOTES 

Award  of  the  Remington-  Medal. — At  the 
sixty-seventh  annual  meetincr  of  the  American 
Pharmaceutical  Association  held  recently  in 
New  York  City,  the  Remington  Medal  was 
awarded  to  Prof.  James  P.  Beal.  This  medal 
is  iriven  annually  to  the  member  of  the  Ameri- 
can Pharmaceutical  Association  who  makes  the 
most  notable  contribution  toward  the  advance- 
ment of  pharmacy. 

Bed  Cross  and  Federal  Am  for  Texas. — The 
Red  Cross  has  recently  receive!  a'  report  from 
the    Rerl    f'ross    physician    at    Corpus   Christi. 


Texas,  stating  that  four  thousand  persons  were 
homeless,  one  in  fifty  estimated  dead,  and  that 
there  was  a  property  loss  of  ten  million  dol- 
lars. One  train  carrying  supplies  of  food  and 
clothing,  doctors  and  nurses  and  relief  workers 
has  already  arrived  in  the  flood  district,  and 
another  train  and  a  government  vessel  is  on  the 
way  with  relief  supplies. 

Majok-General  William  C.  Gorgas. — It  has 
been  reported  that  Major-General  William  C. 
Gorgas,  former  Surgeon-General  of  the  United 
States  Army,  has  offered  to  assume  technical  di- 
rectorship of  the  sanitation  of  Guayaquil,  Ecua- 
dor, provided  the  money  for  the  work  is  sup- 
plied by  the  municipality  or  the  republic.  He 
has  been  investigating  the  sanitary  conditions 
in  Central  and  South  America,  and  is  about  to 
proceed  to  Piura,  which  is  infected  with  yellow 
fever,  at  the  request  of  the  Peruvian  authorities. 

American  Mobile  Hospital  in  the  Balkans. 
— A  recent  report  from  Bucharest  states  that 
wounded  Rumanians  and  Hungarians  have  been 
treated  i»i  an  American  mobile  hospital.  This 
type  of  mobile  hospital  is  known  as  the  "auto- 
chair,"  and  is  carried  on  eighteen  hug'e  auto- 
mobile trucks  constructed  for  medical  and  sur: 
gical  purposes  during  war  time.  It  consists  of 
automobile  operating  rooms,  sterilizing  equip- 
ment, a  laboratory,  a  pure-water  machine  with 
an  ice-making  attachment,  an  x-ray  car,  elec- 
tric light  plant,  steam  heating  plant,  a  black- 
smith's repair  shop,  and  a  complete  tent  hos- 
pital which  can  be  set  up  anywhere  in  about 
two  hours  and  will  accommodate  more  than  four 
hundred  wounded  men. 

The  Hospital  was  built  by  the  Red  Cross  for 
us.>  on  the  West  front,  but  did  not  arrive  in 
Europe  until  after  the  signing  of  the  armis- 
tice. It  has  been  given  to  Queen  Marie  of 
Rumania  by  the  American  Red  Cross  and  is 
under  the  command  of  Major  J.  B.  Bayne  of 
Chicago. 

Course  in  Pi-blic  Health  Nursing. — An 
ei<rht  months'  course  in  public,  health  nursing 
and  industrial  nursintr  was  begun  at  the  School 
of  Public  Health  Nursing,  conducted  by  Sim- 
mons Cojlege  and  the  Instructive  District  Nurs- 
ing  Association,  on  September  Ifi.  Twenty-four 
graduate  nurses  have  enrolled  in  the  public 
health  course  and  two  in  the  industrial  nursing 
.•'inrse.     The   latter   i<   n    new   course   which    is 
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offered  by  a  special  arrangement  with  the  Com- 
mittee on  Industrial  Hygiene  of  Harvard  Uni- 
versity and  will  lie  open  only  to  those  graduate 
nurses  who  are  also  college  graduates ;  nurses 
"who  complete  it  will  receive  certificates  from 
Simmons  College,  and  may  also,  receive  the  de- 
gree of  Bachelor  of  Science. 

Requests  to  Hospitals. — By  the  will  of  the 
'ate  Almira  Elliott  of  Haverhill,  the  sum  of 
$1,000  was  bequeathed  to  the  Steven  H.  Gale 
Hospital  of  Haverhill  and  to  the  Anna  Jacques 
Hospital  of  Xewburyport. 

Study  of  Influenza  at  Harvard  University. 
— It  has  been  announced  that  exhaustive  re- 
search into  the  causes,  effects,  and  complications 
of  influenza,  together  with  their  prevention  and 
cure,  will  be  carried  on  by  the  laboratories  of 
Harvard  University.  This  work  has  been  made 
possible  by  a  gift  of  $50,000  by  a  corporation 
which  suffered  losses  during  the  epidemic  last 
year.  The  greater  part  of  this  sum  will  be  used 
by  Dr.  Milton  Joseph  Rosenau.  Professor  of 
Preventive  Medicine  and  Hygiene  of  the  Har- 
vard Medical  School,  and  a  corps  of  assistants. 
The  research  will  be  carried  on  in  connection 
with  Dr.  Rosenau 's  teaching  in  the  medical 
school,  and  the  students  will  have  the  benefit  of 
his  discoveries. 

Warning  about  Influenza. — Dr.  William  A. 
Brooks,  former  acting  surgeon-general  of  Massa- 
chusetts, has  commented  upon  the  warning  which 
has  been  issued  by  Surgeon-General  Blue  of  the 
United  States  Public  Health  Service.  He  is  re- 
ported to  have  said  that  this  warning  should  be 
heeded  by  the  public  and  all  health  authorities, 
as  past  experiences  have  shown  that  epidemics 
arc  repeated  for  at  least  three  years,  jrrowing 
less  violent  each  year.  He  believes  that  condi- 
tions  are  less  unfavorable  than  last  year,  for 
then  the  naval  stations  and  training  camps 
caused  a  concentration  of  men  which  led  to  a 
rapid  spread  of  the  disease.  One  of  the  causes 
for  concern  at  the  present  time  is  the  shortage 
of  nurses,  and  appeals  have  been  made  by  a 
number  of  institutions  for  applicants.  Dr. 
Brooks  is  reported  to  have  made  the  following 
statement  : 

"Persons  suffering  from  a  cold  should  take 
rare  <if  themselves  as  a  preventive  measure. 
They  should  at  least  remain  indoors  and  call  a 
physician.    This  precaution  will  protect  the  per- 


sons suffering  from  cold  and  others  as  well.  By 
not  calling  in  a  physician  and  having  the  dis- 
ease diagnosed,  others  are  endangered.  To  keep 
the  cases  isolated  should  be  the  aim  of  all  fam- 
ilies in  which  there  is  a  person  ill  with  influ- 
enza. Grouping  the  cases  in  the  last  epidemic 
was  the  cause  of  the  exceptionally  high  mor- 
tality. 

"  Preparedness  will  save  a  repetition  of  last- 
year's  heavy  mortality.  Health  authorities' 
should  be  so  prepared  that  they  can  act  just 
as  soon  as  the  epidemic  appears  in  any  com- 
munity, and  thus  save  the  misery  through  which 
Boston,  Massachusetts,  and  the  country  passed 
last  year.  The  public  should  also  play  its  part 
in  case  of  the  recurrence  of  the  disease." 

Gift  to  Noble  Hospital. — A  gift  of  $1,000 
has  been  made  to  the  Noble  Hospital  by  John 
Davis,  a  former  resident  of  Westfield. 

Medical  Aid  for  Returned  Soldiers  and 
Sailors. — All  Massachusetts  posts  of  the  Ameri- 
can Legion  have  been  notified  that  returned  sol- 
diers and  sailors  in  need  of  medical  attendance 
as  a  result  of  their  service  abroad  are  entitled 
to  the  aid  of  the  Public  Health  Service,  through 
its  relations  with  the  War  Risk  Insurance  Bu- 
reau. The  headquarters  of  District  Number  1, 
all  the  New  England  States  with  the  exception 
of  Connecticut,  is  at  51  Cornhill,  Boston,  which 
is  in  charge  of  Surgeon  W.  W.  King.  Dr.  King 
may  appoint  a  local  physician  to  care  for  cases 
in  remote  districts,  as  a  representative  of  the 
Public  Health  Service. 

Election  of  Dr.  Joseph  B.  Howland. — Dr. 
Joseph  B.  Howland.  administrator  of  the  Peter 
Bent  Brigham  Hospital,  has  been  elected  presi- 
dent of  the  American  Hospital  Association, 
which  is  holding  a  convention  in  Cincinnati. 

Anniversary  Meeting  of  the  State  Board 
of  Health. — The  fiftieth  anniversary  of  the 
formation  of  the  State  Board  of  Health  which 
was  to  have  been  held  on  September  15  in  Bos- 
ton, lias  been  postponed  indefinitely  because  of 
the  unsettled  conditions  in  the  city. 

BOSTON    AND    M A-SACnrSETTS. 

Week's  Death  Kate  in  Boston. — During  the 
week  ending  September  20.  l°lft.  the  number  of 
deaths  reported  was  147  against  491  last  year, 
with  a  rate  i»f  9.62  against  32.64  last  vear.  There 
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were  27  deaths  under  one  year  of  age  against 
60  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria.  4:  scarlet  fever,  32; 
measles,  7 ;  whooping  cough,  19  ;  typhoid  fever, 
2 :    tuberculosis,  47. 

Included  in  the  above  were  the  following- 
cases  of  non-residents:  Diphtheria,  3;  scarlet 
fever,  7:    whooping  cough,  1;    tuberculosis.  11. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1  ;    whooping  cough,  1 :    tuberculosis,  15. 

Included  in  the  above  were  the  following 
nun-residents :  Whooping  cough,  1:  tuberculo- 
sis. 1. 

Influenza  cases,  15 ;  last  year,  eases  not  re- 
ported :  influenza  deaths  last  year,  172. 

NEW  ENGLAND  NOTES. 

War  Relief  Funds. — Contributions  to  New 
England  War  Relief  funds  have  reached  the  fol- 
lowing amounts : 

French  Orphanage  Fund  .  ..t516.0GS.57 
Italian  War  Relief  Fund  . .   302.91 6.55 
French  Wounded  Fund  (for 
American  Memorial  Hos- 
pital)    193,420.27 

Bequests  to  Hospitals. — By  the  will  of  the 
late  David  E.  Murphy  of  Concord,  X.  II.,  $1,000 
was  bequeathed  to  the  Concord  District  Nursing 
Association,  and  $'500  each  to  the  Women's  ami 
1  Children's  Memorial  Hospital  and  the  Margaret 
Pills-bury  General  Hospital  of  Concord. 

Annual  Meeting  of  Jefferson  College 
Graduates. — The  14th  annual  meeting  of  the 
Xew  England  Association  of  the  Graduates  of 
Jefferson  Medical  College  of  Philadelphia  was 
held  at  the  Copley  Square  Hotel,  Boston,  Thurs- 
day. Sept.  18;  1919.  The  business  meeting  took 
place  at  6.30  p.m.  and  the  banquet  at  8  p.m. 

The  meeting  was  called  to  order  by  President 
Eckley  R.  Storrs  of  Hartford,  Conn.,  and,  after 
reading-  the  minutes  of  the  previous  meeting, 
which  was  held  at  Hartford,  Conn.,  the  following 
officers  were  elected  for  the  ensuing  year: 
President,  Dr.  E.  Winfield  Egan,  Brockton, 
Mass.;  Vice-President,  Dr.  W.  T.  Veal.  Stoning 
ton,  Conn.;  Treasurer,  Dr.  Frank  I.  Payne. 
Westerly,  Et.  r.:  Secretary,  Dr.  Wallace  P.  Mae 
Galium,  Boston,  Mass. 

At  the  banquet  Dr.  John  T.  Farrell  of  Provi- 
dence, R.  I.,  acted  as  toastmaster  and  introduced 
the  following  speakers: 


Prof.  Randle  0.  Rosenberger,  Professor  of  Hy- 
giene and  Bacteriology  of  Jefferson  College. 
Subject:  Jefferson  Medical  College  of  the  Past, 
Present,  and  Future. 

Dr.  C.  Allen  Riley  of  Boston.  Subject:  The 
Treatment  of  Tuberculosis  in  the  Different 
Sanatoria. 

Dr.  James  A.  Mansfield,  Dorchester,  Mass. 
Subject:  Various  Methods  of  Encouraging 
Alumni  Enthusiasm. 

Dr.  James  J.  Goodwin,  Clinton,  Mass.  Sub- 
ject :  Post-Graduate  Work  at  Jefferson. 

Dr.  Wallace  P.  MacCallum  of  Boston.  Sub- 
ject: The  Best  Way  to  Keep  Members  of  the 
Alumni  Association  in  Close  Touch  with  One 
Another. 

Dr.  E.  Linden  Melius,  Brookline,  Mass.  Sub- 
ject :  Jefferson  Medical  College  in  the  Olden 
Days. 

Dr.  E.  Winfield  Egan,  Brockton,  Mass.  Sub- 
ject: Influenza  and  Its  Treatment. 

At  11  p.m.  the  banquet  party  adjourned,  after 
voting  to  hold  the  next  annual  meeting  at  Provi- 
dence, R.  I. 


Ullje  JHaasarhuHPtta  fHrbtral  gwirig. 

notes  from  district  societies. 

Dr.  John  C.  Lindsay.  Lieut.  M.  C,  U.S.N., 
has  received  his  discharge  and  has  been  ap- 
pointed assistant  superintendent  of  the  Norfolk 
County  Hospital  at  South  Braintree. 

Dr.  Marie  S.  Lindsay  has  resigned  from  the 
staff  of  the  Worcester  State  Hospital. 

Dr.  Fred  E.  Jones  of  Quincy  lias  been  ap- 
pointed consulting  surgeon  to  the  Norfolk 
County  Hospital. 

Dr.  C.  A.  Sullivan  of  South  Braintree  has 
been  appointed  consulting  physician  to  the  Nor- 
folk County   Hospital. 

Dr.  Frederic  B.  M.  Cady  of  Cambridge.  Ma.-vs., 
has  just  been  discharged,  from  service  and  re 
turned  home  September  26.  He  was  overseas 
during  the  early  part  of  the  war.  and  for  the 
past  year  has  been  at    Fort    Lee. 

Dr.  Clarence  P.  Curley  has  returned  Erom 
service  in  the  I'.  S.  Navy  and  has  resumed  prac- 
tice at  234  Commercial  Street.  Provincetown.  Be 
was  on  service  «it!i  the  Naval  Aviation  Corps  in 
Paris  and  ueai-  I  '.ordeau  \,  and  was  placed  on  the 
retired     list     with     the     rank     of     Past     Assistant 

Surgeon. 
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New  Fee  Schedule  in  Fall  River. — At  a 
largely  attended  meeting  of  the  physicians  of 
Fall  River,  held  September  27.  it  was  voted  to 
adopt  a  schedule  of  fees  now  charged  in  Law- 
rence. Lowell,  Brockton,  Taunton,  New  Bedford. 
and  other  places.     This  schedule  is  as  follows: 

From  8  a.m.  to  6  p.m.,  $3.00;  from  6  p.m.  to 
10  p.m.,  $-1.00;  from  10  p.m.  to  8  A.M.,  $5.00. 

For  a  second  patient  in  the  same  family  an 
extra  charge  of  not  less  than  $1.00. 

Consultation  with  another  physician,  $5.00. 

Advice  given  by  telephone.  $1.00. 

Ordinary  visit  at  the  office.  $2.00. 

The  above  prices  went,  into  effect  October  1. 
Some  of  the  doctors  have  been  charging  these 
fees  for  some  time  and  the  adoption  of  the  new 
schedule  means  that  all  the  doctors  will  now 
charge  the  same  fees. 


CarrrBpondrnrr. 


FARMING  WITHOUT  RUM  IN  1829. 

„     „  Cambridge,  Mass..  September,  1919. 

Mr.  FiUtor: — 

It  is  likely  that  some  of  the  ''Old  Americans"  (as 
eugenist  Papenoe  terms  them)  at  least,  readers  of 
your  Journal,  will  be  interested  in  this  pioneer 
practical  prohibition  document  from  the  New  Hamp- 
shire of  ninety  years  ago.  In  these  present  years  of 
the  great  educative  prohibition  experiment  it  seems 
worth  the  while  thus  to  consider  that  the  fight  began 
earlier  than  some  people  realize.  And  farming  is 
distressingly  thirsty  work. 

This  is  the  document : 

For  the  Suppression  of  the  Use  of  Ardent  Sperms 
in  Farming. 
It  is  proposed  to  raise  a  fund  for  the  purpose  of 
excluding  from  farming  the  use  of  distilled  spirits 
The  fund  is  to  be  distributed  at  the  discretion  of  an 
awarding  committee  of  the  Hillsborough  Agricultural 
Society  to  those  who  give  satisfactory  evidence  at  the 
next  Cattle  Show  and  Fair  that  the'v  have  done  the 
labor  of  their  farms  through  the  season  without  the 
use  of  distilled  spirits.  The  subscribers  hereto  agree 
to  pay  the  sum  affixed  to  their  names  to  encourage 
and  promote  tlfis  desirable  object. 

(Subscribers  may.  if  disposed,  become  competitors.) 
(Signed) 
Thomas  Baton 
Aimer  Pit  too,  Jr. 
Muses  W.  Eaton 
Titus  Brown 
James   W.   Haseltine 
David  Lewis 
John  Oilson 
Charles  Guilot 
I  Endorsement.) 
Oi  tob<  r  I,   1829,  the  above  paid  over  to  the  Treas- 
urer of  the  Hillsborough  Agricultural   Society  and  by 
liiiii  paid  out  In  premiums. 

It    Thomas  Baton  was  sixth  in  the  line  from  John 
Baton  v  over,  probably  from  Wiltshire,  Eng- 


land, in  the  summer  of  1039.  and  settled  in  Col- 
chester, now  Salisbury,  Massachusetts.  He  was  born 
in  Hamstead.  New  Hampshire,  Feb.  6,  1769.  Dr. 
Cochrane  in  his  "History  of  Francestown,  New  Hamp- 
shire." page  662,  writes  of  him  in  part  as  follows : 

"Dr.  Eaton  graduated  at  the  Vermont  Medical 
School  and  was  in  the  practice  of  medicine  eight 
years  in  Weare  and  Henniker,  and  thirty -two  years 
in  Francestown.  He  succeeded  his  father  upon  the 
Eaton,  or  'Richardson.'  place,  and  became  one  of 
the  most  progressive,  practical,  and  successful  farm- 
ers in  New  England.  His  farm  was  for  a  number 
of  years  the  'premium  farm'  of  the  town,  and  the  re- 
sults of  his  methods  of  agriculture  are  still  visible 
in  the  fields  tilled  under  his  supervison.  He  was. 
moreover,  a  large-hearted  man,  liberal  with  those  in 
his  employ,  of  the  prosperity  of  many  of  whom  he 
was  virtually  the  founder.  He  also  won  a  place  in 
the  history  of  American  farming  as  the  introducer  of 
the  Spanish  Merino  sheep  into  this  country,  and  he 
was  among  the  foremost  to  prohibit  the  free  use  of 
liquor  upon  the  farm,  and  was  the  champion  of  the 
first  temperance  reform  in  the  town,  in  which  good 
work  he  antedated  some  of  the  best  men  of  his  time 
by  fully  a  quarter  of  a  century.  He  married. . . ."  etc. 
(He  had  five  children,  and  today  has  numerous  de- 
scendants, including  great-great-great-grandchildren, 
up  and  down  the  Pacific  Coast  as  well  as  in  this 
vicinity.     He   himself  lived  eighty-nine  years.) 

Dr.  Eaton  kept  a  diary  for  about  ten  years  while  he 
was  a  medical  student  and  during  the  early  years  of 
his  practice  in  Francestown  and  the  surrounding  just 
settling  towns  of  Southern  New  Hampshire.  This 
diary,  begun  in  March.  1793,  contains  many  curious 
facts  and  attitudes  toward  the  science  and  art  of 
medicine  (as  well  as  toward  country  life  in  general) 
a  century  and  a  quarter  ago  in  New  England. 

The  present  annotator  has  Dr.  Eaton's  commission 
as  Surgeon  to  the  Twenty-sixth  Regiment  of  New 
Hampshire  Militia,  signed  by  Governor  John  Taylor 
Oilman  on  December  20.  179S. 

There  must  be  much  interesting  medical  biography 
more  or  less  similar  to  this,  stored  away  (and  there- 
fore virtually  lost)  in  the  home  garrets  of  members 
of  the  ancient  Massachusetts  Medical  Society.  Why 
not.  gentlemen,  employ  one  of  these  relatively 
"healthy"  afternoons,  or  even  precious  forenoons,  in 
digging  it  out,  editing  the  documents  (it  is  a  pleas- 
ant occupation),  and  sending  them,  either  originals 
or  copies,  where  they  will  be  not  only  safe  but  use- 
fid?  The  "melting-pot"  is  a-boilin,'  and  attics  some- 
times burn. 

George  Van  Ness  Dearborn. 


SOCIETY  NOTICE. 


The  New  England  Women's  Medical  Society  will 
meet,  in  the  Boston  University  building.  Roylston 
Street,  corner  of  Exeter,  on  Thursday.  October 
16,  at  8,  p.m.  This  meeting  will  take  (he  form  of  a 
memorial  to  Dr.  Sarah  Bond  Frasler.  Different  as- 
pects of  her  life  and  work  will  he  presented  by  the 
fnl I. in  i nt;  speakers:  T>r.  Anna  Richardson,  Dr.  Hannah 
<;  Mviiik.  Dr  Marian  Nute.  Dean  Bertha  M.  Boody, 
■mil   Mrs.   A.  w.  Goodnow. 

Alice  II.  Pir.Fiow.  M.D..  Seoretwtl. 


RECENT   DEATHS. 

Dr.  Herbert  Granville  Leslie  died,  follow- 
ing an  operation  tor  appendicitis,  at  Newburyport, 
September  1,  1919,  at  the~age  of  48. 

He  was  a  native  of  Amesbury  and  a  graduate  of 
Harvard  Medical  School  in  1S99.  At  the  time  of  bis 
death  he  was  secretary  of  the  Ameshury  Board  of 
Health  and  an  active  member  of  the  Essex  North 
District  Medical  Society.  His  widow,  who  was  Miss 
Blanche  Hardy,   survives  him. 
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THE   WORK  OF  RED   CROSS   ORGANIZA- 
TIONS IN  RELATION  TO  THE  PREVEN- 
TIVE MEDICINE  OF  THE  FUTURE.* 
Br  Sir  Arthur  Newsholme,  K.C.B.,  M.D. 

It  is  difficult  to  give,  as- 1  am  invited  to  do,  in 
brief  space  and  without  the  detailed  reports  of 
pr edings  in  which  I  took  part,  a  clear  con- 
ception of  the  conclusions  reached  at  the  ex- 
tremely important  International  Conference  of 
Red  Cross  Societies  which  was  held  in  ('amies 
during  April  of  this  year. 

I  .-shall  endeavor,  however,  to  slate  the  con- 
ception which  gave  rise  to  the  conference  and  to 
give  some  of  the  conclusions  reached  by  the  ex- 
perts iii  a  niinilier  of  departments  of  medicine 
on  which  are  being  based  the  initial  steps  for  the 
organization  of  a  new  departure  in  Red  Cross 
work. 

It  is  unnecessary  to  remind  actual  Red  Cross 
workers  of  the  \;ist  amount  of  beneficent  work. 
rendered  possible  by  the  gifts  of  possibly  half 
the  American  population,  which  has  been  car- 
ried out  by  your  agencies  in  the  various  bellig- 
erent countries.     The  record  of  saving  life,  of 

alleviation    of   Suffering,    anil    in    other    inst; s 

of  prevention  of  greater  suffering,  is jailing 

Bed    Cros      R 


for  gratitude  and  congratulation.  This  work  has 
been  rendered  possible  by  an  unrivaled  combina- 
tion of  trained  and  relatively  untrained  workers. 
The  trained  workers  were  indispensable;  but 
without  the  invaluable  assistance  of  intelligent, 
previously  untrained,  voluntary  workers,  a  vast 
mass  of  suffering  would  have  been  left  unalle- 
viated  and  unrelieved. 

This  work  in  the  main  has  been  directed 
toward  the  healing  of  the  sick  and  wounded,  but 
not  entirely  so  ;  for  most  interesting  and  valuable 
work  has  been  done  among  the  civilian  popula- 
tion of  the  belligerent  countries,  in  providing 
medical  assistance,  in  special  work  for  the  treat 
ment  of  tuberculosis,  in  securing  medical  assist 
ance  and  advice  tor  mothers  ana  their  children, 
and  in  caring  for  those  who  have  been  rendered 
homeless  by  ruthless  war.  In  America,  also,  Dr. 
Clark  informs  me  that  around  military  camps 
in  States  in  which  public  health  administration 
is  imperfect,  an  organization  has  been  evolved. 
through  cooperation  between  the  Central  Public 
Health  Service  and  the  American  Red  Cross,  by 
means  of  which  territories  about  camps  have 
been  "cleaned  up,"  the  risks  of  malaria  and 
other  communicable  diseases,  including  venereal 
diseases,  have  been  in i ii i m izi'd.  a  good  milk  sup- 
ply assured,  and  elementary  sanitation  estab 
Mslnil       It   is  evident,  therefore,  that  already  tic 
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Red  Cross,  when  local  sanitary  arrangements 
were  imperfect  or  in  abeyance,  has  takeu  upon 
itself  the  burden  of  the  emergency  preventive 
measures  as  well  as  of  measures  of  relief. 

In  so  doing  it  has  acted  wisely.  Preventive 
work  is  always  more  productive  in  results  than 
relief  work.  It  is  also  more  economical.  It  is 
wiser  as  well  as  more  humane  to  erect  a  parapet 
along  the  top  of  a  dangerous  cliff  than  to  pro- 
vide an  ambulance  at  its  base. 

I  do  not  wish,  however,  to  give  countenance  to 
the  notion  that  prevention  and  treatment  of  dis- 
ease must  be  regarded  as  antitheses.  The  two 
are  parts  of  a  whole  and  not  distinct  and  sep- 
arate. This  may  be  illustrated  by  two  of  the 
most  serious  diseases  to  which  humanity  is  sub- 
ject, tuberculosis  and  syphilis.  Of  these,  tuber- 
culosis is  probably  the  chief  producer  of  de- 
pendent widows  and  orphans:  while  syphilis,  on 
the  authority  of  Sir  William  Osier,  must  be  re- 
garded as  third  among  the  killing  diseases.  For 
the  prevention  of  both  of  these  diseases  treat- 
ment forms  an  indispensable  preventive  meas- 
ure. Every  arrangement  conducing  to  the  com- 
fort or  recovery  of  the  tuberculosis  pa- 
tient diminishes  the  risk  of  massive  infection  in 
his  family:  and  the  prompt  treatment  of  syphilis 
by  arseno-bensol  preparations  is  the  most  effec- 
tive means  for  securing  his  immediate  disinfec- 
tion as  well  as  his  progress  toward  cure.  And 
even  when  the  elementary  personal  infection  is 
absent,  it  can  be  argued  with  justice  that  the 
prompt  and  efficient  medical  treatment  and  nurs- 
ing of  the  sick  not  only  diminishes  the  duration 
of  individual  disability,  but  prevents  the  im- 
poverishment and  enfeeblement  of  other  mem- 
bers of  the  same  family. 

But  for  an  increasing  proportion  of  the  total 
sickness  of  humanity,  total  prevention  is  now 
possible,  and  T  need  scarcely  cite  the  almost 
complete  disappearance  of  typhus  in  western 
nations  in  peace  time,  the  rapid  decline  of  en- 
teric fever,  and  the  improvement  in  regard  to  a 
large  number  of  other  diseases.  The  number  of 
atible  diseases  is  being  steadily  increased, 
as  investigation  progresses,  and  as  our  knowledge 
of  the  already  ascertained  laws  of  health  in- 
creases and  becomes  disseminated  among  the 
general  population. 

It  was.  therefore,  a  happy  inspiration  of  Mr. 
ii.    the   President    of   the   American    Tied 
Cross,  which   led  to  his  calling  together  the  in- 
ternational   conference   of   Red    Cross    Societies 


at  Cannes,  with  a  view  to  considering  means  by 
which  the  worldwide  activities  of  Red  Cross 
workers  might  be  utilized  for  the  prevention  of 
illness  as  well  as  for  the  treatment  of  sick  and 
wounded  mankind.  It  is  a  vision  of  the  future 
which.  1  think,  will  have  a  great  influence  on 
the  welfare  of  mankind,  if — as  I  am  confident 
will  be  the  case — the  conception  fires  the  souls 
of  the  multitude  of  Red  Cross  workers  and  con- 
tributors in  every  civilized  country,  and  leads 
them  to  determine  against  demobilization  of 
their  forces,  and  to  continue  their  beneficent 
activities  against  the  horrors  of  peace,  which,  in 
the  aggregate,  are  even  more  serious  to  man- 
kind than  those  of  war. 

The  statement  that  the  devastations  produced 
by  disease  in  times  of  peace  are  even  greater 
than  the  loss  of  life  from  war  may  be  illustrated 
by  the  experience  of  England  and  Wales.  In 
the  four  years.  3911-14.  immediately  preeedhiLr 
the  World  War.  :?.0^6.46fi  persons  died  in  Eng- 
land and  Wales,  while,  according  to  official  fig- 
ures, the  total  loss  of  men  during  the  414  years 
of  war,  was  835,743,  including  161.800  pre- 
sumed dead.  The  war  figures  give  the  entire 
loss  for  the  British  Empire ;  but  it  cannot  be 
far  from  the  truth  to  state  that  war  on  the 
gigantic  scale  of  the  war  from  which  we  have 
just  emerged  has  killed  in  Great  Britain  about 
one-third  as  many  as  have  died  in  the  civilian 
population  in  a  corresponding  period.  I  do  not 
Ins,,  sight  of  the  fact  that  a  large  proportion  of 
the  civilian  deaths  occur  in  ripe  old  age,  and 
that  28%  of  the  total  civilian  death*  occur 
among  children  under  five,  while  those  de- 
stroyed by  war  are  adults  and  the  most  virile 
of  our  race.  But  the  greater  part  of  the  deaths 
in  childhood,  as  well  as  in  adult  life,  before  old 
age  is  reached,  are  preventible:  and  in  the 
future  will  be  prevented,  given  adequate  re- 
search, intelligent  and  unsparing  application  of 
knowledge  already  in  our  possession,  and  an 
avoidance  of  the  public  parsimony  which,  in  re- 
lation to  public  health,  constitutes  the  most  seri- 
ous form  of  extravagance.  That  i<  the  idea 
which  Mr.  Davison  and  his  collaborators  place 
before  US;  and  it  was  to  devise  plans  to  this  end 
and  to  enlist  the  continued  cooperation  of  all 
Red  Cross  workers  that  the  conference  was 
called  at  Cannes. 

The  conference  held  a  number  of  general 
meetings  in  which  the  general  policy  to  lie  pur- 
sued was  discussed  and  then  divided  itself  into 
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sections  dealing  with  the  following  subjects: 
preventive  medicine,  child  welfare,  tuberculosis, 
malaria,  venereal  diseases,  nursing,  information 
and  statistics.  These  sections  were  not  selected 
as  covering  the  entire  group  of  preventive  medi- 
eine,  but  as  forming  branches  of  work  in  which 
early  investigation  and  action  appeared  to  be 
most  desirable. 

But  first  of  all  the  lines  of  general  policy 
were  discussed: 

It  is  evident  that  although  measures  for  the 
prevention  of  disease  constitute  a  definite  gov- 
ernmental function — neglect  of  which  is  treason 
to  the  communal  welfare — even  in  the  more  ad- 
vanced countries  our  governing  bodies  have  not 
lived  up  to  their  potentialities.  In  scarcely  a 
single  sphere  of  its  work  can  it  be  said  of  any 
government  or  of  any  local  authority,  that  what 
could  be  done  to  prevent  disease  and  to  avoid 
human  suffering  has  been  completely  aecom- 
plished.  To  say  this  is  merely  to  express  the 
imperfections  of  humanity  singly,  or  the  greater 
imperfections  of  Committees  of  Councils  en- 
trusted with  the  public  purse  and  the  public 
weal. 

There  is,  and  1  think  always  will  be,  ample 
scope  I'oi-  supplementation  of  official  work  by 
voluntary  workers,  for  the  experimentation  in 
new  and  promising  work  which  it  is  so  difficult 
to  initiate  in  official  circles,  and  for  the  under- 
taking  of  necessary  work  by  devoted  volunteers 
when  public  opinion  and  officialdom  refuse  to 
undertake  it. 

This  disposes  of  the  argument  that  Red  Cross 
activities  in  the  prevention  of  disease  merely 
prevent  tin-  development  of  official  work.  The 
true  object  of  all  voluntary  workers  is  to  stimu- 
late official  public  health  work,  and  when  in  .mi 
sphere  the  latter  is  fully  developed  to  welcome 
the  disappearance  or  reduction  of  voluntary 
non-official  work,  or  seek  the  now  means  of 
social  help  which  are  always  waiting  for  de- 
voted workers  to  initiate. 

The  conference  agreed  thai  the  new  work  of 
the  lied  Cross  would  naturally  divide  itself  into 
two  parts:  an  International  Bureau,  and  Na- 
tional Organizations.  The  duty  of  these  and 
their  relation  to  each  other  will  be  more  clearly 
seen  in  the  light  of  experiei The  Interna- 
tional Bureau  in  tin-  scheme  proposed  for  the 
'erence  which  received 
general  approval -would  ad  is  a  greal  centr< 
information    on    various    public 


health  subjects,  and  for  digesting  it  and  sub- 
sequently distributing  it  by  means  of  special 
publications,  or  periodical  journals,  or  on  ap- 
plication from  those  requiring  specialized  infor- 
mation. It  would  also  act  as  a  means  of  educat- 
ing the  general  public  on  urgent  problems  af- 
fecting its  welfare:  and  it  would  be  utilized  as 
a  centre,  organizing  in  less  favored  communities, 
missions  which  would  undertake  local  investiga- 
tions and  remedial  work.  These  surveys  and 
activities  would  be  intended  rather  as  demon- 
stration centres  than  as  permanent  organiza- 
tions, the  intention  being  to  withdraw  them  as 
soon  as  the  necessary  work  could  be  carried  on 
by  local  Red  Cross  or  other  organizations. 

It  was  suggested  that  the  central  bureau 
should  comprise  a  number  of  branches  dealing 
with  epidemic  diseases,  tuberculosis,  venereal 
diseases,  child  welfare,  nursing,  and  other  sub- 
jects, collating  and  analyzing  information  and 
distributing  it  through  the  medium  of  the  Na- 
tional Red  Cross  of  each  country. 

Such  a  central  bureau,  it  will,  I  think,  be 
agreed,  will  be  of  the  greatest  value  to  all  social 
and  public  health  workers,  while  not  clashing 
with  any  existing  agency. 

The  proposed  organization  of  Red  Cross  agen- 
cies for  preventive  work  has  already  received 
an  imprimatur  in  the  draft  league  of  peace;  and 
it  would  be  appropriate  that  its  headquarters 
should  be  near  if  not  side  by  side  with  the 
future  home  of  that  league.  If  it  receives  the 
1  full  development  for  which  we  hope,  it  will 
form,  perhaps,  a  chief  instrument  in  securing 
peace  and  continued  happiness  for  mankind. 

The  relation  of  the  central  bureau  to  National 
Red  I  Iross  societies  will  be  one  of  mutual  cooper- 
ation. The  central  bureau  will  provide  infor- 
mation   and    facilities    for    national    work;    the 

actual  work  will  need  to  1 arried  out   in  each 

country  nationally  and  in  the  main  from  funds 
supplied  by  that  country. 

Tt  is  not  intended  that  the  National  Red 
Cross  shall  undertake,  much  less  compete  with, 
work  already  being  carried  out  either  by  local 
authorities  or  by  existing  voluntary  a 
tions.  If.  for  instance,  there  is  a  society  con- 
cerning itself  with  child-welfare,  or  the  pre- 
vention of  tuberculosis,  or  of  venereal  diseases. 
the  National  Red  I  Iro  would  naturally  give 
.,,,!,  assistance  as  it  could  through  its  volun- 
tary workers  in  tb  Fork,  while  [paving 
untouched   existing  arrangements,      If   no  such 
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societies  existed  the  National  Red  Cross  might 
advantageously  assist  in  their  formation,  retir- 
ing as  soon  as  the  separate  organization  was 
working. 

In  countries  in  which  official  and  existant 
voluntary  agencies  scarcely  exist,  more  active 
and  continued  direct  work  of  the  Red  Cross  or- 
ganization will  be  called  for;  in  such  countries 
assistance  may  be  needed  from  the  central  in- 
ternational bureau. 

Evidently  there  are  many  points  of  central  and 
national  administration  requiring  and  now  re- 
ceiving fuller  and  more  detailed  consideration  : 
and  all  that  need  now  be  said  is  that  it  appears 
to  me  certain  that  International  and  National 
Red  Cross  organizations  which  will  concern 
themselves  with  the  prevention  of  disease  as 
well  as  with  the  relief  of  suffering  will  be 
formed,  and  that  they  will  have  pregnant  in- 
fluence in  hastening  the  reduction  of  human 
disease. 

The  second  week's  deliberation  of  the  confer- 
ence at  Cannes  was  filled  with  meetings  of 
Committees  of  experts  and  more  formal  section- 
al meetings,  at  which  lines  of  policy  on  certain 
specific  subjects  were  formulated  for  the  later 
deliberations  of  Red  Cross  Societies  in  Geneva. 

It  is  unnecessary  to  summarize  in  detail  the 
scientific  recommendations  reached  in  various 
subjects.  It  may  suffice,  as  indicating  the  wide 
scope  of  the  field  of  work  about  to  be  surveyed, 
that  among  the  more  urgent  problems  of  pre- 
ventive medicine  priority  was  given  to  advocacy 
of  combined  efforts  for  the  prevention  of  the 
major  pests  of  mankind,  of  the  provision  of 
laboratory  assistance  in  the  diagnosis  of  disease, 
and  in  securing  more  accurate  vital  statistics 
and   improvements  in   public  health  legislation. 

In  child  welfare  work,  the  importance  of 
health  visiting,  of  child  welfare  centres,  of  an 
improved  midwifery  service,  and  of  contin- 
uous observation  of  children  under  school 
age  as  well  as  scholars  was  emphasized. 

In  regard  to  tuberculosis,  stress  was  laid  on 

)l ssential   point   that   measures  against  this 

disease  must  embrace  the  whole  of  the  sick  life- 
time of  the  patient,  and  must  include,  when 
necessary,  measures  for  obviating  the  results 
arising  from  the  tact  thai  the  partially  recov 
ered  patient  commonly  is  unable  to  earn  an 
economic  wage. 

In  the  prevention  of  venereal  diseases  a  simi- 
larly wide  outlook  was  advocated,  including  the 


necessary  social  and  moral  as  well  as  medical 
measures  against  their  spread. 

In  the  preceding  brief  statement  I  have  en- 
deavored to  indicate  the  main  outlines  of  the 
proposals  considered  by  the  Cannes- Conference. 
My  statements  are  merely  those  of  a  partici- 
pator in  the  Conference :  and  it  is  evident  that 
outside  of  the  momentous  decision  to  endeavor 
to  retain  mobilized  the  forces  of  Red  Cross  or- 
ganizations, and  to  secure  their  assistance  in  the 
great  impending  struggle  against  disease,  no 
final  decisions  have  been  made  The  growth  of 
the  central  and  of  each  National  organization  in 
the  desired  direction  must  necessarily  occupy 
time,  though  1  believe  development  will  lie 
rapid  once  the  great  ideal  is  visualized  clearly 
by  Bed  Cross  workers  in  each  country. 

I  have  referred  in  an  earlier  part  of  these 
remarks  to  the  imperfections  of  governments, 
central  and  local,  in  the  control  of  disease. 
These  imperfections  indicate  one  of  the  most 
promising  Melds  in  which  voluntary  agencies, 
like  the  Red  Cross,  can  assist  toward  greater 
efficiency.  Both  local  and  central  authorities 
are  elected  by  the  people  themselves  and  the 
laws  and  regulations  for  the  promotion  of  the 
public  health — and  what  is  even  more  import- 
ant, the  enforcement  of  existing  regulations — 
depend  for  their  efficiency  on  public  opinion, 
which  we  can  all  assist  in  forming.  The  natural 
tendency  on  the  part  of  the  social  enthusiast 
who  has  been  disappointed  in  his  efforts  at  re- 
form is  either  to  retire  from  the  fight  or  to 
organize  a  voluntary  organization  having  the 
same  end  in  view.  This  last  may  sometimes  be 
the  best  line  to  pursue,  though  in  that  case 
endeavor  should  be  made  to  secure  friendly  re- 
lationship with,  if  not  also  the  active  coopera- 
tion of  the  local  authority.  But  often  the  most 
hopeful  plan  is  to  fijrlit  the  local  elections  and 
to  secure  the  election  on  local  governing  bodies 
of  men  ami  women  who  will  give  these  bodies 
no  peace  until  the  necessary  re  forms  are  secured. 
If  we  are  to  be  helpful  we  must  be  kindly  and 
charitable  in  our  criticism  of  local  authorities. 
Nothing  has  made  it  so  difficult  to  secure  good 
men  and  women  to  undertake  the  burden  of 
local  government  as  the  indiscriminating  and 
uncharitable  criticism  aimed  at  those  engaged  in 
it.  Criticism  of  members  of  our  central  and 
local  governing  bodies  is  not  seldom  deserved; 
but  critics  are  too  often  those  who  will  give  no 
assistance  in  the  work  which,  with  insufficient 
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knowledge,  they  villify.  When  we  hear  of  scan- 
dals in  administration,  let  us  have  a  sense  of 
proportion,  remembering  the  grosser  corruption 
evidenced,  for  instance,  in  Pepys'  Diary,  and 
especially  remembering  that  the  best  way  to 
remove  corruption  is  by  ourselves  taking  a  part 
in  the  work  of  central  or  local  government,  or 
by  steailily  upholding  those  who  arc  doing  so 
with  integrity. 

The  onlooker,  whether  it  be  on  voluntary  or 
on  official  work  for  the  commercial  good,  has  his 
duty  to  perform  as  well  as  the  worker.     It  is  his 

duty  to  make  himself  acquainted  with  local  i - 

ditions  and  with  local  administration,  even 
though  he  takes  no  part  in  it.  A  chief  need  at 
the  presenl  time  is  an  interested  study  by  every 
adult  of  all  the  phases  of  local  administration 
in  each  district;  and  iu  my  view  Red  Cross  or- 
ganizations will  be  rendering  inestimable  service 
to  the  community  if  they  succeed  in  educating 
the  public  conscience  to  this  effect.  Increased 
local   patriotism   is  urgently  needed   if  the  pro- 

S] tive  fighl  againsl  disease  by  the  Bed 

Societies  is  to  succeed,  and  if  the  further  tri- 
umphs of  preventive  medicine  within  our  reach 
are  to  be  secured.  To  this  end  enthusiasm  will 
need  to  he  infused  into  official  public  health 
administration  as  well  as  into  the  work  of  vol- 
untary agencies;  and  it  is  only  by  developing  all 
the  possibilities  of  our  governing  bodies  as  well 
as  of  voluntary  societies  and  by  securing  the 
closest  cooperation  between  the  two  that  the  new 
ideal  of  the  Red  Cross  organization  can  he 
realized. 

Original  Articles. 


THE  TREATMENT  OK  CARCINOMA  OP 
THE  SKIN  WITH  RADIUM.  THE  RE- 
SULTS IN  THE  CASES  TREATED  AT 
THE  COLLIS  P.  HUNTINGTON  ME- 
MORIAL HOSPITAL. 

Compiled  by  Charring  C.  SrMiioNs,   M.D.,  Boston. 
[From  the  Cancer  Commission  of  Harvard  University.] 

The  following  is  an  analysis  of  the  cases  of 
carcinoma  of  the  skin  that  have  applied  tor 
treatment  at  the  Collia  P.  Huntington  Eospi.tal 
from  1912  to  1916,  inclusive.  There  were  259 
cases  diagnosed  clinically  as  rodent  ulcer, 
epithelioma,  epidermoid  carcinoma,  or  car- 
cinoma, the  actual  term  employed  depending 
more  on  the  individual  making  the  diagnosis 
than  on  the  type  of  cell  forming  the  tumor.     At 


one  time  an  attempt  was  made  to  remove  a 
specimen  for  pathological  examination  from 
every  case,  hut  this  was  found  impracticable 
as  a  routine  and  was  abandoned;  consequently 
the  diagnosis  is  clinical  in  the  greater  number 
of  the  cases.  We  have  pathological  reports  on 
.">1  eases,  however,  and  have  been  struck  by  the 
fact  that  a  number  id'  cases  diagnosed  clinically 
as  being  of  the  basal  cell  type  proved  micro- 
scopically to  be  prickle  cell  carcinoma. 

'file  policy  of  the  hospital  has  been  not  to 
use  radium  in  all  eases  of  malignant  disease 
applying  for  treatment  but  to  advise  operation 
if  it  seems  best  in  a  given  ease.  Patients  re- 
ferred to  the  hospital  are  considered  as  being 
seen  in  consultation  and  advice  is  given;  or.  if 
they  are  suitable  cases,  they  are  accepted  for 
radium  treatment.  In  certain  of  the  milder 
cases  in  which  the  growth  is  favorably  situated, 
operation  gives  a.  better  immediate  result  and  a 
greater  hope  of  permanent  cure.  In  another 
class  of  advanced  cases  operation,  to  remove  the 
greater  portion  of  the  growth,  followed  by 
radium  treatment,  is  the  treatment  id'  choice. 
Much  can  be  accomplished  by  this  method  in 
advanced  carcinoma  of  the  cheek,  for  example, 
in  which  the  upper  jaw  and  orbit  are  exten- 
sively involved.  Life  is  prolonged  and  (he 
wound  made  clean  even  if  the  disease  cannot 
be  completely  eradicated.  Most  of  the  cases  re- 
ferred to  the  hospital  are  suitable  for  radium 
treatment  and  can  be  divided  roughly  into  two 
classes, — those  in  which  a  permanent  cure  is 
to  be  expected  and  those  in  which  the  disease 
is  extensive  and  in  which  radium  is  used  as  a 
palliative  measure  to  retard  the  rate  of  growth. 

Radium  is  particularly  valuable  in  the  treat- 
ment of  skin  cancer  arising  about  the  orbit. 
Less  deformity  of  the  lids  results  by  the  de- 
struction of  the  growth  in  this  manner  than 
by  operation,  which  can  always  be  performed 
later  if  the  radium  treatment  is  unsuccessful. 
Operation,  in  many  instances,  implies  loss  id' 
sight  of  the  eye  by  reason  of  destruction  of  the 
lids  and  later  infection,  or  the  position  of  the 
growth  makes  enucleation  necessary.  In  car- 
cinoma of  the  foregoing  region,  as  well  as  on 
the  nose  and  parts  of  the  cheek,  the  final  cos- 
metic results  following  radium  treatment  an 
better  than  those  following  operation.  (Cases 
1  and  2.)  *>n  the  other  hand,  in  some  cases,  es- 
pecially   where  the  growth   is  situated   about   the 

car   or   on    the   el k,    operation,    followed    by    a 

plastic  flap  or  skin   graft,   gives  a    better  result. 
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Case  1.  Hospital  number.  15.85;  male,  71; 
February  25,  1915.  Three  years  ago  tumor  on 
left  lower  eyelid  appeared.  Two  years  ago  con- 
sulted physician  and  was  given  x-ray  treatment 
every  two  weeks,  and  these  were  continued  for 


two  years,  but  the  growth,  although  benefited 
at  first,  still  persists.  Examination  shows  a 
large  indurated  area  involving  the  entire  left 
lower  lid.     Marked   conjunctivitis. 

Patient  received  two  treatments  with  radium 
in  May  followed  by  considerable  reaction. 
Further  treatment  given  in  June.  August,  1915, 
growth  was  apparently  entirely  destroyed.    Lit- 


Case  1. — Showing   sear  of    farmer   lesion   on  left    lower   eyelid. 

tie  deformity  of  lower  lid.  In  September,  L916, 
small  recurrence.  One  treatment  with  radium. 
One  month  later  this  had  disappeared.  In  Jan- 
uary, 1916,  evidence  of  recurrence  in  the  sear 
and  radium  treatment  given,    There  were  other 


slight  recurrences  in  October,  1916,  and  Febru- 
ary, 1917,  both  of  which  were  treated  with 
radium.  The  last  treatment  was  in  June,  1917. 
In  May,  1918,  no  evidence  of  recurrence.  Slight 
deformity  nf  lower  lid. 


Caj-e  2. — Showing 

Case  2.  Hospital  number,  14.110:  April  28, 
1914;  female;  aged,  56.  Fifteen  years  previ- 
ously small  wart  appeared  on  right  lower  lid. 
Removed  it  at  this  time  herself.  Three  years 
ago  wart  recurred.  Treated  with  carbolic  acid. 
No  other  treatment.  Examination  shows  on  the 
lower  lid  of  right  eye  rounded  mass  1  em.  ir. 
diameter    (see    photograph).      Some    ectropion. 


Oasi    2      Showing   disappearance  of  tumor. 

Microscopical   examination,  small   specimen   re- 
moved.    Epidermoid  carcinoma. 

Patient  received  two  treatments  of  radium  on 
May  2  and  May  5  of  18  and  1  I  millicuries,  steel 
needle,   unscreened.      Latter   treatment   "f   three 
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hours.  Some  slight  reaction  following  the  treat- 
ment. Six  weeks  later  the  growth  had  entirely 
disappeared,  and  the  resulting  ulcer  healed. 
Four  years  later  no  evidence  of  recurrence. 

A  plastic  operation  can  also  be  performed  for 
ectropion  or  deformity  of  the  nose  after  the 
destruction  of  the  growth  by  radium,  but  should 
not  be  attempted  until  all  inflammatory  reac- 
tion from  the  radium  has  subsided  and  suffi- 
cient time  has  elapsed  tn  make  the  possibility 
of  recurrence  remote  ("Case  31.  Carcinoma  aris- 
ing on  the  tip  of  the  ear  responds  very  slowly 
to  radium  and  operation  is  usually  the  treat- 
ment of  choice,  the  resulting  deformity  being 
less  noticeable  than  would  be  expected. 

Case  3.  Hospital  number.  14.11;  male,  62. 
January  12,  1914.     Fourteen  years  ago  received 


a  blow  on  the  right  side  of  the  face.  One  year 
later  small  sore  appeared  there,  which  was 
curetted.     This  only  partially    healed.      Three 


"f    growth    before    treatment. 

years  later  sore  excised  and  then  remained  well 
for  live  years.  Two  years  ago  it  broke  down 
again,  and  was  removed,  but  did  not  heal.  Dur- 


ing the  past  summer  has  received  several  x-ray 
treatments  without  improvement. 

Examination  shows  extending  from  the  in- 
ner canthus  right  eye  to  malar  bone  an  elipti- 
eal  ulcerating  area  5  x  IV.  em,  in  diameter.  The 
borders  and  base  are  typical  in  appearance  of 
epidermoid  carcinoma. 


Case  3. — -Showing  condition  of  scar  at   inner  canthus  of   right  eye. 

Pathological  report  of  small  section  of  growth 
removed  for  examination, — suspicious  of  car- 
cinoma. 

In  January,  February,  March,  and  April,  pa- 
tient received  eleven  radium  treatments  with 
marked  improvement.  Growth  slowly  closed 
over,  and  July,  1914,  tumor  had  been  entirety 
destroyed.  There  was  marked  ectropion  of  lid 
and  opening  into  the  antrum.  In  March,  1915, 
there  being  no  evidence  of  recurrence,  plastic 
operation  was  performed  at  the  inner  canthus. 
February  15,  1918,  no  evidence  of  recurrence. 

All  patients  should  be  warned  of  the  possibh 
depilatory  effects  of  the  radium,  as  the  beard, 
eyebrows,  or  eyelashes  may  be  unavoidably  de- 
stroyed. Treatment  inside  the  buccal  cavity 
even  will  often  destroy  the  beard.  In  treating 
carcinoma  in  the  region  of  the  orbit,  (hey  should 
also  be  warned  of  the  probability  of  conjunc- 
tivitis. A  Wassermann  test  should  be  taken  in 
all  cases  in  which  there  is  the  slightest  suspicion 
of  syphilis,  as  the  clinical  diagnosis  between 
rodenl  ulcer  and  syphilis  is  al  times  difficult. 
It  must  not  be  forgotten,  however,  that  car- 
cinoma can  arise  in  a  syphilitic  ulcer,  or  that 
tlic  two  conditions  may  be  co-existent  and  have 
no  relation  to  each  other. 

We  have  made  it  a  rule  not  to  treat  carcinoma 
of  the  lip  with  radium  except  in  cases  where 
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operation  is  contraindieated  on  account  of  dia- 
betes, high  blood  pressure,  or  the  extent  of  the 
growth,  as  we  consider  operation  the  only 
proper  treatment.  We  have  seen  cases  in  which 
a  small  carcinoma  of  the  lip  had  been  entirely 
destroyed  by  radium  develop  hopeless  carcinoma 
in  the  glands  of  the  neck  a  few  months  Liter. 
Keratosis  of  the  lip,  the  precancerous  condition, 
yields  readily  to  radium,  which  is  the  treatment 
of  choice. 

Methods  of  Treatment.  The  actual  method 
of  applying  the  radium  for  treatment  varied 
greatly- as  to  the  type,  situation,  and  extent  of 
the  growth.  Tlie  u>ual  procedure  in  the  small 
superficial  tumors  in  accessible  regions  was  to 
fasten  the  glass  tube  containing  the  emanation, 
which  was  in  turn  enclosed  in  a  steel  needle. 
to  the  top  of  a  metal  cone  1  cm.  in  height,  the 
diameter  of  which  was  slightly  larger  than  the 
growth.  The  cone  has  a  1  road  flange  on  the  bot- 
tom which  protects  the  surrounding  skin  from 
the  action  of  the  rays.  The  cone  with  the 
radium  attached  was  then  fastened  over  i.hfi 
growth  and  allowed  to  remain  in  place  for  from 
one-half  to  two  hours.  The  usual  dose  was  from 
20  to  50  millicuries,  although  heavier  treat- 
ments have  recently  been  used.  In  growths 
about  the  scalp  or  orbit,  sheet  lead  was  also 
used  as  a  protection  to  prevent  loss  of  hair  or 
conjunctivitis,  which,  in  spite  of  all  precautions, 
often  follows  the  treatment  of  carcinoma  of  the 
lids.  The  average  small  growth  usually  dis- 
appeared in  from  two  to  four  treatments,  often 
in  one.  but  the  resulting  superficial  ulcer  heals 
slowly.  After  the  first  treatment,  patients  re- 
port once  in  two  weeks  for  observation  and 
further  treatment,  as  necessary.  We  have  found 
that  the  best  method  of  treating  the  superfi- 
cial ulcers  is  to  instruct  the  patient  to  bath" 
them  once  or  twice  daily  with  a  solution  of  per- 
oxide and  water,  equal  parts,  and  keep  them 
covered  with  white  vaseline  or  other  bland  oint- 
ment, on  a  piece  of  compress  cloth.   (Case  4.) 

Cask  4.  Hospital  number,  16.108.  May  16, 
1916;  male.  St;.  Present  growth  appeared  on 
the  nose  about  two  years  ago.  Plaster  applied 
at  that  time  without  improvement.  One  year 
ago  x-ray  treatment,  with  slight  temporary  im- 
provement. Examination:  Shallow,  irregular 
ulceration    1  x-  em.   in  diameter  on  the  left  side 

of  tie-  nose,     i  See  photograph.) 

I'atiint  received  four  treatments  with  radium 
during    Mav    and    .lime.      Six    weeks    after    firs! 


treatment  ulceration  was  entirely  healed.  June, 
1918,  two  years  from  first  radium  treatment,  no 
evidence  of  recurrence. 


Case  4. — Showing    epidermoid    carcinoma    of    noge. 

Ill  the  large  superficial  growths  the  si  eel 
needles  containing  the  radium  emanation  were 
usually  laid  directly  on  the  growth  in  a  a  t  iei 
around  it  a  short  distance  inside  the  edge.  Tin. 
bare  glass  tubes  are  also,  at  times,  used  in  a 
similar  manner,  or  raised  up  '  _>  cm.  from  the 
surface  on  a  piece  of  gauze. 

Fungoid  growths,  where  there  was  considers! 
ble  tumor  tissue,  were  often  treated  by  imbed- 
ding the  glass  tube  containing  the  emanation 
directly  in  the  tumor  and  leaving  it  Wl  situ. 
One    or   more    tubes    containing   from    5   to    12 


Case  4.     Showing    former    lesion    entirely    hi  ill  I 

lillicuries  were  usually  embedded  in  this  man- 
er. 
Emanations  in  a.  small   glass  spin-re  were  at 
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times  used  in  treating  growths  on   the  eyelids. 

In  larg<  growths  on  the  cheek  winch  have  in- 
volved the  bone  and  infiltrated  the  antrum 
much  may  be  accomplished  by  removing  the 
tumor  by  operation  with  the  knife,  curette,  and 
actual  cautery.  A  tube  of  radium  may  be  in- 
troduced into  the  cavity  thus  formed  in  the 
gauze  packing  at  the  time  of  operation  and  I  t'i 
in  place  for  from  12  to  48  hours,  depending 
on  the  amount  used.  The  deformity  following 
these  operations  on  the  upper  jaw  is  surpris- 
ingly little,  considering  their  extent.  Further 
radium  treatments  are  given  as  indicated.  The 
same  procedure  may  be  followed  after  eventra- 
tion of  the  orbit  for  cancer,  or,  if  there  is  a 
chance  of  all  the  growth  having  been  removed, 
the  radium  treatment  may  be  delayed  until  a 
recurrence  appears. 

All  cases  arc  requested  t<>  reporl  at  the  hos- 
pital regularly  for  observation  whether  they 
need  treatment  or  not.  Cases  which  do  not  re- 
port are  followed  up  at  the  end  of  six  to  twelve 
months  from  their  last  visit  to  determine  their 
condition. 

The  259  cases,  for  convenience  of  study,  were 
divided  into  the  following  groups:  Cancer  of 
eyelids  and  about  the  orbit,  52  cases;  cancer 
of  the  nose,  79  cases;  cancer  of  the  cheek,  71 
eases;  cancer  of  the  forehead,  27  cases;  cancer 
about  the  ear,  24  cases;  miscellaneous  cancer 
C hands,  feet,   etc.),   6  cases.- 

Of  these  cases  201  (77%)  had  previously  re- 
ceived some  form  of  treatment.  In  some  the 
growth  had  been  destroyed  but  had  recurred, 
while  in  others  treatment  had  had  little  or  no 
effect.  .Many  patients  had  drifted  from  one 
physician  to  another  and  had  tried  several  dif- 
ferent remedies.  .Many  of  the  methods  of  treat- 
ment employed  are  well  recognized  and  it  must 
he  borne  in  mind  that  we  only  saw  the  unsuc- 
cessful cases  and  have  no  means  of  jjudgiflg  the 
numbers  cured.  A  list  of  the  more  common 
methods  employed  is  given  below. 

X-ray     61  cases 

Violet  light  4  " 

Finscn  light  1  " 

Radium  . . . 11 

Electricity    3 

Operation   07  " 

Cautery    13  " 

Freezing   (liquid  air,  etc.)    G  " 

Cancer  pastes   27  " 

'lint merits     44  " 

Treated  by   many   remedies   49  " 

No  previous  treatment 56  " 

No  data  2  " 


The  cases  received  treatment  at  the  hospital 
as  follows: 

Treated  with  radium   201  cases 

Treated  by  operation   2S      " 

Treated  with  x-ray   4      " 

No  treatment 26      " 

Case  5.  Hospital  number.  15.163;  May  25, 
1915:  female:  aged.  77.  Twenty  years  ago, 
following  a  bruise  on  the  nose,  a  wart  appeared. 


Case  5. — Showing    carcinoma    basocellulare    of    nose. 

which  patient  says  she  used  to  cut  with  knife. 
One  year  ago,  following;  irritation,  growth  in- 
creased. Consulted  local  doctor,  who  gave  her 
an  ointment.  This  had  no  effect  on  the  wart, 
which  gradually  increased  in  size  to  the  present 


Case  5.— Showing    marked     improvement    since    radiation. 

time.  Examination  shows  nose  occupied  by  a 
mass  nf  hard  ulcerating  new  growth,  4x5  cm. 
in  diameter  (see  photograph). 

Pathological   report  of  specimen  removed  for 
examination:    Epidermoid  carcinoma. 


482 


BOSTON  MEDICAL  AND  SURGICAL  -JOURNAL 


[October  16, 1919 


During-  June.  July,  and  August,  patient  re- 
ceived 17  treatments  with  radium.  Most  of 
these,  however,    were  small  and  were  applied  in 


Case  o. — Showing  extension  of  carcinomatous  area  over  face,  in- 
volving the  entire  nose,  upper  lip,  greater  portion  of  cheeks  and 
eyelids. 

.steel  needle,  without  screening:,  to  various  por- 
tions of  the  growth.  By  September,  1915,  con- 
dition was  very  much  improved  (see  photo- 
graph). Had  two  heavy  treatments  in  October 
and  November.  1915.  but  during  this  time  the 
growth  rapidly  increased  in  size  and  continued 
to  spread,  involving  the  nose,  cheeks,  and 
antrum.    Patient  died  -Tune  28,  1916. 

Radium  Treatment.  Of  the  201  cases  treated 
with  radium.  171  were  eases  in  which  complete 
destruction  of  the  tumor  and  healing  of  the 
ulcer  were  to  be  expected,  in  other  words,  a 
"cure,"'  although  we  avoid  this  term  in  speak- 
ing of  carcinoma.  A  certain  number  of  eases, 
clinically  indistinguishable,  proved  to  be  very 
resistant  to  the  radium,  and  the  tumor,  although 
destroyed  in  some  parts,  tended  to  extend  at 
the  periphery  in  spite  of  heavy  treatments 
(Case  5).  Of  the  other  30  cases  treated  with 
radium  complete  destruction  of  the  tumor  was 
not  to  be  expected.  In  15  the  disease  was  so  ad- 
vanced radium  was  used  only  as  a  palliative 
measure,  and.  in  the  other  15  cases  an  insuf- 
ficii  in  amount  of  radium  was  ns»d  1o  accomplish 
,m\  result,  as  the  patients  failed  1o  report  reg- 
ularly for  treatment.  In  L24  of  these  171  cases, 
or  72.5%.  the  growth  was  destroyed  and  the 
ulcer  healed ;  in  other  words,  an  "immediate 
■  obtained.  In  36,  or  21 '  <  .  no  benefit 
ited    following   treatment,   and    in   11.  or 


6.5%,  there  was  only  temporary  improvement. 
Five  of  the  cases  in  this  last  group  were  later 
operated  upon. 

Table   I.     Immediate   Results,   Radium   Treatment. 

"Immediate  cure"  124  cases     72.5% 

Xo  improvement   3t>      "         21 .0% 

Slight  improvement   11       "  6.5% 

Insufficient  treatment    15      " 

Too  advanced  for  much  relief   ...     15 

Xo  reason  could  be  found  for  the  lack  of  re- 
sponse to  treatment  in  the  36  cases  in  which, 
no  improvement  occurred.  There  was  no  rela- 
tion to  the  age,  sex.  or  position  of  the  growth. 
In  some  cases  the  growth  was  extensive,  but  no 
larger  than  in  others  which  yielded  readily  to 
radium.  The  type  of  cancer  made  little  differ-. 
euee  in  the  eases  in  which  a  specimen  was 
available  for  study,  although  cancer  diagnosed 
microscopically  as  being  of  the  basal  cell  va- 
riety was  slightly  more  favorably  influenced  by 
radium  than  the  prickle  cell  type. 

Table   II. 


—  *_  -        fit : 


2 

1 

0 

0 

0 

0 

Immediate  cure    6 

Slight  improvement    . .       2 
No  improvement 11 


Some  of  the  growths  which  did  not  yield 
readily  to  radium  were  small,  and  while  there 
would  be  slight  improvement  in  the  center  ol 
the  ulcer  following  treatment,  the  process  would 
extend  at  the  periphery  despite  heavy  doses. 

Remote  Results.  Of  the  124  eases  in  which 
an  immediate  cure  was  effected  by  radium,  121 
have  been  kept  under  observation  for  one  or 
more  years.  Twenty-five  eases,  or  201 r,'-,  have 
recurred.  On  the  other  hand,  the  recurrence 
wis  small  and  in  13  disappeared  after  one  o\- 
two  light  radium  treatments.  The  recurrences 
usually  appeared  about  the  periphery  of  the 
sear  (Case  6). 

Care  6.  Eospital  number,  14.1T!;  male,  74 j 
May  25,  1914.  Warty  growth  on  the  nose  near 
the  inner  caonthus  appeared  L5  years  ago  b\iur- 
teen  years  ago  consulted  physician,  but  advised 
no  treatment.  One  year  ago  x-ray  treatment 
advised.  I  his  received  \  raj  and  radium  treat- 
ment for  past  two  years;  amount  of  radium 
not  known. 

Examination  shows  the  inner  canthns  of  the 


Vol.  OLXXXI,  Xo.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


483 


right  eye  ulcerated,  area  1x1  cm.  in  diameter ; 
base  soft,  edges  raised  and  indurated.  Consid- 
erable conjunctivitis. 

Patient  received  one  treatment  of  16  milli- 
euries  of  radium  for  one  hour;  no  screening. 
Six  weeks  later  lesion  entirely  healed.  Scar  soft. 
During  the  next  three  years  patient  came  to  the 
hospital  several  times  for  treatment  of  small 
keratoses  on  portions  of  the  face,  which  yielded 
readily  to  radium  treatment.  In  June,  1918. 
there  was  no  evidence  of  recurrence  of  growth 
at  the  inner  canthus  or  on  the  cheeks. 

Table  III.     End-Restjlts. 

No  recurrence  1  year  S  eases 

No  recurrence  2  years   14  eases 

No  recurrence  3  years   51  cases 

No  recurrence  4  years   22  cases 

Recurrent  cases    20  cases  21.4% 

Result  unknown   3  cases 

(Of  the  26  recurrent  cases,  13  yielded  readily  to  fur- 
ther  light  treatment.) 

It  may  be  stated,  therefore,  that  in  carcinoma 
of  the  skin  suitable  for  radium  treatment  in 
72.5%  of  the  cases  an  immediate  cure  is  to  be 


orbit  so  extensive   that    removal   of  the  orbital 
contents,  together  with  the  lids,  was  considered 


Oasb  6. — Showing  ulceration  of  inner  canthus  of  right  eye.  The 
central  necrotic  portion  ii  probably  due  to  the  radium  applica- 
tion. 

expected  ;i  1 1 < i  of  tli"-r  W ',   will  remain  free  from 
the  disease  or  if  a  recurrence  does  take  place, 
it  will  yield  readily  to  further  light  treatment. 
W usider.    however,    that     in     eases    of    epi- 
dermoid carcinoma  in  which  the  growth  can  be 
removed    easily    without    marked    resulting   de 
formity.  or  cases  in  which  metastases  are  likely 
.11   is  the  treatment  of   shoice 
Results  of  Operative   Treatment.     Of  the  28 
treated   by  operation,   26   were  alive  and 
frc,.  from   recurrence  one  or  more  years  later, 
ivere  of  carcinoma  abpul  1  he 


Case  6. — Showing    scar    tissue     replacing    rodent    ulcer     at     inner 
canthus   of   right  eye. 

advisable.  Nine  of  these  cases  are  still  free 
from  recurrence.  Five  of  the  cases  were  op- 
erated upon  as  radium  failed  to  destroy  the  dis- 
ease. 


LOSS  OF  SIGHT  FROM  RETRQBULAK 
NEURITIS  DUE  TO  POSTERIOR  ACCES- 
SORY SINUS  DISEASE,  WITH  REPORT 
OF  17  (ASKS. 

By  Leon  E.  White,  M.D.,  Boston. 

After  reading  Sluder's  masterly  book, 
"Headaches  and  Eye  Disorders  of  Nasal  Ori- 
gin," one  hesitates  to  enter  this  field.  I  believe, 
however,  the  subject  well  warrants  further  elu- 
cidation ;  lor  in  spite  of  the  brilliant  writ  ings  of 
Onodi.  Loeh.  Knapp,  Holmes.  deSehweinitz, 
Posey,  ila.jok.  Birch  Hirschfeld,  Killian, 
dok'leyn.  lieruer.  van  <\^v  Hoove,  llalstcad. 
Stark  and  man}  others,  the  subject  has  not,  I 
think,    been    sufficiently    comprehended.      The 

eases    are   so    rare    that    one   sold sees   enough 

of  them  to  know  what  to  expect.  The  usual 
opinion  seems  to  be  that  the  seat  of  the  trouble 
is  determinable  on  a  casual  nasal  examination. 
Pus,  polypoid  tissue  or  caries  was  Formerlj 
looked  for.  hut  now  we  recognize  the  importance 
also  of  a  thickened  or  hypertrophied  membrane 

hyperplasia,  as  it  is  designated.  Fail  defines 
this  as  h  "rarefying  osteitis  associated  with  in- 
flammatory  swelling   and   fibrous  thickening  of 

•  Read  !  '  i''al     and 

Otclogieal 
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the  mucous  membrane  lining  the  accessory 
sinuses.  It  is  brought  about,  according  to  Dela- 
field  and  Prudden,  by  long  continual  hyperemia. 
Examination  of  the  nose  is  negative  where  the 
hyperplasia  does  not  involve  the  middle  tur- 
binate. It  is  especially  to  this  type  of  case  that 
1  wish  to  call  attention. 

The  more  one  studies  the  structures  surround- 
ing the  sphenoidal  sinuses,  the  more  one  is  im- 
pressed with  the  importance  of  a  thorough 
comprehension  of  the  pathological  conditions 
found  here.  These  sinuses  vary  greatly  in  size 
and  position,  even  in  the  same  individual.  They 
may  extend  outward  and  backward  into  the 
greater  wings  of  the  sphenoid  to  the  Gasserian 
ganglion  and  have  a  capacity  of  12  cubic  centi- 
meters or  more.  The  pituitary  body,  chiasm 
and  optic  nerve  are  in  relation  to  the  superior 
wall,  while  externally  lie  the  optic,  abdueens, 
oculomotor,  trochlear,  ophthalmic  and  maxillary 
nerves,  the  cavernous  sinus,  the  internal  carotid 
artery,  and  the  dura  of  the  middle  fossa.  "In 
some  specimens."  Killian  says,  "the  blood  cir- 
culating in  the  cavernous  sinus  bathes  the  whole 
root'  as  well  as  the  lateral  walls."  Bearing 
these  relationships  in  mind  one  can  readily  see 
what  effect,  an  inflammatory  process  here  might 
have  on  these  structures.  Cases  of  brain  ab- 
scess and  cavernous  sinus  thrombosis  from 
sphenoidal  sinus  disease  do  occur,  but  fortu- 
nately are  rather  rare  complications,  while  the 
affection  of  the  adjacent  nerves,  such  as  im- 
pairment of  vision  and  intense  neuralgia,  are 
only  too  frequent. 

As  to  the  vulnerability  of  the  optic  nerve 
much  research  work  has  been  done.  For  in- 
stance, Francis  and  Gibson  made  a  study  of 
sixty  specimens,  in  one-third  of  which  the  optic 
nerve  was  separated  from  the  sphenoidal  sinus 
by  a  paper  thickness  of  bone  measuring  less 
than  1/100  of  an  inch.  This  frailness  was  well 
demonstrated  when  I  was  removing  the  lining 
of  a  sphenoidal  sinus  in  the  dissecting  room  re- 
cently. This  bone,  in  a  comparatively  fresh 
subject,  was  so  fragile  that  it  came  away  with 
the  lining,  thus  exposing  a  considerable  area  of 
dura.  It  is  difficult  to  conceive  how  an  inflam- 
matory process  could  go  on  in  a  sinus  of  this 
type  without  causing  serious  damage.  The 
wonder  is  that  so  few  complications  arise.' 

deKleyn  and  (ierlach  made  a.  study  of  the 
optic  nerve  in  a  ease  of  old  sphenoidal  sinus 
disease,    and    found    circumscribed    infiltration 


opposite  the  sinus.  The  same  capsular  diplo- 
cocci  were  found  in  this  infiltrate  as  in  the 
mucosa  of  the  sinus. 

As  to  the  cerebral  complications  from  sphe- 
noidal sinusitis,  I  have  seen  but  one  case,  but  in 
1905  Dr.  St.  Clair  Thompson  gave  a  brief  his- 
tory and  autopsy  findings  in  42,  all  but  2  of 
which  were  collected  from  previously  reported 
cases.  Most  of  these  ran  a  very  rapid  course 
(as  illustrated  by  my  case),  and  while  the  find- 
ings as  to  the  eyes  were  meager,  they  were  most 
interesting  as  showing  the  effect  on  the  optic 
nerve  of  disease  in  the  sphenoid. 

Case  38  of  the  series  is  as  follows  : 

"Male.  78:  two  and  one-half  years  before 
death  eyesight  became  suddenly  impaired  and 
subsequently  totally  lost  from  double  optic  neu- 
ritis and  post-neuritie  atrophy." 

The  autopsy  showed  complete  destruction  of 
the  walls  of  the  sphenoid. 

In  twelve  of  the  forty  cases  loss  of  vision  with 
or  without  changes  in  the  fundi  are  mentioned, 
thus : 

In  ( 'ase  1.  Sudden  blindness  in  right  eye. 
Optic  disc  cloudy. 

Case  8.     Diminution  of  vision  on  one  side. 

Case  15.  Three  weeks  before  admission,  fail- 
ing eyesight  was  noted. 

Case  16.     Congested  optic  discs. 

Case  17.  (Reported  in  full,  it  being  Dr. 
Thompson's  own  case).  Had  complained  that 
everything  was  misty  before  him.  Both  optic 
discs  were  slightly  hazy. 

Case  21.  (Also  Dr.  Thompson's  patient.) 
Had  double  optic  neuritis. 

Case  24.  Complained  of  dim  sight,  five  days 
before  admission  to  hospital. 

Case  25.  Had  pain  in  left  eye  with  failing 
of  sight  2  days  later  "as  from  mist  before  the 
eye."  Complete  blindness  followed.  The  fun- 
dus showed  dilated  veins  and  edema  of  papilla. 
Five  days  later  the  right  eye  was  similarly  af- 
fected. 

Case  27.  Gave  a  history  of  pain  in  the  left 
eye  and  diminished  vision  on  that  side. 

Case  33,  Had  scotoma  and  diminished  vision 
in  both  eyes. 

Case  35.  Had  diminished  vision  ending  in 
complete   blindness. 

Case  36.     Had  unilateral  loss  of  vision. 

In  1900  Miller  reported  two  fatal  cases  from 
sphenoidal  sinus  disease,  preceded  by  sudden 
and    complete   loss  of   vision. 
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Dr.  D.  W.  Greene  reported  a  fata!  case  of 
unrecognized  empyema  of  the  right  sphenoidal 
sinus,  with  loss  of  vision  in  the  right  eye.  On 
autopsy  "the  blood  vessels  (veins  in  particular) 
Occupying  the  floor  of  the  right  anterior  and 
middle  cerebral  fossae  were  engorged  with 
blood  •  the  overlying  dura  was  boggy  and  opaque 
and  the  anterior  clinoid  processes,  together 
with  the  superior  wall  or  roof  of  the  right  sphe- 
noid, were  of  a  grayish  red  color,  almost  black 
in  places,  and  necrotic.  The  right  ophthalmic 
vein  and  artery,  the  right  optic  nerve  and  other 
minor  structures  occupying-  this  position  about 
the  right  clinoid  process,  were  agglutinated  and 
embedded   in   a   mass  of   inflammatory   lymph." 

Chisholm  in  1882  reported  two  instructive 
eases  of  blindness  from  malignant  growth. in  the 
sphenoid.  In  the  one. — a  boy  of  seven — almost 
complete  loss  of  sight  came  on  within  two  weeks 
in  the  right  eye  and  some  loss  of  vision  in  the 
left.  There  was  pallor  of  both  discs.  A  year 
later  the  hoy  was  totally  blind  in  both  eyes  and 
both  discs  were  white.  In  the  other  case. — a 
physician — loss  of  vision  came  on  in  the  right 
eye  several  months  after  the  pain  started  in  thai 
side  of  the  head.  The  disc  was  pale.  Lef1  eye 
had  normal  vision  at  first  examination  but  five 
months  later  it  was  so  poor  that  he  could  see 
only   the  outline   of   large  objects.     Both  discs 

Were    white. 

Dombrowski  also  lias  reported  an  interesting 
case  of  retrobulbar  neuritis  caused  by  carcinoma 
of  the  sphenoid.  At  first  there  was  slight 
blanching  of  the  disc  and  restriction  of  the  vis- 
ual field  in  one  eye.  Later  complete  loss  of  vis- 
ion in  one  eye  with  optic  atrophy  and  commenc- 
ing loss  of  vision  in  the  other. 

The  ease  of  Wood  ami  Wall's  is  instructive 
a.s  it  shows  the  difficulty  in  differentiating  cases 
of  retrobulbar  type  from  those  where  the  optic 
neuritis  is  of  cerebral  origin.  Their  patient  had 
defective  sighl  for  two  years  in  the  left  eye 
with  vision  for  hand  movement!?  and  the  right 
was  also  somewhat  affected.  Vision  6/9  with 
marked  papilledema.  There  was  pus  in  the 
nose.  The  removal  <d"  the  middle  turbinates  and 
Opening  of  the  sphenoids  brought  about  normal 
vision   right   and   nearly  normal   left. 

The  writers  up  to  ten  or  twelve  years  ago  laid 
great  stress  on  tic  intimate  relation  of  the  optic 
nerve  to  the  accessory  sinuses,  ami  seemed  to 
Eeel  that  pressure  was  tic  all  important  factor. 
The  literature  showing  tie-  growing  comprehen- 


sion of  toxaemia  and  hyperplasia  is  most  inter- 
esting. 

Kraass  was  one  of  the  first  to  express  the 
toxaemic  view.  He  said  in  1909  that  "retro- 
bulbar neuritis  is  generally  supposed  to  be  due 
to  an  extension  of  the  inflammation  from  the 
sinuses  to  the  optic  nerve,  but  the  rapidity  with 
which  the  retrobulbar  neuritis  disappears  after 
the  evacuation  of  the  pus  from  the  opened  si- 
nuses is  often  a  source  of  surprise  and  would  in- 
dicate that  the  neuritis  was  due  rather  to  a  local 
toxaemia  than  to  an  inflammatory  process.  It 
is  readily  conceivable  that,  soon  after  the  supply 
of  toxins  through  the  lymphatics  to  the  nerve 
fibres  ceases,  the  natural  recuperative  forces  are 
set  to  work.  Another  reason  for  the  supposition 
that  we  have  toxaemia,  to  deal  with  is  that  the 
macular  fibres  are  selected  for  specific  action  by 
the  inflammation."  He  cites  the  case  of  a 
patient  wdio  had  pain  in  the  right  eye  accom- 
panied by  very  dim  sight  and  a  constantly  pres- 
ent black  spot.  There  was  faint  haziness  of  the 
retina  and  contraction  of  the  visual  fields.  There 
was  an  extreme  deviation  of  the  septum  to  the 
right,  and  pus  was  found  about  the  middle  tur- 
binate. A  rapid  cure  was  effected  by  resection 
of  the  septum  and  the  opening  of  the  ethmoid 
cells. 

Teillais.  in  1908,  reported  a  unique  ease  where 
toxaemia  seemed  to  play  the  leading  role.  The 
extraction  of  the  molar  tooth  was  followed  by 
an  acute  infection  of  the  left  maxillary  antrum 
and  orbital  cellulitis  which  spread  to  the  neigh- 
boring- sinuses,  causing  blindness  and  optic 
atrophy  of  the  left  eye  and  neuroretinitis  of  the 
right. 

Stevens  reported  the  case  of  a  woman  in  mid- 
dle life  where  the  toxaemia  was  so  great  as  to 
cause  stupor,  slow  pulse,  subnormal  tempera- 
ture and  headaches  in  addition  to  the  more  fre- 
quent symptoms  of  failing  vision  and  moderate 
optic  neuritis  with  central  scotoma,  vision  4/20 
each  eye;  history  of  nasal  discharge  suddenly 
stopping  before  onset  of  symptoms.  Recovery 
followed  the  opening  of  the  posterior  ethmoid 
and  sphenoid. 

In  1910  MacWhinnie  says  Met  because  of  the 
fact  that  in  several  of  his  ,-ases  the  probing  of 
the  sphenoid  immediately  increased  the  fundus 

congestion.  1c  was  led  to  believe  that  these  cases 

wn-r  really  the  result  of  absorption  of  toxic 
products  from  this  sinus  through  the  lympha- 
tics,   although    "I    am    well   aware,"    he   says, 
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"that,  so  far,  there  has  not  been  any  established 
relation  between  the  lymphatics  of  the  eye  and 
the  sinus  other  than  the  very  noticeable  widen- 
ing of  the  perivascular  lymph  channels  in  the 
axial  strand,  demonstrated  first  by  Schieck 
pathologically."  MacWhinnie  reported  five 
cases  giving  peri-metric  charts  before  and  after 
operation.  "Personally,"  he  writes,  "T  believe 
it  is  good  practice  to  open  the  spbenoid  in  cases 
of  optic  neuritis  or  choked  disc,  showing  para- 
central seotomata  in  the  visual  fields,  no  possi- 
ble harm  being  done  if  there  is  not  an  involve- 
ment of  the  sinus,  and  if  it  is  present  we  have 
eradicated  one  of  its  etiological  factors." 

Gradle"s  views  as  to  the  etiology  of  blindness 
and  the  blind  spot  from  accessory  sinus  disease 
differ  considerably  from  previous  writers.  After 
giving  the  anatomical  relations  and  blood  supply 
of  the  optic  nerve,  in  accordance  with  the  teach- 
ings of  Onidi,  Loeb,  Vossius,  and  Gray,  he  says : 

"These  anatomic  facts  explain  the  course  of 
disease  from  the  accessory  sinuses  to  the  optic 
nerve.  The  infection,  the  edema,  or  whatever 
may  be  the  disturbing  factor,  passes  from  the 
sinus  periosteum  through  the  diploic  veins  and 
lymph  channels  to  the  orbital  periosteum, 
thence  by  continuity  to  the  intracanalicular  por- 
tion of  the  dura  of  the  optic  nerve,  or  possibly 
through  the  periosteal  veins  or  dural  veins 
directly  to  the  central  vein  of  Vossius.  If  the 
dura  alone  is  involved,  thus  causing  a  pressure 
upon  the  periphery  of  the  optic  nerve  within  the 
canal,  the  peripapillar  bundles  alone  will  be 
involved  and  an  enlargement  of  the  blind  spot 
will  result.  If  the  process  extends  further  and 
involves  the  central  vein  of  Vossius,  surround- 
ing it  by  an  edema,  the  neighboring  nerve 
bundles  will  suffer.  These  happen  to  be  the 
papillo-macular  bundles  and  there  results  a 
central  scotoma.  Consequently,  T  believe  that  I 
am  justified  in  stating"  (contrary  to  the  teach- 
ings of  Onidi  and  Loeb)  "that  the  anatomic 
relations  of  the  sphenoid  and  ethmoid  cells  to 
the  optic  canal  are  immaterial  when  it  comes 
to  a  question  of  optic  nerve  involvement  in  ac- 
eessory  sinus  disea.se.  The  trouble  is  trans- 
mitted by  the  soft  tissues  alone." 

Shumway  reported  a  unique  case  and  ex- 
pressed a  very  interesting  theory  in  1915.  His 
patienl  tad  failing  sight  in  one  eye  for  nine 
years.  The  fundus  showed  pallor  of  the  tem- 
poral half  of  the  nerve  and  there  was  a  hori- 
zontal   oval    scotoma    for    colors;    vision    2/45. 


Nasal  examination  showed  a  necrosing  ethmoi- 
ditis.  Three  years  later,  after  a  slight  improve- 
ment, his  condition  became  worse  and  the  writer 
concluded  the  case  was  one  of  insular  sclerosis 
and  advanced  the  theory  that  it  might  have  been 
produced  by  absorption  of  the  toxins  from  the 
purulent  focus  in  the  ethmoid  cells.  Such  a 
theory  would  explain  the  similarity  in  the 
lesions  of  retrobulbar  neuritis  due  to  intoxica- 
tions and  those  found  in  disseminated  sclerosis. 

Stark  in  1916  calls  attention  to  the  similarity 
of  the  eye  symptoms  in  accessory  sinus  disease 
and  multiple  sclerosis.  "The  eye  symptoms  in 
multiple  sclerosis,"  he  says,  "are  amblyopia, 
nerve  involvement,  muscle  involvement,  includ- 
ing   nystagmus,    change    in   the    pupil    field    of 

vision As    in    sinus    blindness,   these 

symptoms  are  not  all  present  in  any  one  case, 
the  diagnosis  being  made  by  the  presence  of  one 
or  more." 

In  speaking  of  the  etiology  he  quotes  Aurbach 
and  Brandt,  who  say  that  "the  relation  of  mul- 
tiple sclerosis  to  retrobulbar  neuritis  is  interest- 
ing in  so  far  as  the  last  named  affection,  in  the 
great  majority  of  cases,  in  acute  as  well  as  in 
chronic  form,  is  etiologically  referable  to  vari- 
ous intoxications  and  infections,  arousing  the 
suspicion  that  multiple  sclerosis  is  likewise 
based  on  some  organized  or  unorganized  poison, 
crediting  the  increased  frequency  of  influenza 
in  the  last  decade,  with  the  greater  frequency 
of  multiple  sclerosis."  He  also  quotes  Parsons, 
who  says:  "The  pathologic  condition  is  sugges- 
tive of  the  presence  of  a  circulating  toxin  as  the 
cause  of  the  disease."  Stark  concludes  as  fol- 
lows: "The  eye  symptoms  of  multiple  sclerosis 
and  sinus  blindness,  which  have  previously  been 
considered  different  diseases,  are  to  my  mind 
the  same,  one  being  an  advanced  stage  of  the 
other. ' ' 

It  may  be  of  interest  to  give  the  usual  find- 
ings in  eases  of  multiple  sclerosis  as  outlined 
by  Dr.  Kampherstein,  who  describes  the  eye 
symptoms  in  37  cases,  in  23  of  which  the  diag- 
nosis was  positive  and  in  the  remaining  14  very 
probable.  Most  of  the  cases  occurred  in  young 
individuals.  In  24  there  were  ophthalmoscopic 
changes,  the  most  common  being  temporal  pallor, 
— bilateral  iu   8   cases,   unilateral   in   10  cases. 

There  was  incomplete  optic  atrophy  in  3  cases; 
complete  bilateral  optic  atrophy  in  1:  sector- 
shaped  pallor  in  2;  an  optic  neuritis  in  1;  in 
5   there  was  an  absolute  central  scotoma;  in  5 
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a  relative  central  scotoma ;  in  3  a  central  scotoma 
with  peripheral  contraction  of  the  field ;  and  in 
one  case  green  was  not  recognized  in  the  entire 
field.  Nystagmus  was  present  in  30  cases.  Of 
these.  26  had  nystagmus  only  in  extreme  posi- 
tions of  the  eye.  while  in  two  there  was  marked 
nystagmus,  even  in  the  primary  position. 

Bradburne  reported  a  unique  case  of  optic 
neuritis  associated  with  implication  of  the 
abducens  nerve  from  sphenoid  disease.  The 
patient  had  occipital  headaches  and  double  vis- 
ion for  twelve  months.  Examination  revealed 
a  slight  weakness  of  abduction  of  the  left  exter- 
nus  muscle  with  some  loss  of  vision  and  blurring 
of  the  left  disc.  This  deviation  reached  a  maxi- 
mum of  14  degrees  some  weeks  later.  The  use 
of  cocain  and  adrenalin  was  followed  by  a  pro- 
fuse thick  purulent  discharge  from  the  sphe- 
noidal region  and  a  rapid  subsidence  of  the 
neuritis.  There  was,  however,  occasional  blur- 
ring of  the  vision  for  9  months  and  at  times 
pain,  but  the  diplopia  cleared  up.  The  author 
says  that  "the  implication  of  this  nerve"  (the 
left  abductor)  "assisted  the  localization  of  the 
seat  of  the  mischief,  for  such  could  scarcely  be 
anywhere  else  than  at  its  situation  on  the  body 
of  the  sphenoid  where  it  traverses  the  cavern- 
ous sinus  alongside  the  carotid  artery."  "It  is 
possible,"  he  says,  "that  in  this  case  the  sixth 
nerve  may  have  had  an  abnormal  relationship 
to  the  carotid  and  instead  of  lying  external  to 
the  artery,  might  have  laid  on  its  mesial  aspect 
in  contact  with  the  bone." 

The  uselessness  of  negative  findings  is  well 
shown  by  Caldwell,  who  reported  a  case  in  1892 
of  double  optic  neuritis  due  to  unrecognized 
ethmoid  and  sphenoid  disease.  Loss  of  vision 
ptnie  on  during  a  sea  voyage,  being  preceded  by 
violent  pain  first  in  one  eye  and  then  in  the 
other.  After  being  examined  by  many  specialists 
ami  treated  unsuccessfully  in  various  hospitals 
for  two  years,  his  disease  was  at  last  correctly 
Biagnosed,  although  too  late  to  benefit  his  vis- 
ion. The  pain,  which  was  paroxysmal,  was  re- 
lieved by  removal  of  the  middle  turbinate  and 
draining  the  sphenoid  sinus,  and  there  was  also 
a  marked  improvement  in  his  general  health, 
but  both  optic  nerves  had  atrophied. 

Vail,  in  1919,  reported  three  cases  of  monOCU- 

lar  retrobulbar  neuritis  from  ethmoid   disease, 

all  with  negative  rhinoscopic  findings.     Two  of 

vere  due  to  hyperplastic  ethmoiditis  and 

one  to  a  suppurative  process.     In  conclusion  he 


says  that  in  the  two  eases  where  "there  was  no 
bacterial  invasion  of  the  nerve  present,  there 
was  swelling  of  the  orbital  wall  of  the  posterior 
ethmoidal  or  sphenoidal  cell  which  pressed  the 
optic  nerve  in  its  passage  through  the  optic 
foramen  and  caused  a  strangulation  of  the  nerve 

nt    this  point This  compression  no 

doubt  produces  a  transverse  optjc  neuritis 
which,  while  not  due  to  bacterial  invasion,  is 
nevertheless  destructive  to  vision  and  is 
followed  by  more  or  less  permanent  atrophy  of 

the  optic  nerve The  nasal  disease 

that  produces  this  phenomenon  is  a  non-sup- 
purative  one,  hyperplasia  of  the  ethmoids.  .  . 
.  .  The  disease  should  be  recognized  and 
operation  on  the  ethmoid  performed  at  once  in 
spite  of  its  being  normal  in  appearance." 

The  result  of  delayed  surgical  intervention  is 
well  shown  in  the  report  of  Schimer,  who  saw  a 
case  of  five  months'  duration  with  vision  right, 
fingers  immediately  in  front  of  the  eye;  the  left, 
with  proper  correction,  fingers  at  5  m.;  the  tem- 
poral halves  of  both  discs  quite  white.  As  sup- 
puration was  found  in  the  accessory  sinuses  on 
both  sides,  the  middle  turbinates  were  removed 
and  ethmoids  treated.  There  was  slight  im- 
provement in  the  left,  but  further  improvement 
was  impossible  as  the  nerve  fibres  had  already 
undergone  degeneration.  An  operation  on  the 
sinuses  when  the  trouble  commenced  would,  the 
writer  maintained,  have  stopped  the  inflamma- 
tion and  saved  the  vision. 

The  seriousness  of  delay  and  the  importance 
of  thoroughness  in  operating  is  shown  by  Hisley, 
who  reported  a  case  of  marked  pathology  in  a 
man  of  58  who  had  atrophy  of  the  optic  nerve 
of  long  standing  in  one  eye  and  a  recent  loss 
of  vision  to  6/60  in  the  other.  "The  nerve  was 
gray-red,  opaque,  and  margins  obscured."  There 
was  pain  in  the  frontal  region  and  both  nares 
were  tilled  with  polypoid  masses.  On  the  re- 
moval of  these  a  large  quantity  of  pus  escaped 
and  \ision  rose  to  6/1.5.  Seventeen  months  later- 
it  dropped  to  1/10  and  the  nose  was  again  filled 
with  polypi.  The  patient,  however,  refused  any 
further  operative  interference  and  after  con: 
suiting  various  specialists,  both  at  home  and 
abroad,  eventually  became  entirely  blind,  and 
when  examined  three  years  after  his  first  visit 
had  atrophy  of  both  optic  nerves. 

For  referring  to  me  the  following  cases  I 
wish  to  express  my  sincere  thanks  to  the  phy- 
sicians mentioned   and  also   to  the  house  gur- 
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geons  of  the  Infirmary  who  have  assisted  me 
in  every  possible  way. 

The  first  three  eases  have  been  previously 
published  but  briefly  are  as  follows: 

Case  1.  Miss  R.  S.,  23,  referred  by  Dr.  H.  B. 
Chandler  on  April  12.  1911.  Diagnosis:  Chronic 
unilateral  retrobulbar  neuritis.  Nasal  examina- 
tion: Pus  about  sphenoid.  Later  developed 
chronic  posterior  ethmoid  disease.  Operation 
advised  but  refused.  Result:  Practically  blind 
in  one  eye. 

Case  2.  Mr.  C.  .1.  M.,  25,  referred  by  Dr. 
William  J.  Daly  on  November  21,  1913.  Diag- 
nosis: Double  optic  neuritis.  Left  sphenoid 
smaller  than  right.  Operation  :  Removal  of  left 
middle  turbinate  and  opening  of  left  sphenoid. 
( 'omplete  recovery. 

Case  3.  Miss  I.  L.  P..  21.  referred  by  Dr.  F. 
I.  Proctor.  Diagnosis :  Double  optic  neuritis. 
Left  eye  much  worse  than  right.  Operation: 
Removed  left  middle  turbinate.  Complete  re- 
covery. 

Case  4.  E.  G..  25.  a  machinist,  was  referred 
by  Dr.  Verhoeff  at  the  Infirmary  on  April  14, 
1916,  with  diagnosis  of  bilateral  retrobulbar 
neuritis  and  optic  atrophy.  History  of  excellent 
health  excepting  a  catarrhal  trouble  of  several 
years'  duration.  First  noticed  a  fogginess  in 
vision  about  two  months  ago.  This  came  on 
suddenly  and  was  preceded  for  several  days  by 
severe  pain  about  and  behind  the  eyes.  Was 
treated  in  the  Outpatient  department  on  Feb- 
ruary 28.  1916.  Vision  20/50  right  and  20/70 
left.  Disc  of  right  eye  apparently  normal; 
left  disc  paleness  of  temporal  half.  Admitted 
as  a  house  case  3  weeks  later,  during  which 
period  vision  right  dropped  to  10/200;  left 
2/200.  Pupils  reacted  normally:  vessels  nor- 
mal; left  disc  pale:  central  scotoma  for  red  and 
green.  Wassermann  and  nasal  examinations 
negative.  Patient  discharged  unimproved  one 
week  later.  Re-admitted  the  following  week 
with  vision  in  right  eye  now  2/200,  left  eye 
shadows.  Right  disc  now  also  showed  pallor  on 
temporal  side.  Pupils  of  both  were  dilated  and 
did  not  react  to  light.  1  first  saw  the  case  ten 
days  later,  thai  is.  on  April  14th,  and  had  him 
x-rayed;  the  "left  sphenoid  was  obscured." 
A  Her  a  consultation  with  Dr.  Verhoeff  it  was 
I  in  spile  of  the  white  discs,  to  attempt 
to  save  the  remaining  eyesight,  so  both  middle 
turbinates  were  removed  and  the  posterior 
ethmoids  opened,     As  no  improvement  followed 


this  operation  both  sphenoids  were  opened  ten 
days  later:  they  were  filled  with  pus  and  granu- 
lations. Four  weeks  after  the  operation  "both 
pupils  reacted  fairly  well;  fundi  unchanged." 
Six  months  later  vision  for  fingers  was  2  feet 
right,  3  feet  left,  which  was  an  improvement 
over  the  vision  before  the  operation. 

This  case  well  illustrates  the  difficulty  of  mak- 
ing an  early  diagnosis,  and  the  rapidity  with 
which  optic  atrophy  develops.  It  teaches  the 
necessity  of  an  early  operation,  even  when  the 
findings  are  negative. 

Case  5.  V.  C,  28.  a  machinist,  was  referred 
by  Dr.  MacKenzie  of  the  Infirmary,  on  March 
5,  1917.  Diagnosis:  Double  optic  neuritis.  He 
was  first  seen  in  the  Ophthalmic  Outpatient  on 
March  3,  1917,  and  gave  a  history  of  loss  of 
sight  in  the  right  eye  for  two  weeks;  vision, 
fingers  1  foot  right,  20/200  left:  physical,  neu- 
rological and  Wassermann  examinations  all 
negative;  both  pupils  dilated,  the  right  respond- 
ing to  light  but  little  and  the  left  fairly  well. 
He  was  seen  by  me  two  days  later  and  admitted 
as  a  house  case.  Vision  on  admission :  right  eye, 
fingers  at  1  foot ;  left  eye,  20/200.  thus  showing 
a  marked  loss  in  the  left  eye  in  the  past  48 
hours.  Dr.  Quaekenboss  examined  the  ease  and 
reported  "the  disc  of  the  right  eye  pushed  for- 
ward about  2  diopters;  considerable  exudate 
on  and  about  it:  the  edges  lost,  the  retinal  veins 
enlarged  and  tortuous.  The  left  disc  also 
showed  marked  neuritis  but  no  swelling.  Al- 
though nasal  examination  was  practically  nega- 
tive I  at  once  removed  the  right  middle  tur- 
binate and  opened  the  right  sphenoid.  There 
was  swelling  of  the  mucous  membrane, — proba- 
bly a  case  of  hyperplasia.  Within  24  hours  the 
vision  commenced  to  improve  and  when  the 
patient  was  discharged  12  days  later  it  was 
nearly  normal.  On  May  18th.  ten  weeks  after 
the  operation.  Dr.  MacKenzie  reported  both 
visual  fields  and  discs  normal,  except  that  the 
right  nerve  head  was  possibly  a  little  paler;  vis 
sion  20/20  both. 

Cask  ti.  Miss  M.  C,  aged  21,  telephone  oper- 
ator, came  to  the  Ophthalmic  Outpatient  on 
September  8,  1917.  Diagnosis:  Unilateral 
retrobulbar  neuritis.  She  was  admitted  at  once 
as  a  house  case.  History  of  good  health,  not 
subject  to  colds,  lint  periodic  attacks  of  severe 
pain  over  left,  eye  at  which  limes  vision  had  been 
blurry  for-  a  few  hours,  but  never  so  bad  as  at 
present.    This  attack  came  on  five  days  ago  with 
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an  unusually  severe  pain  over  and  about  the 
eye.  It  hurt  when  she  tried  to  look  sideways. 
The  vision  was  entirely  gone  for  three  or  four 
days,  and  the  eye  sensitive  to  pressure.  Dr. 
Quaekenboss  found  a  slight  blurring  of  the 
edges  of  the  left  disc.  The  pupil  was  enlarged 
but  responded  slightly  to  light.  Vision.  Light 
perception  only.  The  septum  was  deflected  to 
the  left  and  the  middle  turbinate  greatly  swol- 
en  from  a  subsiding  coryza.  The  septum  was 
resected  at  once  and  the  anterior  end  of  the 
middle  turbinate  removed.  Following  this  the 
vision  improved  so  that  within  48  hours  fingers 
could  be  made  out  close  to  the  eye.  One  week 
later  fingers  at.  15  feet.  The  patient  unfor- 
tunately contracted  another  severe  cold  and  for 
ten  days  the  vision  was  greatly  diminished,  but 
thereafter  improved,  although  it  never  became 
quite  normal.  As  the  swelling  accompanying 
the  coryza  disappeared  it  was  found  that  the 
posterior  portion  of  the  left  middle  turbinate, 
the  location  of  which  it  had  previously  been 
impossible  to  determine,  was  obstructing  the 
opening  to  the  sphenoid  and  it  was  removed 
together  with  the  front  wall  of  that  sinus. 
The  pressure  on  the  nerve  had.  however, 
caused  slight  atrophy.  Dr.  Quaekenboss 
examined  the  patient  on  November  8th.  two 
months  after  the  operation,  and  reported : 
"Right  eye  normal;  left  eye  vision  20/30;  the 
optic  nerve  is  pale  and  shows  evidence  of  par- 
tial atrophy."  In  March.  19] 9,  the  patient  had 
some  pain  and  blurriness  of  the  other  eye  but 
this  cleared  up  under  treatment  without  im- 
pairment of  vision.  On  examination  by  Dr. 
Quaekenboss  on  May  10,  1919.  the  left  disc  was 
still  paler  than  the  right  and  there  was  a  cer- 
tain amount  of  optic  atrophy,  although  the  vis- 
ion had  improved  in  the  past  18  months  from 
20/30  to  20/20  minus,  thus  showing  that  there 
may  be  improvement  some  months  after  the 
operation. 

Cask  7.  Mrs.  .M.  J.,  37  years  old,  came  to  the 
Ophthalmic  Outpatient  on  September  17,  1917. 
Diagnosis:  Bilateral  retrobulbar  neuritis.  His- 
tory of  severe  pain  in  head  for  24  hours,  when 
she  noticed  that  the  right  eye  was  blurry:  and 
in  three  days  it  was  totally  blind.  One  week 
later  similar  trouble  came  on  in  the  other  eye 
so  thai  she  bad  to  be  led  into  the  Infirmary. 
She  was  admitted  as  a  house  case  and  im- 
proved under  local  treatment  Tor  3  or  4  days, 
then     became    worse, — no    light     perception     in 


right  eye  and  fingers  barely  in  the  left.  Her 
history  pointed  toward  specific  disease,  so  oper- 
ation  was  delayed  until  the  Wassermann  report 
was  obtained.  This  was  negative,  as  were  also 
the  neurological,  x-ray,  and  nasal  examinations. 
The  right  middle  turbinate  was  then  removed 
and  the  right  sphenoid  opened.  Thickened 
mucous  membrane  was  found — probably  a  true 
ease  of  hyperplasia.  The  sight  in  the  eye  on 
this  side  commenced  to  improve  within  24  hours. 
A  week  later  the  left  middle  turbinate  was  re- 
moved, and  the  left  sphenoid  and  posterior 
ethmoid  opened.  Improvement  thereafter  was 
rapid.  The  patient  was  examined  several  times 
by  Dr.  Quaekenboss,  who  was  able,  day  by  day, 
to  note  the  changes  in  the  fundi.  Four  days 
after  the  opening  of  the  left  sphenoid  he  re- 
ported that  there  wras  still  marked  neuritis.  On 
the  twelfth  day  he  noted  "marked  improve- 
ment; neuritis  subsiding;  edges  of  discs  made 
out  fairly  well;  vessels  nearly  normal."  Two 
days  later  he  reported  "right  eye,  neuritis  sub- 
siding; edges  of  disc  quite  distinct;  nerve  has 
slight  pallor;  left  eye.  edges  of  disc  fairly  dis- 
tinct; one  or  two  vessels  a  little  twisted."  The 
patient  when  seen  three  months  later  had  prac- 
tically normal  vision. 

Case  8.  Miss  H.  H.,  17  years  old,  was  re- 
ferred on  March  15,  1918.  by  Dr.  Fred  M. 
Spalding  of  the  Infirmary.  Diagnosis:  Bilat- 
eral retrobulbar  neuritis.  History  of  very 
severe  pain  in  head  some  six  weeks  ago  which 
was  followed  by  marked  bilateral  loss  of  vision. 
Examination  showed  blurring  of  both  discs  and 
marked  neuritis  right.  She  was  referred  to 
the  Massachusetts  General  Hospital  as  the 
trouble  at  first  was  thought  to  be  due  to 
pituitary  disease.  Neurological,  x-ray,  and 
Wassermann  examinations  all  negative.  Vision 
left,  finders  at  :!  feet:  light  perception  only  in 
right.  Xasal  examination  negative  excepl  a 
deflection  of  the  septum.  This  was  resected  on 
March  15th  and  the  right  middle  turbinate  re- 
moved. Six  days  later  the  right  sphenoid  was 
opened.  Xo  pus  or  granulations,  but  a  hyper- 
plastic condition  found.  The  patient  was  dis- 
charged  in  9  days  with  vision  20/20  left  and 
20/30  right.  The  right  fundus  still  showed  a 
slighl  neuritis.  Two  weeks  later  the  antro-nasal 
wall  was  broken  down  and  a  diseased  molar 
extracted.  There  still  persisted  a  slight  blur- 
ring of  the  disc  in  the  righl  eye,  but  on  July 
9th,  some  four  months  after  the  operation,  both. 
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discs  were  cleared  and  the  vision  20  20  both. 
Cape  9.  Miss  M.  C.  aged  20.  was  referred  by 
Dr.  Verhoeff.  She  entered  the  Infirmarj  April 
6.  1918,  with  exophthalmos  of  the  left  eye.  For 
the  past  two  weeks,  following  a  severe  cold, 
there  had  been  pain  and  swelling  about  the  left 
eye.  The  eyeball  was  pushed  forward  and  out- 
ward; vision  20  20  and  fundus  normal.  There 
was  tenderness  over  the  ethmoid  region  and  a 
moderate  conjunctivitis.  A  diseased  molar  was 
extracted  by  Dr.  Wright.  On  the  9th  I  ex- 
amined her  nose,  which  was  negative,  but  as 
some  sinus  disease  was  suspected  she  was 
x-rayed;  the  plates  were  negative,  however,  as 
were  also  the  physical,  neurological,  and  Wasser- 
mann  examinations.  "With  the  subsidence  of  the 
exophthalmos  the  patient  first  noticed  a  foggi- 
ness  in  her  vision,  and  on  April  21st,  some  two 
weeks  after  her  admission,  the  fundus  on  being 
again  examined  showed  a  commencing  choked 
disc.  This  grew  rapidly  worse  so  that  within 
i  or  5  days  her  vision  dropped  to  20/200  and 
the  fundus  showed  marked  engorgement.  On 
April  27th,  6  days  after  the  neuritis  was 
noticed,  I  removed  her  left  middle  turbinate 
and  opened  the  sphenoid  and  the  posterior 
ethmoid.  The  patient  improved  rapidly  and 
was  discharged  a  week  later  with  vision  20/50. 
One  month  later,  when  the  left  fundus  was  nor- 
mal and  the  vision  20/20,  the  other  eye  com- 
menced to  pain  and  the  vision  became  blurry. 
Dr.  Verhoeff  found  a  marked  papillitis,  with 
vision  20/200,  so  she  was  re-admitted  to  the 
Infirmary  and  on  June  12th  T  removed  the  right 
middle  turbinate,  which  was  tightly  wedged  be- 
tween the  septum  and  ethmoidal  wall,  and 
opened  the  right  sphenoid.  Eight  days  after 
!li.'  operation  tie'  patienl  was  discharged  with 
normal. vision.  She  went  along  favorably  for 
six  weeks,  when,  following  a  cold,  the  pain  re- 
turned about  the  left  eye  (the  first  one  affected) 
and  there  was  diminution  of  the  vision.  The 
left  antrum  was  dark  on  transillumination,  and 
there  was  slight  blurring  of  the  left  disc  with 
vision  20/30;  so  on  July  24th  all  the  posterior 
■ethmoids  on  the  lefl  were  exenterated.  the  open- 
ing  in  the  anterior  wall  of  the  sphenoid  en- 
larged, and  a  permanent  opening  made  into  the 
antrum,  which,  by  the  way,  was  tilled  with  pus. 
i  discharged  ;i  week  Liter  w  ith  \  ision 
normal    which   ivm;ii I   so   tor    I    months,  when. 

following  a  severe  eold.  there  was  some  pain  in 


the  left  eye  and  a  bltirriness  for  two  days,  but 
this  subsided  under  local  treatment. 

This  case  is  unique,  at  least  in  my  experi- 
ence, as  the  optic  neuritis  of  the  left  eye  de- 
veloped while  the  patient  was  under  treatment 
at  the  Infirmary  for  the  exophthalmos  of  that 
eye.  The  neuritis  in  the  right  eye  came  on 
some  weeks  after  that  in  the  left  had  subsided ; 
then  there  was  a  recurrence  of  the  neuritis  in 
the  left  eye  some  weeks  after  that  in  the  right 
was  cured.  The  first  operation  on  the  left  side 
was  the  removal  of  the  middle  turbinate,  an 
opening  into  the  sphenoid  and  the  posterior 
ethmoid  cell.  This  is  usually  sufficient  but  was 
not  so  in  this  case.  That  the  optic  nerve,  while 
not  in  relation  to  the  other  accessor}-  sinuses, 
may  yet  become  involved  from  the  toxaemia  of 
the  infection,  isr  I  believe,  well  demonstrated  by 
this  case. 

Case  10.  Miss  M.  E..  27,  a  patient  at  the 
Infirmary  with  neuro-retinitis  and  choroiditis 
of  the  right  eye,  was  referred  by  Dr.  Verhoeff 
on  April  16,  1918r  more  with  an  idea  of  seeing 
what  effect  the  opening  of  the  sinuses  would 
have  on  the  retina  than  with  the  expectation 
that  the  vision  could  he  benefited.  Ten  years 
ago  she  had  paresis  of  the  right  facial  but  no 
cause;  monthly  headaches  since  a  child.  About 
three  months  ago  patient  noticed  that  inner  half 
of  field  of  vision  was  gone  in  the  right  eye. 
This  lasted  for  about  one  week,  then  the  other 
half  bejran  to  go,  so  that  now  she  has  light 
perception  only.  About  two  weeks  ago  the  eye 
began  to  turn  out:  pupil  round,  regular  and 
reacts  to  light;  fine  floating  vitreous  opacities: 
dise  swollen  and  edges  not  seen;  tension  nor- 
mal. The  left  eye  was  normal.  X-ray  of 
sinuses,  Wassermann  neurological,  and  nasal 
examinations  all  negative.  On  April  20th  I  re- 
moved her  right  middle  turbinate  and  opened 
the  sphenoid.  The  membrane  was  somewhat 
thickened,  but  no  pus  or  granulation.  Patient 
was  discharged  a  week  later  with  no  improve- 
ment. Some  6  or  7  weeks  after  this  the  pain 
in  the  righl  side  of  the  face,  which  she  had  had 

asionally,   became   constant   and   of  such  in- - 

tensity  that  acetyl-salicylic  acid  in  10-grain 
doses  was  required  nearly  every  hour.  In  the 
region  of  the  posterior  dhmoids  soft  polypoid 
tissue  was  found  which,  on  account  of  the 
severity  of  the  pain,  was  suspected  of  malig- 
nancy ,  but  a  small  portion  removed  for  exam- 
ination   was    negative.      Although    the    Wassea 
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maim  was  negative,  Dr.  Yerhoeft'  suspected 
specific  disease  and  had  given  the  patient  in- 
unctions and  potassium  iodide  for  some  weeks. 
On  July  10th  I  cleaned  out  her  ethmoids. 
Granulations  and  pus  were  found.  The  pain, 
which  had  continued  up  to  that  time,  was  en- 
tirely relieved  and  had  not  returned  when  seen 
six  months  later.  This  was  also  true  of  her 
periodical  sick  headaches.  The  general  health 
was  also  much  better,  but  the  vision  was  unim- 
proved. 

(To  be  continued.) 


Sunk  HenmuB. 


Symptoms   of    Visceral  Disease.     By   Francis 

Marion     Pottenger,  A.M.,     M.D.,     LL.D., 

F. A.C.I'.     St.  Louis:  C.  V.  Mosby  Company. 
1919. 

In  spite  of  the  fact  that  the  modern  tendeucy 
in  medical  practice  is  toward  specialization,  the 
author  of  Symptoms  of  Visceral  Disease  points 
out  that  it  must  be  recognized  that  the  human 
body  is  a  unit  and  that  diseases  cannot  be  di- 
vided into  those  belonging  to  special  organs, 
but  mast  be  considered  in  relation  to  other  or- 
gans and  to  the  body  as  a  whole.  This  book 
attempts  to  interpret  in  terms  of  visceral  neu- 
fclogy  symptoms  which  are  found  in  every-day 
clinical  observation  of  visceral  disease.  The 
author  emphasizes  the  importance  of  the  vege- 
tative nervous  system  and  its  relation  to  clinical 
medicine,  believing  that  the  vegetative  nerves 
and  the  products  of  the  endocrine  glands  are 
the  medium  through  which  visceral  symptoms 
are  expressed. 

Tin'  book  is  divided  into  three  main  divisions. 
In  the  first  is  discussed  the  relationship  between 
the  vegetative  nervous  sys'rm  and  the  symptoms 
of  visceral  disease,  with  the  practical  application 
of  tie-  principles  of  visceral  neurology  to  clinical 
medicine.  Tin'  author  considers  the  classifica 
tion  of  symptoms  of  disease,  segmentation  of 
the  body,  viseerogenic  reflex,  reflexes  whose  af- 
ferent impulses  course  in  the  sympathetic  and 
in  the  parasympathetic  nerves,  and  sympathetic 
and  parasympathetic  syndromes. 

In  the  second  part,  the  author  ha-  disease, | 
innervation  of  important  viscera,  and  presents  a 
clinical  study  of  the  more  common  viseerogenic 
reflexes.  Iii  the  third  section  is  '.riven  a  brief 
review  of  the  vegetative  nervous  system.  This 
book  emphasizes  the  importance  of  more  ac 
curate  clinical  observation  and  interpretations. 
with  due  consideration  of  tic  patient  as  well 
a  -  "f  tie'  disease. 


Tin  Health  Officer.     By  Frank  Ovektox.  M.D., 
D.P.H.,  and  Willard  J.  Denno,  M.D..  D.P.H. 

Philadelphia   and   London :    W.   B.   Saunders 
Co.     1919. 

The  work  of  the  public  health  officer  1 
a  wide  field  of  preventive  medicine,  involving 
a  great  variety  of  duties.  This  volume,  "The 
Health  Officer,"  describes  these  activities  and 
explains  how  and  why  tin-  work  should  be  or- 
ganized and  carried  out.  The  relation  of  the  pub- 
lic health  officer  to  the  boards  of  health,  to 
physicians,  social  agencies,  and  the  public  is  a 
leading  one.  His  qualifications  are  many  ;  he 
must  undertake  to  suppress  and  prevent  com- 
municable diseases,  to  supervise  laboratories, 
water  supplies,  and  public  buildings,  to  record 
vital  statistics,  to  undertake  the  medical  super- 
vision of  school  children  and  the  correction  of 
their  defects;  to  conduct  infant  welfare  work 
and  develop  educational  measures.  This  book 
outlines  the  methods  which  have  been  found 
to  be  most  effective  in  coping  with  his  work. 
describes  the  various  diseases  and  unsanitary 
conditions  with  which  it  is  necessary  to  deal, 
and  explains  the  scientific  principles  of  pre- 
ventive medicine.  It  is  written  in  simple  and 
untechnical  language,  and  although  designed 
primarily  for  public  health  officers,  if  will  be 
found  valuable  also  to  college  students,  public 
health  nurses,  members  of  boards  of  health,  so- 
cial workers,  and  teachers. 

Chemistry  foe  Nurses.  By  Fredus  X.  Petf.r.s, 
A.M.,  Ph.D.  St.  Louis:  C.  V.  Mosby  Com- 
pany.    1919. 

This  textbook,  Chemistry  for  Nurses,  is  an 
unusually  interesting,  scientific,  and  truthful 
exposition  of  the  fundamental  principles  in- 
volved in  the  science  of  chemistry.  The  book 
has  been  written  primarily  for  nurses,  but  it 
is  so  clearly  and  simply  written  that  it  will 
be  found  of  general  interest  to  others  and  of 
great  practical  value.  The  author  has  tried 
to  avoid  technical  terms  as  far  as  possible,  al- 
though chemical  theory  lias  been  introduced 
when  necessary  for  an  understanding  of  phe- 
nomena. In  an  introductory  chapter  are  dis- 
cussed the  ancient  theories  of  matter  and  the 
reasoning  of  ancient  philosophers,  which  are 
contrasted  with  modern  ideas  and  experimental 
methods.      The    composition    and    uses    of    Water, 

hydrogen,  oxygen,  ozone,  and  hydrogen  dioxide, 
common  salt  anil  sodium  chlorine  and  the 
halogen   family,  carbon,  sulphur,  nitrogen,  sili 

con.    and     magnesium,    and     the    properties    and 

uses  of  metals,  including  aluminum,  copper 
lead,  and  iron,  are  considered.     In  addition  to 

Substances    which   can    he   made    11-eful.   a    careful 

study  is  made-  of  other  elements  which  are  poi- 
sonous. In  the  appendix  are  added  variOUS 
tables    which    will    be    found    helpful.      The   book 

is  amply  illustrated,  ami  systematically 
presented. 
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The  Journal  does  not  hold  itself  responsible  for  any  cpinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
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All  letters  containing  business  communications,  or  referring  to 
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WORLD  ACTIVITIES  OP  THE  RED  CROSS. 

Perhaps  no  other  report  contains  so  complete 
a  picture  of  the  activities  of  the  Ued  Cross 
throughout  the  world  as  the  Revue  Interncdion- 
ah  ill  In  Croix-Rouge,  a  recently  organized 
French  publication  of  which  only  two  or  three 
numbers  have  as  yet  been  printed.  It  surveys 
the  work  of  the  Rt'd  Cross  in  various  depart- 
ments and  in  many  countries.  The  Red  Cross 
has  protected  prisoners,  protested  against  mili- 
tary outrages,  made  international  appeals  in  the 
interest  of  humanity,  and  has  devoted  itself  to 
the  alleviation  of  suffering  all  over  the  world. 
Thousands  of  Russian  prisoners  have  been  pro- 
tected and  aided  in  adjusting  themselves  to  old 
methods  of  life;  prisoners  in  Germany,  Lithu- 
ania, Qalicia,  and  Roumania  are  looking  to  the 
Red  Cross  as  an  active  agent  in  their  deliver- 
ance.     Tin'    Red    Cross    has  appealed  to  Italy, 


Portugal,  and  Japan,  for  the  repatriation  of 
civil  prisoners  and  the  improvement  of  their 
condition  until  released.  Steps  have  been  taken 
for  the  hospitalization  in  Switzerland  of  a  group 
of  ex-military  Bulgarians  coming  from  Ger- 
many. Bulgarian- prisoners  in  Prance  have  been 
assisted  and  lists  are  being  completed  of  civil 
prisoners.  The  Red  Cross  has  also  secured  in- 
formation about  civil  prisoners  in  China.  These 
and  other  activities  illustrate  the  international 
service  rendered  by  the  Red  Cross. 

Publications  from  different  countries  give  evi- 
dence of  the  wide  humanitarian  purpose  and 
achievement  of  the  Red  Cross.  In  Frankfort, 
the  foreign  section  of  the  Red  Cross  has  under- 
taken important  services.  It  has  cleared  up  the 
mysteries  surrounding  thirty-five  thousand  men. 
established  a  registration  of  the  new  allied  pris- 
oners in  German  camps,  and  has  transmitted 
messages  to  the  civil  population  occupied  by  the 
Germans.  Communications  have  been  sent  be- 
tween children  separated  from  their  parents 
who  remained  in  invaded  districts. 

The  Red  Cross  report  from  Denmark  men- 
tions chiefly  the  help  given  during  the  recent 
influenza  epidemic.  La  Cruz  Roja  of  Spain  re- 
lates the  work  undertaken  at  the  time  of  the 
inundations  at  Malaga  in  November,  1918.  In 
France,  the  Croix-Rouge  deals  chiefly  with  the 
repatriation  of  prisoners  and  protests  against 
German  offences.  The  record  of  the  Scotch  sec- 
tion of  the  Red  Cross  describes  the  ambulance 
service  which  it  has  maintained.  It  established 
a  base  hospital  at  Rouen  and  furnished  the 
equipment  for  more  than  6,000  beds.  Since 
1914,  the  mileage  of  this  section  has  been  about 
4,000,000,  and  the  number  of  soldiers  trans- 
ported, 1,700,000. 

The  English  Red  Cross  Society  spent  more 
than  six  and  one-half  million  dollars  annually. 
Its  service  included  the  maintenance  of  ambu- 
lance automobiles  in  France.  Salonica,  Russia. 
Egypt,  and  Mesopotamia;  hospital  trains  in 
Prance,  lazarets  and  first  aid  statimis  near  the 
fields  of  battle.  The  English  stafT  consisted  of 
aboul  one  thousand  workers:  in  October.  1918. 
the  organization  had  in  England  1,666  hospital 
with  eleven  others  accepted  and  used  by  the 
Admiralty,  besides  five  general  hospitals  in 
France,  three  base  hospitals,  and  fourteen  small 
special  hospitals.  The  Canadians  maintain* 
twenty  one  hospitals  in  England.  The  Englifl 
Red    CrOSS    rendered    noble    service    to    the    Ttal 

ians  in  sections  evacuated  by  the  Austrians. 
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The  Japanese  Red  Cross  eared  for  hospitals 
opened  at  Vladivostoek.  A  Montenegrin  Red 
Cross  was  maintained  at  Geneva  during  the  war. 
A  Swedish  Red  Cross  cooperated  with  the  Nor- 
wegian and  Danish  organizations  in  aiding  pris- 
oners in  Russia.  In  Switzerland,  considerable 
work  was  done  by  the  Rote  Krenz  in  combating 
influenza,  and.  aided  by  funds  from  the  Ameri- 
can Red  Cross,  stations  were  opened  in  the 
Bernese  Oberland.  The  Russian  Red  Cross  put 
at  the  disposal  of  the  armies  of  the  southwest 
twenty-two  hospitals  of  two  hundred  beds  each, 
two  smaller  ones  of  five  beds,  two  field  hospitals, 
five  ambulances,  and  a  staff;  the  number  of  hos- 
pitals was  later  increased  to  one  hundred  and 
thirty,  witli  numerous  staffs.  The  fact  that 
there  were  1,221,276  patients  in  these  hospitals 
gives  some  evidence  of  the  splendid  work  ac- 
complished in  that  country. 

There  are  forty  Red  Cross  national  organiza- 
tions at  the  present  time:  two  in  North  Amer- 
ica, eight  in  Central  and  South  America, 
twenty-seven  in  Europe  and  the  Red  Crescent 
of  Turkey,  and  two  in  Asia.  The  Red  Cross 
has  devoted  itself  to  the  relieving  of  human 
suffering  in  the  past ;  in  the  future  it  will  en- 
deavor to  be  of  even  greater  service — in  the 
prevention  of  disease. 


MEDICAL  EDUCATION  IN  NEW  YORK. 

In  order  to  promote  medical  education  in 
New  York  and  in  this  country,  the  New  York 
Association  for  Medical  Education,  with  a  fund 
of  fifty  million  dollars,  will  endeavor  to  make 
New  York  a  leading  city  in  the  world  of  medi- 
cine. The  teaching  facilities,  clinical  resources, 
and  eminent,  physicians  and  surgeons  of  that 
i •  i r \  arc  among  the  best  in  this  country,  and  it 
is  hoped  that  by  coordination  of  these  resources 
American  medicine  may  lie  considerably  ad- 
vanced. 

The  purpose  of  this  organization  will  be  to 
improve  and  amplify  the  methods  of  undergrad- 
uate and  graduate  medical  teaching:  to  perfect 
plans  for  utilizing  the  vast  clinical  material 
which  there  is  in  New  York  City  for  teaching 
purposes  and  to  make  use  of  teaching  talent 
now  unemployed:  to  bring  aibout  a  working  af- 
filiation of  the  medical  schouls.  hospitals,  lab- 
oratories, and  public  health  facilities  of  the  city 
to  tic-  end  that  the  best  interests  of  medical  edu- 
cation  may   lie  conserved;  to   initiate  the  estab- 


ishment  of  a  medical  education  foundation  in 
New  York  whereby  funds  may  be  secured  to 
meet  the  financial  requirements  of  all  forms  of 
medical  education  and  investigation. 

The  New  York  Association  for  Medical  Edu- 
cation will  include  a  general  membership  of 
physicians  and  surgeons,  both  allopaths  and 
homeopaths,  and  will  be  governed  by  a  eorpora- 
tion  of  one  hundred  and  fifty  men.  including 
medical  teachers,  medical  men  with  hospital  ap- 
pointments, those  affiliated  with  hospital  teach- 
ers of  ancillary  sinuses,  and  medical  investi- 
gators. From  this  governing  group  of  men  and 
elected  by  it  there  will  be  a  board  of  fifteen 
trustees,  to  direct  the  teaching  and  manage  the 
business  affairs.  The  officers  of  this  organiza- 
tion include  the  following  men:  President.  Dr. 
Wendell  C.  Phillips;  first  vice-president.  Dr. 
George  D.  Stewart,  president  of  the  New  York 
Academy  of  Medicine;  secretary,  Dr.  Haven 
Emerson,  a  former  commissioner  of  health  of 
the  City  of  New  York;  and  treasurer.  Dr. 
Arthur  F.  Chace,  superintendent  of  the  Post 
Graduate  Medical  School  and  Hospital. 

The  war  was,  perhaps,  partly  instrumental  in 
the  organization  of  this  movement.  Before  1914, 
many  doctors  went  to  Austria  and  Germany  for 
postgraduate  medical  education,  believing  they 
could  gain  something  from  the  clinics  of  these 
countries  which  they  could  not  get  at  home. 
During  the  war,  London  became  the  centre  to 
which  many  Americans  went  for  post-graduate 
work  and  studied  at  the  Royal  Society  of  Med- 
icine and  the  Royal  College  of  Surgeons.  The 
London  medical  organization  which  is  to  direct 
this  work  in  the  future  is  the  Association  for 
Post  Graduate  Medical  Instruction.  Although 
Americans  will  still  go  to  London  for  post- 
graduate work  to  some  extent,  there  is  no  rea- 
son why  New  York  should  not  afford  equal  op- 
portunities. The  Post  Graduate  Medical  School 
in  New  York,  which  is  connected  with  the  Post 
Graduate  Hospital,  has  the  largest  registration 
in  its  history  for  the  coming  fall  term,  with  a 
total  of  more  than  a  thousand  students. 

At  the  present  time,  medical  colleges  are  be- 
ginning to  recognize  the  need  of  advanced  study 

and  practical  experience  bey I   the   limits  of 

undergraduate  study,  and  it  is  probable  that 
before  long  the  medical  course  may  be  changed 
to  five  years.  The  Association  for  Medical  Ed- 
ucation   will    greatly   assist    this    future   develop 

ment.  In  time  it  will  hav  a  posl  graduate  med- 
ical school  and  hospital  in  which  will  lie  brought 
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together  all  the  teaching  resources  of  New 
York.  Cooperation  with  other  medical  schools 
in  the  country  and  in  great  Britain  will  make 
it  possible  for  students  to  learn  what  is  being 
done  in  other  cities,  and  may  result  in  drawing 
English  students  here  rather  than  sending 
Americans  to  London.  New  York  has  many  fac- 
tors to  make  for  the  success  of  this  project, 
among  them  more  than  a  hundred  hospitals  and 
numerous  clinics  and  dispensaries.  There  are 
fifty  or  sixty  general  hospitals  and  the  special 
hospitals  include  those  devoted  to  women,  babies, 
tuberculosis,  mental  and  nerve  cases,  the  eye 
and  ear,  cancer,  skin  diseases,  scarlet  fever,  and 
diphtheria,  orthopedic  work,  dentistry,  and  in- 
sanity. There  is  also  an  osteopathic  infirmary, 
a  floating  hospital,  and  one  for  chronic  diseases. 
Among  the  teaching  institutions  are  the  Colum- 
bia College  of  Physicians  and  Surgeons,  Cornell 
Medical  College,  Bellevue  Hospital  Medical 
School,  and  the  Long  Island  College  Hospital. 
The  post-graduate  medical  school  of  the  Poly- 
clinic Hospital  has  been  used  for  army 
purposes,  but  it  is  believed  that  it  will  probably 
be  reorganized  by  1920. 

The  New  York  Association  for  Medical  Edu- 
cation will  bring  together  all  the  facilities 
which  that  city  offers  for  the  advancement  of 
medical  education ;  it  will  keep  in  close  touch 
with  medical  activities  and  progress  in  all  parts 
of  this  country,  and  will  probably  make  some 
arrangement  with  a  similar  organization  in  Lon- 
don. If  the  plans  which  the  Association  has 
made  can  be  fulfilled,  New  York  will  become  one 
of  the  leading  medical  centers  of  the  world. 


THE  NEED  OP  MEDICAL  MISSIONARIES 
IN  CHINA. 

In  spite  of  the  efforts  which  are  being  made 
by  American  and  other  missionary  boards,  by 
the  medical  schools  of  Harvard,  Yale,  and  the 
University  of  Pennsylvania,  and  by  the  China 
Medical  Board  which  was  organized  by  the 
Rockefeller  Foundation,  there  is  still  an  urgent 
need  of  a  greater  number  of  medical  mission- 
aries in  China.  The  Journal  of  the  American 
Medical  Association  has  reviewed  the  status  of 
medical  education  and  practice  in  China.  There 
are  twenty-six  medical  schools,  five  of  which  are 
at   present  members  of  the  Association  of  Medi- 


cal Colleges  of  China;  only  colleges  which  pro- 
vide a  four-year  medical  course  and  which  re- 
quire for  admission  two  or  more  Jkars  of  col- 
lege work,  including  courses  with  laboratory 
work  in  physics,  chemistry,  and  biology,  are  ad- 
mitted to  this  association.  The  China  Medical 
Board  of  the  Rockefeller  Foundation  is  erect- 
ing at  Peking  and  Shanghai  two  practically  new 
medical  schools,  including  premedical  depart- 
ments. The  Foundation  is  aiding  other  medi- 
cal schools  in  China, — the  Shantung  University 
School  of  Medicine  at  Tsinan,  The  Hunan-Yale 
College  of  Medicine  at  Changsha,  and  the  medi- 
cal schools  of  Nankin,  Canton,  Soochow. 

Although  provision  is  being  made  for  ade- 
quate medical  education  in  China  which  will  iD 
time  develop  and  fulfil  the  needs  of  the  country, 
the  actual  medical  practice  in  China  today  is  not 
sufficient  to  care  for  the  population  and  to  pre- 
vent China  from  being  the  source  of  manjr  of  the 
epidemics  which  may  sweep  over  the  entire 
world.  For  the  estimated  population  of  more 
than  400,000,000  people,  including  Manchuria 
and  Mongolia,  there  are  only  2,000  scientifically 
trained  physicians.  During  1917  there  were  in 
China  351  foreign  medical  missionaries  who  had 
assisting  them  212  foreign  physicians;  these 
physicians  cared  for  about  120,000  hospital  in- 
patients during  that  time,  and  still  the  medical 
service  was  not  adequate.  The  medical  practice 
of  the  entire  world  must  combine  to  check  dis> 
ease  wherever  it  is  found — there  is  a  great  need 
and  a  great  opportunity  in  China. 


OBSTETRICAL  DEPARTMENT  AT 
CARNEY  HOSPITAL. 

It  will  be  of  interest  to  the  profession  to  know 
that  an  Obstetrical  Department,  has  been  opened 
at  the  Carney  Hospital  in  South  Boston  under 
the  direction  of  the  Gynecological  Staff.  It  has 
been  equipped  with  all  modern  appliances,  and 
will  afford  excellent  facilities  for  the  treatment 
of  all  obstetrical  emergencies.  Private  rooms, 
private  wards,  and  a  general  ward  are  now 
ready  for  the  reception  of  patients.  The  ser- 
vice of  a  pre-natal  clinic,  which  will  be  held 
every  Thursday  afternoon  at  three  o'clock  at 
the  Ont-1'atient  Department,  will  be  appre- 
ciated 
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MEDICAL  NOTES. 

Recurrence  op  Influenza  Epidemic. — At  a 
recent  meeting  held  by  the  women  physicians 
who  are  holding  an  international  conference  in 
New  York,  it  is  reported  that  Dr.  William  H. 
Park,  of  New  York,  stated  that  he  believed  that 
there  would  not  be  a  recurrence  of  the  influenza 
epidemic  this  winter.  He  is  of  the  opinion  that 
although  we  have  not  yet  discovered  a  specific 
vaccine  to  protect  us  against  influenza,  we  can 
find  a  moderate  protection  against  pneumonia, 
bronchitis,  and  respiratory  diseases  in  general 
from  vaccination  with  several  fixed  strains  of 
organisms  found  in  respiratory  diseases. 

Post-Graduate  Teaching  in  London. — It  has 
been  announced  in  the  British  Medical  Journal 
that  the  Fellowship  of  Medicine  has  decided 
that  the  emergency  course  which  was  instituted 
in  London  last  spring  should  be  continued.  It 
is  hoped  that  in  time  this  may  become  a 
permanent  organization,  with  a  house  and  per- 
haps a  hospital  of  its  own.  This  course  has 
been  of  great  benefit  to  medical  officers  of  the 
Dominion  and  of  the  United  States,  and  also 
to  many  holding  territorial,  special  reserve,  or 
temporary  commissions. 

Cholera  in  Petrocrad. — A  recent  report 
from  Stockholm  states  that  from  two  to  three 
hundred  persons  are  dying  daily  in  Petrograd 
from  cholera.  Sanitary  conditions  are  becom- 
ing more  and  more  intolerable,  and  many  hos- 
pitals have  been  closed  because  of  lack  of  medi- 
cines and  food.  The  Government  has  issued 
a  decree  ordering  all  hospitals  managed  by  Sis- 
ters of  Mercy  to  discontinue  their  work. 

Dure  Price?. — The  following  quotations  of 
drug  prices  have  been  published  recently:  Do- 
mestic colors  are  active.  While  a  consignment 
of  Swiss  colors  was  received,  it  did  not  supply 
the  demand,  because  the  entire  lot  had  been 
sold  ahead.  Aniline  oil  and  salt  advanced,  and 
the  improvement  in  the  oil  caused  firmer  con- 
ditions in  the  paranitraniline  market.  Albu- 
men is  lower. 

The  essential  oil  market  is  easy.  Lemon  oil 
is  lower.  Menthol  and  peppermint  oil  are 
higher  on  reports  of  scarcity  and  holders  are 
loath  to  sell. 

The  situation  in  domestic  medicinal  drugs  is 
becoming  acute  and  prices  are  still  tending  up- 


ward. Factories  that  were  handicapped  by  the 
strike  of  employees  recently  are  still  short  of 
powdered  crude  drugs,  owing  to  the  shutdown 
of  drug  mills,  but  the  strikes  are  practically 
settled  and  no  further  delays  are  anticipated. 
Tartaric  acid  and  phenolphthalein  are  lower. 

Quinine  is  decidedly  firmer.  Menthol  and 
camphor  are  higher.  Glycerine  is  easier.  Quick- 
silver is  sharply  higher.  Oil  of  peppermint  is 
stronger.  Senna  is  tending  upward.  Botanical 
drugs  are  not  so  active.  American  colors  are 
in  good  demand  both  for  export  and  domestic 
use.  Bright  colors  are  wanted  in  the  Far  East. 
Chromes  are  the  principal  feature  of  the  local 
market.  Shipments  of  phenol  are  being  made 
at  Government  prices.  Aniline  oil  and  salt  are 
higher.  Few  shipments  of  intermediates  are 
being  made  on  spot  orders  owing  to  the  scarcity 
of  these  coal-tar  products. 

There  were  few  changes  in  the  essential  oil 
market,  but  there  is  an  undercurrent  of 
strength.  Short  flower  crops  and  labor  troubles 
have  caused  a  limited  production  of  volatile  es- 
sences, and  prices  are  likely  to  advance  further. 

Pronounced  weakness  was  apparent  in  the  oil 
market,  following  the  declines  in  vegetable  oils, 
last  week.  Purchases  are  being  made  only  for 
immediate  needs.  Linseed,  cottonseed,  cocoanut, 
peanut,  and  soya  bean  oils  all  display  weakness 
and  prices  have  been  cut  sharply. 

In  heavy  chemicals  caustic-  soda  and  soda  ash 
are  in  less  demand  for  export  owing  to  the  ex- 
change situation.  Potash  salts  are  firmer  and 
there  is  an  increasing  scarcity.  Many  acids  are 
difficult  to  obtain  for  spot  delivery  and  pro- 
ducers are  booked  ahead,  especially  for  sul- 
phuric.    Bleaching  powder  is  firmer. 

War  Activities  op  the  Rockefeller  Insti- 
tute for  Medical  Research. — The  following; 
letter  of  appreciation  of  its  activities  during  the 
war  has  been  received  by  the  Rockefeller  Insti- 
tute for  Medical  Research  from  Men-it e  W.  Ire- 
land, surgeon-general  of  the  United  States 
Army : 

"During  the  war.  which  is  now  happily  past, 
your  Institute  proved  to  be  one  of  America's 
strongholds.  I  am  informed  that  from  the  he- 
ginning  to  the  end  of  hostilities  the  entire  in- 
stitution was  placed  by  you  at  the  disposal  of 
the  War  Department  and  that  you  did  work  of 
the  greatest  value,  not  alone  for  the  Medical 
Department  but  for  the  Chemical  Wat-fare  and 
Air  Service;    that  your  hospital  as  well  a 
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laboratories  became  in  effect  a*  much  a  part  of 
the  army  as  the  hospitals  and  laboratories  es- 
tablished by  the  War  Department  in  our  can- 
tonments. 

"I  have  also  been  informed  that  this  great 
work,  extending  over  the  whole  period  of  our 
participation  in  the  war,  was  paid  for  entirely 
out  of  your  own  funds,  and  was  without  further 
support  from  the  government  than  the  routine 
payment  of  salaries  of  such  members  and  as- 
sistants of  the  Institute  as  became  part  of  the 
Medical  and  Sanitary  Corps. 

"  I  thank  you  for  your  work  of  patriotism  and 
your  generosity  in  placing  so  fully  at  the  dis- 
posal of  the  Medical  Department  your  great 
and  productive  facilities  for  research,  for  teach- 
ing, and  for  the  care  of  the  sick. ' ' 

Chirographt  of  Physicians. — The  Kansas 
State  Board  of  Health  bulletin  for  July  calls 
attention  to  a  fact  which  is  only  too  true — that 
the  chjrography  of  physicians  is  so  illegible  that 
very  few  of  the  names  of  the  A.  E.  F.  medical 
officers  could  be  read  with  certainty.  It  is  to 
be  remembered  that  carelessness  in  this  respect 
leads  to  difficulties  in  filing,  and  a  baby  may 
lose  its  birthright  because  the  physician  failed 
to  write  his  name  clearly. 

Visiting  Nursing  in  North  Dakota. — The 
State  Board  of  Health  of  North  Dakota  is  mak- 
ing a  survey  of  the  nursing  resources  of  the 
State.  The  legislation  of  1919  provides  for  the 
physical  examination  of  school  children  and  the 
employment  of  a  nurse,  and  a  questionnaire  is 
being  sent  to  all  communities  in  order  to  dis- 
cover the  present,  status  of  nursing  work  and 
the  number  of  nurses  that  will  be  needed. 

Appointment  op  Mme.  Curie. — Mme.  Curie. 
one  of  the  discoverers  of  radium,  has  been  ap- 
pointed professor  of  radiology  in  the  Warsaw 
University. 

BOSTON    AM)    MASSACHUSETTS. 

Week'?  Death  Rate  in  Boston.-  During  the 

week  ending  September  27.  1919.  the  number 
of  deaths  reported  was  17^  against  992  last 
year,  with  a  rate  of  11.66  againsl  65.95  last  year. 
There     were     35    deaths   under   one   year   of  ajre 

against   68   last    year. 

The  number  of  cases  of  principal   reportable 

diseases    were:    Diphtheria.   83  J    scarlet    fever.    19; 


measles.  33;  whooping  cough,  9;  typhoid  fever, 
2 ;    tuberculosis,  43. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria.  9:  scarlet 
fever,  3  ;    typhoid  fever,  1 ;    tuberculosis.  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;    whooping  cough,  1;    tuberculosis.  19. 

Included  in  the  above  were  the  following 
non-residents:    Tuberculosis,  3. 

Influenza  eases.  21  ;    influenza  deaths.  3. 

Red  Cross  Appointment  for  Dr.  Emerson. 
— Dr.  (Major)  Kendall  Emerson  of  Worcester 
has  been  appointed  Acting  Medical  Director  of 
Foreign  Operations  by  the  Red  Cross.  He  re- 
cently sailed  for  Paris,  where  he  will  have 
headquarters,  and  serve  as  Medical  Advisor  in 
the  General  European  Program  of  Public 
Health  and  Sanitation.  He  was  accompanied 
by  his  family  anil  will  remain  there  at  least 
one   year. 

Dr.  Emerson  served  with  the  Harvard  Sur- 
gical Unit  from  November,  1916,  to  December, 

1917,  in  the  British  service.  He  entered  the 
American  service  in  January,  1918,  and  was 
assigned  to  the  orthopedic  division  in  the  Sur- 
geon General's  office  in  Washington.     In  June, 

1918,  he  was  given  charge  of  the  amputation 
service  at  the  Walter  Reed  hospital.  In  Janu- 
ary, 1919,  he  sailed  for  Siberia  as  one  of  a  spe- 
cial commission  sent  by  the  Red  Cross  to  study 
conditions  there.  Shortly  after  his  return  he 
received  his  present  appointment. 

Appointments  at  Worcester  City  Hospi- 
tal.— Dr.  Ernest  L.  Hunt  (Harvard  19021  has 
been  appointed  Director  of  Surgical  Services, 
and  Dr.  Edward  B.  Bigelow  (Harvard  19(*n 
has  been  appointed  Director  of  Medical  Ser- 
vices at  Worcester  City  Hospital. 

Dr.  Hunt  and  Dr.  Bigelow  are  both  enthusi- 
astic students  of  medical  progress  and  experi- 
enced laboratory  workers.  Both  will  give  full 
time  to  the  service  of  the  hospital.  Tt  is  ex- 
pected  that  the  addition  of  a  progressive  snr- 
L'con  and  a  progressive  physician  as  full  time 
continuous  service  advisors  and  instructors  of 
the  internes  and  junior  members  of  the  visit- 
ing staff  will  make  for  a  better  service  and  be 
worth  the  cost.  The  hearty  cooperation  and 
assistance  of  the  senior  members  of  the  visit- 
ing  medical  and  visiting  surgical  staffs  seems 
assured. 
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Appointment  of  Dr.  Hugh  Cabot. — Dr. 
Hugh  Cabot  of  Boston  has  been  appointed  chief 
surgeon  of  the  University  of  Michigan.  This 
university  requires  its  professors  to  give  up 
their  private  practice  and  devote  their  entire 
energy  and  interest  to  the  duties  devolving  upon 
them  as  professors  in  the  university  and  as 
state  officers. 

Dr.  Calmt  has  held  many  positions  of  impor- 
tance in  this  city.  At  present  he  is  clinical 
professor  of  G.  U.  surgery  at  the  Harvard  Medi- 
cal School,  chief  surgeon  of  a  surgical  service  at 
the  Massachusetts  General  Hospital,  and  director 
of  clinics  of  the  State  Board  of  Heallth.  He  re- 
ceived his  medical  degree  from  Harvard  Medi- 
cal School  in  1898,  and  later  was  made  a  fellow 
of  the  American  College  of  Surgeons.  Tn  1916, 
Dr.  Cabot,  went  to  England  with  the  Harvard 
Unit  and  was  Officer  in  Command  of  General 
Hospital  22,  B.  E.  F.,  with  the  rank  of  lieuten- 
ant-colonel. He  was  made  a  companion  of  the 
Order  of  St.  Michael  and  St.  George  in  recogni- 
tion of  his  work  with  the  British  forces  at  the 
front.  Dr.  Cabot  returned  to  this  country  last 
February.  It  is  expected  that  he  will  not  begin 
his  new  duties  until  the  first  of  January. 

Women  Physicians  in  Boston. — The  follow- 
ing women  physicians,  who  have  been  holding 
a  medical  conference  in  New  York,  were  the 
guests  of  the  Boston  Equal  Suffrage  Association 
;it  tin'  Chilton  Club  on  September  27,  and  later 
visited  Harvard,  rJadcliffe.  ami  Wellesley  col- 
leges: 

Dr.  Mary  Gordon,  Dr.  Christine  Murrell  and 
Dr.  Constance  Long,  London,  England;  Dr. 
Frances  Johnston,  Edinburgh,  Scotland:  Dr. 
Alice  Armand-Ugon,  Montevideo,  Uruguay;  Dr. 
Alicia  Moreau,  Argentine;  Dr.  Louise  Isach- 
sens.  Dr.  Kristine  Munch,  Dr.  Dagny  Bang,  and 
Dr.  Rejrine  Stan?.  Christiania,  Norway;  Dr. 
Marie  Feyler  and  Dr.  Natalie  Wintsch-Maleef, 
Lausanne.  Switzerland:  Dr.  Clella  Potter. 
Utrecht,  Holland;  Dr.  Clella  Lollini,  Rome. 
Italy;  Dr.  Marguerite  Qiboulot  and  Dr. 
Thuiller-Landry,  Paris:  Dr.  Yvonne  Pouzin, 
:  Dr.  Anna  Moutet,  Lyons.  Prance;  Dr. 
Alma  Sundquist,  Stockholm,  Sweden;  Dr.  Tomo 
rnouye,  Tokio.  Japan:  Dr.  Radmilla  Lazare 
witch.  Washington  Legation  of  •'/'•elm  Slovakia: 
Dr.  Ellen  Burt  Sherritt,  Dr.  Helen  MacMurchy, 
Dr.  Anna  Young,  Dr.  Rosamond  Leacock,  and 
Dr.  Mary  R.  Crawford,  Canada 


Influenza  in  Lawrence. — Two  cases  of  in- 
fluenza, neither  of  which  is  considered  serious, 
have  been  reported  from  Lawrence. 

Appointment  of  Dr.  Victor  C.  Jacobson. — 
Dr.  Victor  C.  Jacobson,  resident  pathologist  of 
the  Peter  Bent  Brigham  Hospital,  has  been  ap- 
pointed assistant  professor  of  pathology  in  the 
University  of  Wisconsin. 

Possibility  of  Influenza  Epidemic  in  Mas- 
sachusetts.— It  has  been  reported  that  Dr.  Ber- 
nard W.  Carey,  director  of  the  Division  of  Com- 
municable Diseases  of  the  State  Department  of 
Health,  has  expressed  the  opinion  that  there  will 
not  be  an  epidemic  of  influenza  this  season.  Up 
to  September  24,  there  have  been  reported  one 
hundred  and  forty-four  cases  from  different  sec- 
tions of  the  State :  during  the  same  month  last 
year  there  were  thousands  of  cases. 

Dr.  Carey  believes  that  there  is  little  to  fear 
provided  individuals  follow  strictly  the  ordinary 
precautions  and  rules  of  health.  He  advocates 
plenty  of  fresh  air  and  sunshine,  nourishing 
food,  and  at  least  eight  hours  of  sleep  each 
night.  In  case  there  should  be  an  epidemic,  the 
State  Health  Department  is  prepared  to  meet 
it.  For  eight  months  it  has  been  gathering  data 
which  will  aid  in  meeting  an  epidemic  if  it  re- 
curs. A  survey  has  been  made  of  the  available 
equipment  in  every  city  and  town  in  the  State, 
and  the  number  of  local  nurses  and  doctors,  the 
number  of  beds  in  the  hospitals,  and  names  of 
health  and  other  officials  and  organizations 
whose  assistance  would  be  of  value  have  been 
recorded. 

Gift  to  Lawrence  General  Hospital. — The 
sum  of  fifty  thousand  dollars  was  bequeathed 
to  the  Lawrence  General  Hospital  in  the  will 
of  the  late  Charles  H.  Tenney. 

Influenza  in  Boston. — Twenty-one  new 
cases  'it'  influenza  and  three  deaths  were  re- 
ported to  the  Boston  Health  Department  dur- 
ing the  week  ending  September  27.  During  the 
corresponding  week  last  year  there  were  six 
hundred  deaths,  and  probably  about  one  thou- 
sand eases. 

NEW    ENGLAND    NOTES. 

Maine  ANTr-TuBEBCULOsis  society. — At  the 
annual  meeting  of  the  Maine  Anti-Tuberculosia 
Society  held  in  Portland  on  September  24.  Dr. 
Eugene  W.  Kellej  of  Boston  spoke  on  the  ad 
vantages  of  open  air  schools. 
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Dr.  C.  P.  Merrill  of  Bangor,  president  of  the 
Society,  reported  a  membership  of  about  eight 
hundred,  an  annual  income  of  from  nine  thou- 
sand to  twelve  thousand  dollars,  and  a  contem- 
plated expenditure  of  thirty-five  thousand  dol- 
lars during  the   coming'  year. 

The  following  officers  were  elected:  Presi- 
dent. Dr.  E.  D.  Merrill  of  Foxeroft;  vice-presi- 
dents. Dr.  S.  J.  Beach  of  Augusta  and  Henry 
Richards  of  Gardiner;  secretary.  A.  J.  Tors- 
leff  of  Bangor;  and  treasurer,  Carl  E.  Dan- 
forth  of  Bangor. 


(CnrrpBpimtottrr. 


UNPORINTBD   ITEMS  BY  SIR  THOMAS  BROWNE. 
Mr.  Editor: 

This  writer  is  cherished  by  so  many  readers  that  at- 
tention should  be  called  to  an  article  in  the  (London) 
Times'  Literary  Supplement  for  Sept.  9,  1919,  p.  470, 
which  may  be  seen  in  any  of  the  large  libraries. 
This  describes  the  newly-discovered  contents  of  a 
manuscript  book  by  the  second  of  the  seven  daughters 
of  Dr.  Browne,  to  whom  she  read  "at  nights"  an 
appalling  number  of  volumes  therein  listed.  It  con- 
tains the  earliest  of  his  known  compositions  and  his 
only  poem,  "Upon  a  Tempest  at  Sea."  Everyone  in- 
terested in  tuberculosis  can  read  with  profit  a  frag 
ment — "Of  Consumptions" — on  the  theme  that  this 
alone  of  the  great  diseases  is  nowhere  praised,  al- 
though "He  that  Prays  against  tormenting  diseases 
or  sudden  death  hath  his  Lettany  heard  in  this  dis- 
ease, which  is  one  of  the  Mereyfullest  executioners 
of  Death." 

Alfred  Ela. 


SOCIETY  NOTICES. 

Siffolk  District  Medical  Society. — A  stated  meet- 
ing of  the  Society  will  be  held  at  the  Boston  Medical 
Library  on  Wednesday,  Oct.  29,  1919.  at  S.15  p.m. 

1,  Business:  Election  of  Nominating  and  Auditing 
Committees. 

2.  There  will  be  three  fifteen-minute  papers: 
"Types    of    Diseased    Conditions    Most    Frequently 

Seen  in  the  Teeth  and  Their  Diagnosis,"  Leroy  M.  S. 
Miner.   M.D.,  D.M.D. 

"Teeth  from  an  Orthopedic  Toint  of  View,"  Robert 
W.  Level  I.   M.D. 

-The  Relation  of  the  Teeth  to  the  General  Health," 
Charles  H.   Lawrence,  Jr.,   M.D. 

It     is     hoped     there     will    lie   a   general   discussion. 
Guests   will   be   welcome   al    the   second  part    of  the 
ig,  which  will   begin  about   8.45  p.m. 

.Iohn    p.ArsT   Blake,   M.D.,   President, 
Georgi  Gilbert  Smith,  M.D.,  Secretary. 

The  New   ENGLAND  Women's   MEDICAL  Society   will 

meet  in  the  Boston  University  building,  Boylston 
street,  corner  of  Exeter,  on  Thursday,  October 
16,  tit  8.  P.M.  This  meeting  will  take  (he  form  of  a 
memorial  to  Dr.  Sarah  Bond  Fraslor.  Different  as- 
'  her  life  and  work  will  be  presented  by  the 
following  speakers :  Dr.  Annu  Richardson.  Dr.  Hannah 
<;  Myrick,  Dr.  Marian  Nute,  Dean  Bertha  M.  Boody, 
and   Mrs,   A,  W.  Goodnow. 

Alice  H.  Bioelow,  M.D..  Secretary. 


NOTICES. 
Censors.'  Meeting. — The  Censors  of  the  Suffolk  Dis- 
trict Medical  Society  will  meet  for  the  examination  of 
candidates  at  the  Medical  Library.  No.  8,  The  Fenway. 
Thursday,  Nov.  0,  1919,  at  four' o'clock. 

Candidates  should  make  personal  application  to  the 
Secretary  and  present  their  medical  diploma  at  least 
one  week  before  the  examination. 

The  Secretary  will  be  at  his  office  daily  between  4 
and  5  p.m. 

<;eoi:ge  Gilbert  Smith.  Secretary, 

352  Marlborough  Street. 

The  Trustees  of  the  Massachusetts  General 
Hospital  invite  the  members  of  the  medical  profession 
to  attend  the  Ether  Day  Address  by  Dr.  Richard  C. 
Cabot,  on  Oct.  16.  1010.  at  4  o'clock! 


MARRIAGE. 

Dr.  Harold  Quincy  Gallupe.  of  Everett,  married 
recently  Miss  Janet  Gladys  Lyon,  daughter  of  Mr. 
and  Mrs.  George  I.  Lyon  of  Hingham.  Dr.  Gallupe 
is  a  graduate  ofl  Tufts  College,  1911,  and  Harvard 
Medical   School.  1918. 


RECENT   DEATHS. 


Dr.  August  Hoch  died  recently  of  nephritis  in  the 
University  Hospital  in  San  Francisco.  Dr.  Hoch  was 
born  at  Basle.  Switzerland,  fifty-one  years  ago.  He 
was  graduated  from  the  University  of  Pennsylvania 
and  later  studied  at  Johns  Hopkins  University.  He 
became  a  member  of  the  staff  of  the  McLean  Hos- 
pital in  Boston,  and  later  became  first  assistant  at  the 
Bloomingdale  Sanitarium.  For  seven  years  Dr.  Hoch 
was  director  of  the  Psychiatric  Institute  on  Ward's 
Island,  New  York. 

Dr.  Thomas  1.  Deacon  died  recently,  after  an  ill- 
ness of  two  years,  at  the  home  of  his  father  in  Cam- 
bridge. Dr.  Deacon  was  born  in  Brooklyn.  New  York, 
thirty-seven  years  ago.  He  was  graduated  from  the 
Tufts  Medical  School  in  1S90.  and  until  last  May,  he 
practiced  in  Boston.  He  was  a  member  of  the  Massa- 
chusetts and  the  American  Medical   Societies. 

Professor  Alexander  Macalister.  F.R.S..  professor 
of  Anatomy  in  the  University  of  Cambridge,  died,  at 
the  age  of  seventy-five  years,  on  September  2. 

Dr.  C.  A.  Mercier  died  on  September  2.  at  the  age 
of  sixty-seven  years.  Dr.  Mercier  was  a  physician 
for  mental  diseases  at  the  Charing  Cross  Hospital. 

Dr.  William  Smith  Greenfield.  Professor  of  Pa- 
thology and  Clinical  Medicine  in  the  University  of  Edin- 
burgh  from  ISM  to  1912,  died  recently. 

Dr..  Alfred  Lavigne,  for  many  years  a  practising 
physician  in  Lowell,  died  recently  at  the  home  of  his 
nephew  in  Nashua,  New  Hampshire,  tit  the  age  of 
seventy-nine  years. 

Dr.  Juliet  H.  Severance,  the  first  woman  in  the 
United  States  to  receive  a  medical  degree,  died  re- 
cently at  the  home  of  her  daughter  in  New  York  City. 
Dr.  Severance  was  born  at  Do  Ruyter.  New  York,  on 
July  1.  is.".::  She  studied  with  a  physician  for  three 
years  and  then  went  to  New  York  City  where  she  re- 
ceived her  medical  degree  in  the  year  1858. 

Da.  Newell  Sell  Jenkins,  an  American  dentist, 
died  recently  in  Havre,  France,  at  the  age  of  T8 
years.  Dr,  Jenkins  «;is  born  on  Cape  Cod,  Massachu- 
setts. He  practised  for  40  years  in  Germany  and  for 
five  in  France.  Dr.  Jenkins  invented  the  porcelain 
method  ■•(•  ailing  teeth. 
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THE  ARMY  TUBERCULOSIS  PROBLEM 
AS  SEEN  IN  MASSACHUSETTS. 
By  John  B.  Hawes,  2nd,  M.D.,  Boston. 
According  to  the  latest  figures  that  I  have 
been  able  to  obtain,  dated  May  19,  1919,  there 
were  1604  Massachusetts  men  during  the  years 
1917,  1918,  and  part  of  1919,  either  rejected 
under  the  Selective  Service  law  of  the  draft 
or  discharged  from  the  various  camps,  on  ac- 
count of  tuberculosis.  In  order  to  get  infor- 
mation as  to  how  much  of  a  problem,  as  far  as 
the  State  of  Massachusetts  was  concerned,  there 
existed  in  regard  to  these  men,  I  made  detailed 
personal  inquiry  of  each  >f  the  local  boards  of 
health  throughout  the  State.  The  State  Depart 
ment  of  Health  has  confirmed  the  figures 
thus  nl. tinned,  while  from  the  Massachusetts 
Red  Cross  [•  have  received  further  help;  and 
finally,  from  the  office  of  the  Surgeon  General 
-it  Washington,  I  have  received  additional  fig- 
ares.  Prom  \arious  private  sanatoria,  and 
other  institutions,  I  have  obtained  facts  bearing 
mi  the  ea>e.  My  own  investigations  do  not 
cover  the  entire  State  as  sufficienl  time  has  not 
yet  elapsed  to  allow  of  the  collection  of  up-to- 
date  figures  in  every  locality.  I  have.  how<  ver, 
fairly  accurate  knowledge  from  all  the  cities 
if    Massachusetts,    and    eleven    of    the    largesl 


towns,  amounting  to  over  90%  of  the  total 
population. 

From  this  group  of  towns  and  cities,  there 
were  1566  men  rejected  by  local  draft  boards. 
concerning  whom  I  have  some  information. 
Many  of  these  men,  of  course,  were  known  to 
be  tuberculous  by  local  authorities  before  they 
were  drafted,  and  their  rejection  was  hut  a  mat- 
ter of  form;  a  considerable  number, however,  were 
new  cases.  There  were  4!U  who  were  definitely 
stamped  as  cases  of  tuberculosis  by  local  draft 
boards,  the  remainder  being  classified  as  sus- 
picious, sufficiently  so  to  call  for  their  rejection. 
At    the   present    time   there   are    "i  IS   out    of   these 

1566  men  concerning  whom  local  authorities  cau 
give  no  information.  These  men  have  either 
left  the  State,  or  have  gone  to  some  other  local- 
ity, or.  as   is   more   apt    to  lie  the  case,  there  has 

1 n  no  thorough  or  energetic  search  to  find  oui 

what  lias  become  of  them.  One  hundred  and  ten 
of  the  original  number  have  dif-d  Of  622  men. 
concerning  whom  I  have  fairly  definite  informa- 
tion, ">0O.  something  over  SOT.  are  working 
and  apparently  in  good  condition-  Cil  of  these 
are    under    supervision    by    local    authorities; 

there  are  28  who  are  known  to  lie  working  and 
in  poor  condition,  and  ■!:!  are  at  the  various 
sanatoria,— -state,  county,  and  municipal.  Thave 

I n    able   to   discover   only    12    Massachusetts 

men  who  have  been  discharged  from  the  sendee 
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on  account  of  tuberculosis.  Of  these  42,  29  are 
under  supervision,  either  at  home  or  in  local 
or  private  sanatoria,  and  11  are  in  state 
sanatoria.  Here  then  is  a  group  of  156G 
men  of  whom  4i)l  (30%)  are  definitely  called 
tuberculous,  548  (35%)  have  disappeared, 
while  the  others  are  called  "suspicious  cases." 

In  looking-  over  these  figures  I  at  once  asiiecl 
myself  the  questions," What  constitutes  n  war 
tuberculosis  problem  from  the  point  of  view 
of  the  State  and  is  a  war  tuberculosis  problem 
in  any  way  different  from  a  peace  tuberculosis 
problem.1"'  I  cannot  see  that  it  is.  The  war 
with  its  wholesale  examination  of  men  coming 
under  the  draft  age  has  undoubtedly  called  to 
our  attention  many  hitherto  undiscovered  tu- 
berculosis ease--.  latent  or  active.  It  has  done 
this  in  the  same  way  that  any  survey  properly 
carried  out  would  do;  in  Massachusetts  the  re- 
sults of  the  surveys  of  Barnstable  County  and 
of  the  cities  of  New  Bedford  and  Cambridge, 
as  well  as  the  intensive  work  in  Framingham, 
have  shown  that  there  exists,  and  probably  al- 
ways will  exist,  a  certain  number  of  cases  of 
tuberculosis  which  were  hitherto  unknown.  I 
cannot,  see  that  the  discovery  of  patients,  the 
results  of  an  examination  carried  on  as  a  war 
measure,  in  any  way  differs  from  the  results 
of  similar  work  carried  on  in  peace  time  or  by 
civilian  authorities. 

As  far  as  the  men  discharged  from  the  Army 
for  tuberculosis  are  concerned,  here  again,  ex- 
cept in  the  comparatively  few  cases  handled  by 
the  War  Risk  Insurance  Bureau,  the  State  of 
Massachusetts  has  little  if  anything  to  d<. 
with  the  matter.  Such  men  are  automatically 
sent  to  Fort  Bayard  or  to  some  other  Army 
sanatorium  and  are  kept  there  until  their  future 
is  assured  one  way  or  another.  Soldiers  coming 
under  the  War  Bisk  Insurance  Bureau  have 
been  handled  so  simply  and  so  easily  in  Mas- 
sachusetts as  to  constitute  no  problem  whatso- 
ever. In  a  talk  two  days  ago  with  the  chief 
of  the  Massachusetts  Red  Cross  I  was  given 
definite  assurance,  and  permission  to  quote  the 
statement,  that  from  the  point  of  view  of  the 
Bed  Cross  in  Massachusetts  there  has  not  been 
the  slightest  difficulty  in  handling  the  tubercu- 
lous soldiers  or  their  families  coming  under  the 
supervision  of  that  organization.  Some  time 
ago  1  assured  the  Bed  Cross  authorities  that  I 
would  guarantee  to  place  in  some  suitable  in 
stitution    within    21    hours    notice    any    patienl 


they   might  ask  me  to  handle.      1   have  had  no 
difficulty  in  so  doing. 

There  are,  however,  certain  situations  which 
have  arisen  as  a  result  of  the  war  which  we  did 
not  realize  to  have  existed  before.  For  instance, 
the  Bed  Cross  assured  me  that  the  chief  prob- 
lem it  had  to  meet  as  far  as  tuberculosis  was 
concerned  was  not  the  question  of  available 
beds  in  sanatoria  or  hospitals  for  Iheir  patients 
hut  how  to  get  the  knowledge  to  local  authori- 
ties, whether  boards  of  health  or  Red  Cross  rep- 
resentatives, as  to  how  to  take  advantage  of 
these  vacant  beds  and  of  other  means  of  disposal 
already  available.  It  has  certainly  impressed 
on  me,  for  instance,  that  it  is  important  for 
any  State  as  a  part  of  its  method  of  handling 
tuberculosis  to  publish  a  bulletin  at  least  once 
a  year,  and  to  see  that  such  bulletin  receives 
the  widest  publicity  and  is  couched  in  the  sim- 
plest and  plainest  language  concerning  the  fa- 
cilities not  only  for  diagnosis  and  treatment, 
but  for  the  disposal  of  tuberculous  patients 
within  its  borders.  1  thought  that  we  had  sent 
out  such  bulletins  often  enough  and  I  felt  sure 
that  the  majority  of  physicians,  and  that  cer- 
tainly all  boards  of  health  knew  how  to  get  a 
patient  into  a  state  sanatorium,  or  at  least 
knew  how  to  get  a  patient  into  a  local  institu- 
tion, or  that  they  certainly  knew  where  to 
apply  for  such  information.  T  have  come  to 
realize,  however,  from  my  experience  in  the 
past  year  that  I  was  mistaken,  and  that  nothing 
along  this  line  must  be  taken  for  granted. 
This  is  one  point,  and  not  a  minor  one.  which 
may  be  called  a  war  tuberculosis  problem  that 
awaits  solution  in  Massachusetts. 

In  the  figures  which  T  have  already  given  1 
noted  with  interest  and.  I  must  say,  with  dis- 
appointment the  large  number  of  men  rejected 
under  the  draft  classified  as  a  result  of  my  own 
im'estigations  as  "unknown."  "disappeared," 
"left  the  state,"  or  "removed.''  Here  is  an- 
other war  tuberculosis  problem.  Tt  ought  no! 
to  be  as  simple  as  it  apparently  is.  for  a  man 
who  lias  been  classified  as  tuberculous,  or  a  tu 
berculosis  suspect,  so  utterly  to  disappear  that 
no  trace  of  him.  from  the  health  point  of  view, 
is  left  behind.  This.  T  feel,  is  a  very  definite 
problem.  T  believe  the  time  is  coming  when 
each  local  board  of  health  must  make  a  voaHv 
survey  of  the  community  of)  which  it  is  in 
charge  and  give  an  adequate  and  satisfactory 
accounting  of  the  present  condition  an  I  *he 
disposal    of    the    cases    of    tuberculosis   in   its 
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midst.  Such  a  regulation,  with  a  propei 
penalty  clause  attached,  would,  1  feel  sure,  have 
a  very  salutary  effect,  particularly  on  certair 
communities  who  pride  themselves  on  being  si, 
healthy  that  they  have  no  tuberculosis. 

There  is  one  problem,  however,  which  the 
war  has  brought  out  which  1  feel  must  be  met 
by  every  state  and  which  affects  every  one  of 
us.  This  problem  is  to  find  out  bow  many  oi 
these  men  rejected  in  the  draft,  and  discharged 
from  the  Army  on  account  of  tuberculosis,  who 
at  the  present  time  are  definitely  stamped  as 
having  tuberculosis,  or,  which  is  perhaps  wor  ", 
as  suspected  of  having  tuberculosis,  really  have- 
that  disease  in  the  clinical  sense.  This  1  feel 
is  a  really  important  problem. 

Two  or  three  weeks  ago  1  was  asked  to  see  a 
man  in  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital.  II"  was  4o 
years  old,  a  boiler  maker,  wei<>-lii'i<r  nearly  200 
pounds  and  looked  the  picture  of  health.  Tie 
had  a  wife  and  five  children  and  lived  in  a 
nearby  city.  He  was  taken  with  influenza  while 
in  sen-ice  in  the  Navy  in  Ireland  last  October. 
During  this  time  he  had  several  copious  hemor- 
rhages. As  soon  as  transportation  could  be  ar- 
ranged he  was  sent  to  the  Navy  tuherculosis 
sanatorium  at  Las  Animas,  Colorado;  from 
there  he  had  recently  been  sent  back  to  his 
home  in  Massachusetts,  and  directed  to  apply 
to  the  Vocational  Training  Board  in  Boston 
for  further  help.  He  was  examined  by  this 
board  and  was  declared  still  to  have  active  tu- 
berculosis, and  was  told  to  go  back  to  Colorado. 
U  was  at  this  stage  that  he  saw  me.  According 
to  the  x-ray  examination  taken  at  the  Massa- 
chusetts General  Hospital  there  was  no  evidence 
Of  tuberculosis  in  the  man's  lungs:  his  tem- 
perature and  pulse,  taken  for  a  week  at  home, 
were  normal ;  sputum  examinations  were,  and 
had  been  always,  repeatedly  negative,  and  1 
personally  could  find  nothing  wrong  with  bis 
tongs  at  any  examination.  T  advised  him  to  go 
back  to  work,  and  to  keep  under  observation 
bnce  a  month,  which  he  has  done  There  are 
many  such  eases  as  this  in  Massachusetts.  T 
folly  realize  that  the  standards  of  diagnosis 
for  tuberculosis,  as  far  as  the  Army  is  con- 
cerned, must  be  and  should  be  stricter  perhaps 
than  those  we  employ  in  civil  life.  A  man  may 
he  discharged  from  the  Army  on  a  diagnosis 
based    on    the    x-ray    examination    aloii".    and    a 

man  may  be  discharged  for  a  slight  hemorrhage 
which  mav  or  may  no)   be  due  to  tuberculosis. 


The  Army  could  and  should  afford  to  take  no 
nances. 

I  do  feel,  however,  that  the  real  tuberculosis 
problem  which  we  have  in  the  State  of  Massa- 
chusetts is  not  merely  the  looking  up  of  those 
:ases  who  have  been  classified  as  having  lisap- 
leared  or  removed  or  unknown;  it  is  not 
.nerely  seeing  that  in  the  future  every  local 
board  of  health,  and  every  physician,  and  every 
igent  in  the  State  dealing  with  tuberculosis,  has 
iccurate,  up-to-date  knowledge  of  the  facilities 
at  his  disposal,  but  that  our  real  problem  which 
the  war  has  given  us  is  to  rind  out  how  many 
id'  these  men  discharged  from  the  Army,  or  re- 
jected in  the  draft,  on  account  of  tuberculosis, 
really  have  that  disease,  and  of  more  impor- 
tance  still,  to  formulate  our  standards  so  that 
there  will  be  in  the  future  a  clear  and  definite 
understanding  as  to  what  constitutes  active, 
pulmonary  tuberculosis  from  the  state  and 
board  of  health  point  of  view. 

In  a  recent  letter  to  a  member  of  this  Society, 
General  Edwards,  commanding  officer  of  the 
26th  Massachusetts  Division,  in  a  reply  to  a 
question  as  to  bow  much  of  a  tuberculosis  prob- 
lem lie  had  with  his  men  in  France,  replied 
definitely  that  he  had  110  tuberculosis  problem. 
The  Red  Cross  has  assured  me  that  they  have 
had  no  tuberculosis  problem  From  the  point 
of  view  of  a  state  health  officer  dealing  with  tu- 
berculosis, I  can  state  that  Massachusetts  lias 
no  tuberculosis  problem,  as  far  as  handling  and 
disposing  of  the  individual  case  is  concerned. 
I  do  feel,  however,  that  the  war  has  emphasized 
and  called  to  our  attention  the  problem  which 
we  already  had  with  us,  as  to  how  best  to  come 
to  some  practical  and  sane  conclusions  and  to 
formulate  definite  standards  in  regard  to  tuber- 
culosis, its  diagnosis,  ami  treatment  This  it 
seems  to  me  is  the  real  Massachusetts  war  tu- 
berculosis   problem. 


THE  PHYSIOLOGIC  BASTS  OF  THE  COM- 
MON GASTROINTESTINAL  SYNDROMES 
POUND  IN  PULMONARY  TUBERCU- 
LOSIS.* 

Ry   Francis    Marion    Pottencer.    A.M..    M.D.,    r.r.T).. 
Monrovia,  Calif. 

In  discussing  the  relationship  between  in- 
flammation of  the  lunars  and  altered  function  in 
the  gastrointestinal  tract,  it   is  necessary  to  rc- 
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call  the  embryology  of  these  structures;  for 
this  gives  us  a  basis  for  understanding  the  man- 
ner in  which  they  are  related  through  the  vis- 
ceral nerves. 

The  respiratory  system  is  formed  from  a  di- 
verticulum from  the  gastrointestinal  canal,  and 
therefore  carries  with  it  the  innervation  of  the 
mother  structure,  the  same  as  the  liver,  pan- 
creas and  body  of  the  bladder,  which  likewise 
have  the  same  origin. 

This  embryological  origin)  gives  to  the  lung 
the  same  double  innervation  as  that  possessed 
by  the  intestinal  tract.  All  smooth  musculature 
and  all  secreting  glands  belonging  to  the  lungs 
and  bronchi  are  activated  the  same  as  the  stom- 
ach and  intestines  (except  the  sphincters )  by 
the  vagus  nerve,  which  belongs  to  the  para- 
sympathetic division  of  the  vegetative  system : 
likewise  all,  except  the  sphincters,  are  inhibited 
by  the  sympatheties. 

When  the  pulmonary  structures  are  inflamed. 
sensory  nerves  belonging  to  both  of  these  sys- 
tems are  irritated  and  result  in  reflex  action. 
During  the  stage  of  toxemia  the  cells  of  the  cn- 
tire  nervous  system  al«o  are  irritated  by  the 
toxins.  Toxins  express  themselves,  peripherally, 
largely  through  the  sympathetic  nerves  and  in 
this  manner  produce  a  general  inhibition  of  ac- 
tion throughout  the  gastrointestinal  tract,  de- 
creasing the  secretion,  and  relaxing  the  mus- 
cle of  the  walls.  It  may  be  that  there  is  ilso 
an  action  of  the  toxins  directly  upon  the  muscle 
cells  which  interferes  with  their  normrd 
rhythm.  The  common  symptoms  on  the  part  of 
the  gastrointestinal  tract  during  toxemia  are 
(hose  of  decreased  motility  and  decreased  secre- 
tion— hypomotility,  hypochlorhydria  and  consti- 
pation due  to  lessened  secretion  and  lessened 
peristaltic  action.  This  is  common  in  all  acute 
infections  accompanied  by  marked   toxemia. 

The  sensory  sympatheties  supplying  the  liln<> 
mediate  with  the  spinal  serves  in  the  cervical 
segments  of  the  cord  and  produce  reflex  spasm 
of  the  muscles  supplied  by  the  motor  nerves, 
and  reflex  pain  in  the  tissues  supplied  by  the 
sensory  nerves,  and,  if  the  process  becomes 
chronic,  trophic  changes  in  the  skin,  subcutane- 
ous tissue  and  muscles  supplied  by  both  motor 
and  sensory  nerves. 

The  sensory  fibers  nf  the  pulmonary  vagus 
(parasympathetics)  mediate  with  other  fibers  of 
(he  vagus  and  with  other  parasympathetic 
nerves  (7th  and  Oth  cranial  nerves)  and  with 
the  .r)fh   ri    nial    ne'-ve  which   stands   in   the   mm? 


relationship  to  the  sensory-  fibers  of  the  vagus 
as  the  spinal  nerves  do  to  the  sympatheties. 

It  is  through  the  vagus  (parasympathetic?) 
then  that  the  reflexes  take  place  which  affect  the 
gastrointestinal  canal  when  the  lung  and  bronchi 
are  inflamed.  This  parasympathetic  stimula- 
tion is  the  cause  of  all  the  common  reflex  func- 
tional disturbances  in  the  gastrointestinal  canal 
which  result   from  pulmonary  inflammation. 

Before  one  can  understand  the  reflex  symp- 
toms which  arise  from  inflammation  in  any  or- 
gan, he  must  first  appreciate  the  fact  that  nerve 
cells  in  different  individuals  and  in  the  same  in- 
dividual at  different  times  show  different  de- 
grees of  irritability ;  and  second,  that  a  nerve 
cell  will  not  discharge  and  produce  action  until, 
the  stimulus  is  adequate.  In  other  words,  nerve 
cells  are  able  to  withstand  a  certain  amount  of 
stimulation  without  producing  action,  and  this 
amount  varies  in  different  individuals  and  in 
the  same  individual  under  different  circum- 
stances. This  accounts  for  the  variability  of 
symptoms  as  noted  in  a  given  disease,  a  fact 
which  has  always  made  diagnosis  difficult.  The 
diagnostician  must  remember  when  studying 
symptoms,  that  a  given  stimulus  has  a  tendency 
to  produce  such  and  such  an  action  but  that 
this  action  may  not  occur  because  the  stimulus 
may  not  be  adequate  to  discharge  the  nerve  cells 
upon  which  the  action  depends.  A  given  stim- 
ulus might  be  able  to  produce  syndromes  in  sev- 
eral systems  of  the  body,  or  several  syndromes 
in  one  system ;  yet  one  or  more  of  these  might 
fail  to  be  present. 

When  the  lung  is  inflammed  the  sensory  fibers 
of  the  pulmonary  branches  of  the  vasrus  are  ir- 
ritated, and  stimuli  are  carried  to  the  sensory 
nucleus  of  the  vagus  in  the  medulla  whence  they 
are  transferred  to  other  neurons  with  which 
they  mediate,  viz.,  vegetative  fibers  of  the  7th. 
0th,  and  10th  cranial  nerves  and  somatic  fibers 
of  the  5th   cranial  nerve. 

When  mediation  takes  place  with  the  5th,  7th, 
and  0th  cranial  nerves,  reflex  action  results 
mainly  in  an  increased  secretion  and  an  in- 
creased irritablilty  of  the  nasal  and  oral  env;- 
ties.  the  pharynx,  salivary,  and  lachrymal 
'.'•lands:  in  vasomotor  disturbance  in  the  cheek:-, 
and  tongue;  in  trophic  change  in  the  tongue, 
which  at  times  causes  it.  when  protruded.  *o 
turn  toward  the  affected  side;    and   in  pnin  ex- 

pressed  in  tl <  nsory  neurons  of  the  5th  cranio! 

nerve   (headache). 
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When  mediation  takes  place  in  other  portions 
of  the  vagus  nerve,  reflex  action  may  result  in 
any  tissue  which  this  nerve  supplies,  such  as  tin- 
larynx  and  pharynx,  the  bronchi,  heart,  upper 
portion  of  the  gastrointestinal  canal,  liver  and 
rali  ducts,  and  pancreas. 

Reflex  stimulation,  if  adequate,  produces  the 
action  which  normally  belongs  1o  vagus  stimula- 
tion in  these  structures. — an  increased  tonus  in 
the  muscles  and  an  increased  glandular  secre- 
tion. 

It  is  now  evident  that  if  stimuli  which  course 
centrahvard  over  the  sensory  neurons  of  the 
pulmonary  vagus  are  transmitted  to  the  efferent 
motor  neurons  of  the  vagus  which  supply  the 
gastrointestinal  canal,  that  they  will  have  a 
tendency,  reflexly.  to  cause  an  increased  tonus 
in  the  musculature  and  an  increased  secretion 
in  the  glands.  This  is  what  we  find  clinically 
when  the  pulmonary  tissue  is  inflamed  in  such 
chronic  diseases  as  pulmonary  tuberculosis.  The 
"so-called'"  functional  disturbances  on  the  part 
of  the  gastrointestinal  canal,  which  are  so  com- 
mon in  pulmonary  tuberculosis,  are  nearly  all 
of  this  type. 

Variability  characterizes  functional  disturb 
ances.  These  symptoms  may  be  present  at  one 
time  and  not  at  another.  Unless  one  is  familiar 
with  this  characteristic  he  cannot  fully  appreci- 
ate the  gastrointestinal  symptoms  in  pulmonary 
tuberculosis. 

The  common  syndromes  on  the  part  of  the 
gastrointestinal  tract  which  are  indicative  of  a 
preponderating  vagus  stimulation  and  which 
often  result  from  reflex  stimuli  arising  in  other 
organs  which  are  the  seat  of  inflammation  are 
nausea,  vomiting,  hy  perch  lorhydria,  gastric 
hypermotility,  colicky  pains,  spastic  conditions 
in  the  intestines,  notably  spastic  constipation, 
colitis,    diarrhea,    and    intestinal    stasis. 

This  group  of  functional  disturbances  makes 
up  a  considerable  proportion  of  the  symptoms 
on  the  part  of  the  gastrointestinal  tract  of 
which  patients  suffering  from  early  active  or 
phrenic  semi-quiescent  tuberculosis  complain, 
and  sends  the  patient  to  the  gastroenterologist 
as  often  if  not  more  often,  than  to  the  special- 
ist  in  disease  of  the  chest.  Tn  fact,  the  reflex 
symptoms  which  are  caused  by  clinical  titber- 
bnlosis  before  the  advent  of  marked  toxemia, 
and  productive  cough,  and  during  the  stag*  or 
semi-quiescence  are  practically  all  expressed  re- 
flexly through  the  vagus  in  systems  other  'Inn 


the  lower  respiratory ;  in  the  larynx  as  irrita- 
tion and  cough;  in  the  heart  as  an  inhibiting 
effect  producing  instability  :  and  in  the  gastro- 
intestinal canal  in  the  form  of  the  syndromes 
above  mentioned. 

These  symptoms  may  be  caused  by  conditions 
in  which  the  vagus  nerve  cells  are  hyperirritable 
(vagotonia)  ;  by  conditions  which  produce  a 
marked  stimulation  of  the  vagus  or  a  decrease:1, 
stimulation  of  the  sympathetica :  by  direct  irri- 
tation of  the  nerve  cells  lying  in  the  walls  of 
the  stomach  and  intestine;  by  reflex  action  in 
one  part  of  the  intestine,  the  stimulus  coming 
from  another  part ;  or  reflexly  from  inflamma- 
tion in  other  organs.  The  most  common  sources 
of  reflexes  coming  from  without  the  intestinal 
walls,  in  my  experience,  are  the  appendix,  gall 
bladder,  lung,  and  ejre. 

It  can  be  stated  as  a  ride  that  functional  dis- 
turbances on  the  pari  of  the  stomach  and  intes- 
tinal tract  are  more  commonly  an  expression  of 
reflex  action  from  some  other  organ  than  from 
a  disease  of  the  tube  itself;  and  when  the  syn- 
dromes here  mentioned  are  present,  the  appen- 
dix, gall  bladder,  and  lungs  should  be  carefully 
examined  for  the  presence  of  disease,  and  eye 
strain  should  be  considered.  One  must  not  for- 
get, however,  thai  so-called  nervous  individuals 
(vagotonics)  are  also  prone  to  show  this  same 
picture  of  functional  disturbance.  The  expres- 
sion of  " nervousness"  in  the  gastrointestinal 
canal  is  predominantly  that  of  increased  vagus 
stimulation.  When  vagotonics  suffer  from  «. 
pulmonary  tuberculosis  or  a  chronically  in- 
flamed appendix,  or  a  disease  of  the  gall  blad- 
der, then  the  symptoms  on  the  part  of  the  diges- 
tive system  which  result  from  vagus  stimula- 
tion are  prone  to  be  very  much  exaggerated. 

In  order  to  understand  what  functional  symp- 
toms on  the  part  of  the  digestive  system  arc 
prone  to  manifest  themselves  in  a  patient  suf- 
fering from  tuberculosis,  it  is  necessary  first  to 
know  the  nervous,  the  physical,  and  the  psychi- 
cal condition  of  that  patient  before  he  suffered 
from  pulmonary  tuberculosis:  to  know  whether 
he  previously  suffered  from  any  particular  type 
of  digestive  disturbance  .  and  to  know  what 
other  complications   may  be   present.      It   is  also 

1 essary  to  make  a  distinction  between  active 

pulmonary  tuberculosis  with  marked  toxemia 
and  the  type  of  the  disease  when  toxemia  is  not 
prominent. 

This  is  evident  from  the  fact  that  reflex 
symptoms  do  not   arise  except    as  the  stimuhls 
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causing  tlie  reflex  is  sufficient  to  overcome  the 
action  of  opposing  nerves.  When  nerve  cells 
are  in  different  degrees  of  irritability,  the 
strength  of  the  stimulus  necessary  for  their  dis- 
charge will  vary  greatly.  As  long  as  the  force 
of  the  sympathetic  neurons  in  the  intestinal 
tract  is  equal  to  or  approaches  the  force  of  the 
neurons  of  the  vagus  nerve  'parasympathetics) 
no  disturbance  in  motility  or  secretion  will  take 
place,  and  normal  function  will  exist;  but  just 
as  soon  as  the  force  in  one  system  overbalances 
the  other,  symptoms  will  arise. 

When  the  pulmonary  parenchyma  is  inflamed, 
as  it  is  in  tuberculosis,  the  sensory  nerve  end- 
ings of  the  pulmonary  branches  of  the  vagus 
nerve  are  irritated.  This  stimulus  is  carried  to 
the  medulla,  where  it  is  transmitted  to  motor 
neurons,  which  produce  reflexes  in  structures 
supplied  by  them.  Among  the  nerves  involved 
are  the  motor  fibers  of  the  vagus  which  supply 
the  stomach  and  intestine.  This  stimulus  has 
a  tendency  to  produce  action  in  all  the  motor 
neurons  to  which  it  is  transferred  ;  and  when 
it  is  adequate  to  overcome  all  opposing  forces 
acting  upon  the  sympatheties.  it  produces  para- 
sympathetic syndromes  such  as  are  mentioned 
below. 

Whether  a  reflex  gastric  hypersecretion  or 
hypermotility  (increased  muscle  tonus),  or  a  re- 
flex intestinal  hypersecretion  or  hypermotility 
i  increased  muscle  tonus)  will  occur  depends 
upon  whether  the  stimulus  arising  in  the  in- 
flamed organ  and  transmitted  to  the  muscula- 
ture and  secreting  glands  of  the  stomach  and 
intestine  through  the  vagus  is  sufficiently  stronc 
to  overcome  the  opposing  inhibitory  action  of 
the  sympathetic  nerves  supplying  those  tissues. 
This  will  depend  also,  to  a  large  extent,  upon 
the  natural  characteristics  and  tendencies  of  the 
patient.  That  the  stimulus  is  adequate  in  a 
large  proportion  of  instances  is  evident  from 
the  frequency  with  which  patients  afflicted  with 
pulmonary  tuberculosis  suffer  from  reflex  nau- 
sea, vomiting,  hyperehlorhydria.  spastic  consti- 
pation, colitis,  intestinal  stasis,  and  colicky  pain's. 
These  syndromes  are  common  in  patients  who 
were  free  from  them  prior  to  their  clinical  tu- 
berculosis and  are  often  rendered  more  annoy- 
ing in  those  instance-,  wli.  •  they  were  previ- 
ously present.  1  have  sej  i  hyperehlorhydria 
in  many  instances  during  the  high  fever  ae 
companying  Mvity  formation.  Not  infre- 
reiiently  have  1  seen  a  relative  bradycardia  at 
I  he  «amo  time.   These  symptoms  can  only  be  inter- 


preted as  being  a  result  ol  reflex  stimulation  of 
the  vagus  from  inflammation  in  the  lung,  com- 
ing as  they  do  during  severe  toxemia,  which 
stimulates  the  sympathetic?,  depressing  gastric 
secretion,  and  produces  an  accelerating  influ- 
ence upon  the  heart.  Nausea  and  vomiting, 
which  are  often  present  at  these  times,  are  also 
frequently  of  reflex  origin.  These  reflex  rela- 
tionships I  have  discussed  quite  fully  in  previ- 
ous communications.1,  - 

A  few  words  in  explanation  of  the  reflex 
nature  of  these  syndromes  may  not  be  out  of 
place.  I  do  not  wish  to  be  understood  as  main- 
taining that  these  syndromes  when  present  in 
pulmonary  tuberculosis  are  always  a  reflex  from 
the  lung,  for  1  realize  that  there  are  other 
causes  operating;  but  I  desire  to  emphasize  that 
the  inflammation  in  the  lung  produces  stimuli 
which  have  a  tendency  to  produce  them.  X-iu- 
sea  and  vomiting,  found  in  pulmonary  tubercu- 
losis, are  undoubtedly  often  of  reflex  origin  I 
being  an  expression  of  increased  muscular  tonus 
in  the  gastric  walls.  These  patients  also,  at 
times,  show  more  than  ordinary'  degrees  of  hun- 
ger. Carlson  has  shown  that,  this  phenomenon 
is  due  to  increased  gastric  motility. 

Colicky  pains  are  very  common  during  the 
course  of  pulmonary  tuberculosis.  Unless  there 
be  a  mechanical  obstruction  these  are  usually 
due  to  areas  of  spasticity  in  the  intestine  which 
interfere  with  the  onward  movement  of  the  gas, 
causing  it  to  accumulate,  and  distend  the  snt 
and  cause  the  pain.  When  the  intestinal  mus- 
culature is  in  a  state  of  increased  tonus,  differ- 
ent areas  of  the  gut  show  different  degrees  of 
irritability,  a  condition  which  favors  constric- 
tion at  intervals  and  permits  of  the  accumula- 
tion of  gas  with  distention  of  the  bowel  prox- 
imal to  the  constriction. 

Spastic  constipation  often  results  from  re- 
flexly  increased  tonus  in  the  musculature  of  the 
colon,  the  stimulus  causing  the  reflex  emanating 
from  the  lung.  This  form  of  constipation  is 
usually  accompanied  by  colicky  pains  It  is  due 
to  the  same  cause,  being  an  expression  of  the 
same  increased  muscle  tonus  (hypermotility^. 

Colitis  in  tuberculosis  has  'he  same  n  ftal 
cause  as  the  foregoing  phenomena.  The  vagus. 
when  stimulated,  not  only  causes  an  increase! 
muscle  tonus  leading  to  a  hypermotility,  but 
also  an  increased  secretion  in  the  intestinal 
"lands. 

The  red,  x  type  of  intestinal  stasis  is  causes 
bv  a   retardation  of  the  intestinal   contents   il 
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their  progress  through  the  canal  as  a  result  of 
<pastic  conditions  in  the  bowel. 

If  we  substitute  inflammation  in  the  appendix 
and  the  sensory  fibers  of  the  vagus  which  sup- 
ply the  appendix  in  one  case,  and  inflammation 
of  the  gall  bladder  and  the  sensory  fibers  of  the 
vagus  which  supply  it  in  the  other,  for  the  in- 
flammation of  the  pulmonary  tissue  and  the 
sensory  fibers  of  the  vagus  which  supply  it,  we 
have  the  mechanism  which  explains  the  gastro- 
intestinal symptoms  in  appendicitis  and  inflam- 
mation of  the  gall  bladder.  Then,  further,  if 
we  will  substitute  the  stimuli  which  arise  from 
eye  strain,  and  the  sensory  fibers  of  the  5th 
cranial  nerve  which  mediate  with  the  motor  neu- 
rons of  the  vagus,  for  the  stimuli  arising  from 
inflamed  pulmonary  tissue  and  the  sensory  fi- 
bers of  the  pulmonary  vagus,  we  will  have  an 
explanation  of  the  reflex  mechanism  through 
which  eye  strain  produces  symptoms  on  the 
part  of  the  gastrointestinal  canal. 

Fhrough  an  understanding  of  visceral  nerves 
and  the  relationships  which  are  maintained  by 
the  various  viscera  through  them,  reflex  func- 
tional disturbances  are  stripped  of  their  former 
mystery  and  placed  on  an  understandable 
basis. 
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Loss  OF  STOUT  FROM  RETROBULBAR 
NEURITIS  DUE  TO  POSTERIOR  ACCES- 
SORY SINUS  DISEASE,  WITH  REPORT 
OF  17  CASES.5* 

By  Leon  E.  White,  M.D.,  Boston. 
(Concluded  from  pagt  pr.) 

Cape  11.  R.  M.,  aged  4;",.  was  referred  on 
April  18,  1918,  by  Dr.  William  J.  Daly,  with 
diagnosis  of  axial  neuritis  left  with  large  cen- 
tral scotoma  for  colors.  History  of  fair  health 
and  ability  to  work.  Patient  has  had  pain 
across  the  forehead  and  through  the  eyes  for 
past  '■''  weeks.  Expectorated  a  little  bloody 
mucus  in  the  morning.  Eight  months  atro  the 
sight  of  the  left  eye  e< mini eneed  to  fail  and  he 
visited  the  Infirmary.  His  Fundus  was  ex  ,m- 
ined  a1  that  time  by  Dr.  Worthen  and  repi  rt.ed 
as  practically  normal:  vision  20  200.  The 
fi  Ids  were  slightly  contracted  ;  no  color  scotoma, 
With   the   onset   of  pain   the  vision    in    the  left 

efore    the    American    lAiyngotoct     '      Rhinologjcal    and 
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eye  has  been  much  worse,  everything  now  being 
blurry,  hi  the  region  of  the  left  posterior 
ethmoid  there  was  considerable  soft  polypoid 
tissue,  bleeding  freely  at.  touch.  A  most  in- 
teresting phenomenon  was  noted:  after  thor- 
oughly cocainizing  this  region  the  slightest 
pressure  with  a  cotton  swab  caused  intense 
pain.  Again  this  region  was  cocainized,  yet  the 
pain  was  in  no  wise  lessened.  This  led  me  to 
suspect  some  more  serious  trouble  than  merely 
an  infection  in  these  cells,  so  I  sent  the  patient 
to  the  Infirmary  for  further  examination.  The 
x-ray  by  Dr.  Liebman  showed  marked  erosion  in 
the  sella  turcica  region ;  clinoid  processes  ob- 
literated ;  ethmoids  and  sphenoids  moderately 
obscured.  This  finding,  of  course,  meant  a 
malignant  growth,  so  nothing  was  attempted  in 
an  operative  way.  The  Wassermann  and  neuro- 
logical examinations  were  both  negative.  After 
being  under  observation  6  days  he  was  dis- 
charged unrelieved.  One  week  later  the  patient 
died  rather  suddenly  and  his  family  physician. 
Dr.  G.  W.  Blaisdell  of  Manchester,  Mass..  wrote 
as  follows: 

"I  saw  Mr.  M—  on  May  3d,  at  2  P.M.  He 
had  had  headache  for  the  previous  twenty-four 
hours.  The  headache  was  general  all  over  the 
head.  Temperature  and  pulse  at  that  time 
normal.  He  was  rational  and  answered  all  my 
questions.  There  was  a  slight  protrusion  of  the 
left  eyeball.  The  eye  was  painful  to  touch.  All 
reflexes  were  normal.  I  saw  him  again  at  seven 
o'clock.  He  was  not  as  bright  mentally.  The 
left  pupil  failed  to  react  to  light.  I  saw  him 
the  next  morning  at  five  o'clock.  He  was  then 
passing  into  coma.  The  reflexes  of  his  legs  even 
then  were  about  normal.  He  died  suddenly 
about  two  hours  from  that  time,  dying  very 
easily  without  a  struggle." 

Dr.  P.  E.  Meltzer  of  the  Infirmary  kindly 
made  the  autopsy  for  me.  His  report  is  as  fol- 
lows: 

"The  usual  technic  was  observed  and  cal- 
varium  was  removed.  Hemorrhagic  areas  were 
noted  in  the  parietal  region  of  the  cerebral 
hemispheres  suggesting  metiingilis.  No  free 
pus  or  exudate  was  seen  but  the  sulci  were  in- 
filtrated. On  elevating  the  frontal  pole,  the 
mosl  striking  condition  was  noticed.  Projecting 
upward  From  I  te  sella  turcia  was  a  tumor  ahoul 
the  size  of  an  English  walnut,  which,  as  it  pro- 
jected upward,  made  quite  an  impression  on 
the  under  mrfaci   of  the  brain  just  anterior  to 
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the  chiasm.  It  was  slightly  adherent  to  the 
surface  of  the  brain,  but  by  careful  manipula- 
tion it  apparently  separated  intact  and  ap- 
peared pedunculated  from  the  body  of  the 
sphenoid,  in  the  pituitary  region.  The  cranial 
nerves,  particularly  the  optic,  were  removed  for 
sections.  In  order  to  remove  the  tumor,  it  was 
necessary  to  remove  practically  the  anterior  and 
middle  fossae  of  the  base  of  the  skull.  This  was 
done  but  the  cellular  condition  of  the  nasal  walls 
made  this  difficult.  By  carefully  chiseling 
through  the  cribriform  plate,  the  roof  of  the 
orbits,  the  lesser  and  greater  wings  of  sphenoid 
and  posteriori}'1  through  the  basilar  process,  a 
wedge  shaped  portion  of  base  of  skull  was  re- 
moved, without  disturbing  materially  the  rela- 
tions. The  tumor  and  neighboring  structures, 
posterior  ethmoidal  cells,  were  practically  in- 
tact. The  brain  and  specimen  were  placed  in 
10','  formalin  for  purposes  of  hardening.  Dis- 
section later  proved  that  the  body  of  the  sphe- 
noid was  practically  entirely  eroded." 

Dr.  Yerhoeff,  who  examined  the  brain  and 
new  growth,  reported  as  follows : 

''Pathological  diagnosis:  Large  round  cell 
sarcoma  of  sphenoid  bone  and  hypophysis. 
Streptococcus  meningitis. 

"The  specimens  consist  of  the  brain  and  the 
body  of  the  sphenoid  bone  together  with  the 
posterior  portions  of  the  ethmoids,  including  the 
optic  canals. 

"The  sphenoid  bone  is  almost,  completely  per- 
vaded by  a  tumor  growth  which  has  either  com- 
pletely broken  down  or  rendered  the  bony  struc- 
ture friable.  The  sphenoid  sinus  is  filled  by  the 
growth,  which  has  also  broken  through  into  the 
pharynx  over  a  small  area.  The  growth  has 
extended  into  and  greatly  enlarged  the  pituitary 
body,  but  the  capsule  of  the  latter  is  still  in- 
tact towards  the  brain.  The  chiasm  is  pressed 
upon  by. the  enlarged  pituitary  body  but  has 
not  been  invaded  by  the  growth.  The  brain 
shows  the  typical  picture  of  a  diffuse  puru- 
lent lepto-meningitis. 

"  Histological  examination:  Tin-  meninges  show 
diffuse  purulent  infiltration  containing  an 
abundance  of  streptococci.  Sections  of  a  por- 
tion of  the  growth  removed  from  the  sphenoid 
sinus  show  it  to  be  a  large  round  cell  sarcoma. 
The  fixation  is  not  sufficiently  good  to  permit 
special  stains  being  used. 

"Sections  of  tin'  pituitary  body  show  that  it 
has   Been   almost    completely  destroyed   by  the 


growth,  only  a  few  parenchyma  cells  remaining 
here  and  there. 

"Sections  of  the  optic  nerves  and  tracts,  pre- 
pared by  the  Merehi  and  Weigert  methods,  show 
no  evidences  of  atrophy  or  degeneration.-' 

"As  I  remember  the  case,  there  was  a  cen- 
tral scotoma  in  one  or  both  eyes.  This  is  not 
inconsistent  with  the  fact  that  I  found  no  de- 
generation in  the  optic  nerves,  because  then- 
may  have  been  simply  functional  blocking, 
capable  of  recovery  could  the  pressure  have 
been  removed." 

Case  12.  Mr.  C.  T.  K..  aged  49,  referred  by 
Dr.  F.  E.  Cheney  on  July  IS,  1918,  with  diag- 
nosis of  unilateral  retrobulbar  neuritis  of  some 
months'  standing.  He  has  had  considerable 
secretion  in  nose  and  throat  for  years.  Four 
months  ago.  following  an  unusually  severe  cold, 
the  vision  in  the  left  eye  suddenly  became  very 
poor  and  there  was  severe  pain  through  the 
head.  Then  something  seemed  to  break  in  the 
back  of  his  nose  and  for  a  few  days  there  was 
an  offensive  bloody  discharge,  followed  by  com- 
plete relief  from  the  pain.  His  vision,  however, 
never  completely  returned.  Dr.  Cheney's  re- 
port is  as  follows : 

' '  An  ophthalmoscopic  examination  showed  a 
marked  swelling  of  the  left  disc,  about  3.D-  - 
the  borders  completely  obliterated,  retinal  veins 
moderately  fidl  and  tortuous,  and  obscured  at 
disc  borders.  There  were  a  number  of  glisten- 
ing eholestemic-like  spots  on  the  disc  and  tin1 
appearance  of  the  disc  as  a  whole  did  not  sug- 
gest a  recent  inflammatory  process.  The  bor- 
ders of  the  right  disc  were  completely  obliter- 
ated and  the  disc  elevation  was  about  l.D.  The 
fields  of  vision  were  not  contracted, 
v.o.d.c  t-50  eyl.ax  0=^l.v.o.s.c+.50=.50  cyl.ax.O 
=0.7 

"As  I  have  said,  the  appearance  of  tin'  leff 
disc  .'specially  suggested  an  old  rather  than  a 
very  recent  inflammation  and  the  trouble 
probably  existed  before  his  cold  and  nasal  dis- 
charge in   March." 

The  Wassermann  was  negative,  as  was  also 
the  ueurological  examination  by  Dr.  W.  E.  Paul. 
Patient  does  not  use  alcohol  or  tobacco  to  excess 
A  posterior  deviation  of  the  septum  crowded 
the  lefl  middle  turbinate  so  as  to  obstruct  the 
sph'Mioiils  anil  posterior  ethmoids.  The  tissues 
in  this  region  were  distinctly  boggy  and  muco 
purulent    secret  ion    was    seen    about    the    middle 
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turbinate.  The  x-ray  plates  made  by  Dr.  Lieb- 
inan  showed  "Ethmoids:  left  anterior  and  pos- 
terior obscured.  Antrum :  right  obscured.  Sphe- 
noidal sinuses  :  both  rather  hazy. ' "  On  July  22. 
1918,  about  4  months  after  the  onset  of  the 
neuritis,  I  removed  the  left  middle  turbinate 
and  opened  a  posterior  ethmoid  cell,  anterior  to 
the  sphenoid,  which  at  first  was  thought  to  be 
a  rather  small,  shallow  sphenoid,  but  on  further 
examination  an  opening  leading  into  a  good 
sized  sphenoid  was  found.  The  sphenoid  con- 
tained pus,  was  some  10  m.iii.  in  antero-posterior 
diameter  with  a  thick  anterior  wall  and  soft  tis- 
sue on  the  floor.  There  has  been  a  gradual  im- 
provement in  the  vision.  The  blurriness  no 
longer  exists.  Three  months  after  the  opera- 
tion Dr.  Cheney  found  that  vision  in  right  eye 
was  still  normal  and  an  improvement  of  1/10  in 
the  left,  but  there  was  no  appreciable  change  in 
appearance  of  discs  and  he  thinks  there  may  not 
be  for  a  considerable  time.  Five  months  after 
the  first  operation  the  opening  into  the  sphenoid, 
which  had  become  quite  small,  was  enlarged. 
This  ease  is  still  under  treatment  as  the  fundi 
are  not  yet  normal. 

Case  13.  Miss  E.A.H..  49.  was  referred  by 
Dr.  Thompson  at  tin-  Infirmary  on  December  16, 
1918,  with  diagnosis  of  bilateral  optic  neuritis. 
History:  Four  months  ago,  vision,  which  had 
always  been  poor,  due  to  extreme  myopia,  began 
to  be  much  worse.  Has  had  severe  pain  in  head 
for  past  fifteen  years,  but  much  worse  the  last 
six  months  and  constant  for  the  past  four  weeks, 
causing  complete  disability.  Has  sensation  of 
severe  pressure  within  the  head.  Six  months 
ago  commenced  to  expectorate  a  thick  mucus 
streaked  with  pus.  and  since  that  time  has  had 
intervals  of  marked  temporary  loss  of  vision. 
Pupils  small  and  dilate  easily;  both  discs  ir- 
regular in  outline  and  white  on  temporal  sides, 
probably  due  to  extreme  physiological  cupping 
of  both  nerve  heads.  Nasal  side  of  discs  slight- 
ly accentuated.  There  was  a  marked  deflection 
bf  the  septum  and  hypertrophied  middle  tur- 
binates. Physical,  dental,  neurological,  s  ray, 
and  Wassermann  examinations  all  negative. 
Vision  20/200  both.  On  January  3,  1919,  th 
;ptum  was  resected,  he  right  middle  turbinate 
removed  and  the  right  sphenoid  opened.  It  was 
V'-ry  large  and  filled  wit!  a  thick  gelatinous 
secretion  For  sever  1  weeks  the  patient  was 
entirelv  free  from   headaches  nnd  there   was  a 


slight  improvement  in  vision,  i.e.,  from  20/200 
to  20/100,  and  enlargement  of  the  visual  fields. 
Then  she  complained  of  a  feeling  of  discomfort 
with  some  pain  on  the  left  side,  apparently 
above  and  behind  the  eye  and  extending  to 
back  of  neck.  On  January  /Slst  her  left  middle 
turbinate  was  removed  as  well  as  the  anterior 
wall  of  the  left  sphenoid.  Reddened  areas  were 
found  in  the  sphenoid  but  only  a  small  amount 
of  mucus      This  case   is  still  under  treatment. 

Case  14.  A.  R.,  aged  5,  was  referred  by  Dr. 
Spalding  at  the  Infirmary  on  January  3,  1919, 
with  diagnosis  of  bilateral  neuro-retinitis.  Child 
had  influenza  four  weeks  ago,  and  for  the  past 
two  weeks  has  acted  as  if  he  could  not  see;  com- 
plained of  headache  and  had  some  vomiting. 
The  fundi  showed  optic  neuritis  with  stellate 
exudate  changes  in  the  macular  region  and 
dilated  veins.  Patient  apparently  does  not  even 
perceive  light.  Neurological,  physical,  x-ray.  and 
Wassermann  examinations  all  negative.  There 
was  a  slight  deviation  of  the  septum  high  up, 
and  both  middle  turbinates  were  greatly  swollen, 
blocking  the  posterior  ethmoids.  For  a  week  the 
turbinates  were  cocainized  and  the  nose  irri- 
gated with  a  hot  saline  solution,  as  I  hesitated 
to  operate  on  such  a  young  child.  As  there  was 
no  sign  of  a  return  of  the  vision  both  middle 
turbinates  were  removed  and  the  posterior  eth- 
moids cleaned  out, — a  difficult  procedure  I  as- 
sure you,  in  such  a  small  nose.  The  following 
notes  from  the  Infirmary  record  show  the  pro- 
gress of  the  case  from  day  to  day : 

January  12.  (Two  days  after  the  operation':. 
Lumbar  puncture  negative.  Fundi  show  no 
change  except  possibly  a  more  grayish  tint  to 
disc. 

January  13th.  Patient  beginning  to  note 
sbailows  in  front  of  him.     Says  he  sees  the  light. 

January  l">th.     Some  improvement  in  vision. 

January  17.  Patient  walks  about  the  room. 
avoiding  large  objects.  Recognizes  a  watch. 
Nerve  heads  appear  slightly  less  blurred. 

January  20th.  Vision  improved;  counts  Au- 
tre rs  at  4  feet. 

January  27th.  Less  edema  of  retina.  Still 
some  swelling  of  optic  nerve  and  rhite  exudate 
in  macula  region  bul  definitely  less  marked. 
Counts  fingers  at  20  feet. 

February       Pith.      Improvement       in       fundi. 

r.  ,  edema  of  nerve  bead.  Exudate  in  macula 
region  definitely  less. 
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February  15th.  Vessels  of  fundi  of  normal 
size. 

February  18th.  Discharged.  Disc  outline 
not  distinctly  made  out.  Some  pallor  of  discs. 
White  patches  in  macula  region  much  smaller. 
Counts  fingers  at  20  feet  and  picks  up  pins  from 
floor.     Vision  apparently  normal. 

Case  15.  J.  K..  37,  was  referred  to  me  from 
the  Eye  Clinic  of  the  Infirmary  on  February  6, 
1919,  with  diagnosis  of  bilateral  papillitis.  His- 
tory: A  month  previously,  while  at  work,  his 
right  eye  was  struck  with  a  fragment  of  eye- 
glass or  the  piece  of  steel  that  broke  the  glass. 
Vision  for  fingers  at  1  foot  left,  20/40  right. 
Dr.  Quackenboss  saw  the  patient  on  February 
14th,  1919,  and  noted  a  marked  double  optic 
neuritis.  Both  discs  were  indistinct  in  outline, 
the  left  more  so  than  the  right,  but  no  swelling 
made  out.  Physical,  neurological,  and  Wasser- 
mann  examinations  negative.  X-ray  showed 
right  antrum  and  posterior  ethmoids  obscured. 
Sella  turcica  unusually  large  in  anteroposterior 
diameter  but  probably  not  pathological.  The 
left  middle  turbinate  was  removed  and  the  sphe- 
noid and  posterior  ethmoid  opened.  The  sphe- 
noid was  filled  with  pus  under  some  little  pres- 
sure. The  patient  developed  an  acute  frontal 
sinusitis  ten  days  after  the  operation,  but  the 
eye  conditions  improved  somewhat.  Two  weeks 
after  the  operation  Dr.  Quackenboss  noted  the 
left  disc  stood  out  more  clearly  and  the  edges 
more  distinct.  On  March  24th  the  discs  still 
showed  some  slight  hyperemia.  Vision  right 
20/20,  left  fingers  at  2  feet.  Question  of 
malingering  as  the  patient  was  contemplating 
bringing  suit  for  damages  against  the  company 
he  worked  for  when  he  had  his  glasses  shattered. 
A  secondary  operation  was  advised,  but  refused. 

Case  16.  S.  1)..  -10.  was  referred  by  Dr. 
E.  T.  Easton  with  diagnosis  of  unilateral  optic 
atrophy.  History:  About  3  years  ago  he 
noticed  that  there  was  a  constantly  present  blue 
spot  in  front  of  the  right  eye  and  that  every- 
thing was  blurry.  Under  constitutional  treat- 
ment this  cleared  up  in  about  three  weeks  and 
for  a  year  the  vision  was  normal.  Then  there 
was  a  recurrence  of  the  trouble  and  in  spite  of 
treatmenl  by  specialists  near  his  home  and  at 
the  New  York  Bye  and  Ear  Infirmary,  vision 
has  been  going  from  bad  to  worse  When  seen 
by  Dr.  Easton  on  February  12,  1918,  the  vision 


in  the  right  eye  was  20/50;  pupil  rather  dilated 
but  reacted  well;  disc  slightly  pale;  fundus 
otherwise  normal;  central  scotoma  for  red, 
green,  and  blue.  When  next  seen  by  Dr.  Easton 
on  February  13,  1919,  vision  had  dropped  to 
20/200.  Patient  was  referred  on  his  first  visit 
to  Div  Easton  to  the  Eye  and  Ear  Infirmary 
and  admitted  as  a  house  case  on  February  19. 

1918.  Diagnosis:  Optic  atrophy  right.  The 
x-ray  of  sinuses,  Wassermann,  and  neurologic;,  i 
examinations  all  negative.  Patient  was  first 
seen  by  me  on  February  20,  1919,  i.e.,  one  year 
later.  There  was  a  marked  deviation  of  the 
septum  to  the  right  and  the  middle  turbinate 
was  tightly  wedged  between  it  and  the  outer 
wall.  Eight  days  later  I  removed  his  right  mid- 
dle turbinate,  opened  the  sphenoid  and  pos- 
terior ethmoid.  The  mucous  membrane  lining 
these  cavities  was  considerably  thickened,  quite 
evidently  a  case  of  hyperplasia.  Two  mouths 
after  the  operation  Dr.  Easton  reported  as  fol- 
lows: "Mr.  D.  shows  improvement  in  vision  in 
right  eye  from  20/200  to  20/100.  The  disc 
shows  no  increase  in  pallor."' 

Case    17.     Mrs.    P.    D.,    aged    31,    was    re- 
ferred by  Dr.   Henry  Hawkins  on   March   21, 

1919,  with  diagnosis  of  bilateral  retrobulbar 
neuritis;  vision  right  20/30,  left  20/100:  papil- 
litis of  each  disc,  general  edema  of  retina.  His- 
tory: Frequent  colds  during  past  winter  but 
vision  not  affected  until  six  days  ago  when 
everything  seemed  foggy.  This  fogginess  hps 
been  getting  worse  and  she  complained  of  a 
blind  spot  in  the  center  of  her  visual  field.  She 
has  had  considerable  pain  about,  the  eye  and 
back  of  neck  extending  down  to  the  shoulder 
blades.  Both  middle  turbinates  were  greatly 
hypertrophied.  the  left  the  most  marked  and 
especially  obstructing  the  sphenoid.  Imme- 
diate operation  was  advised.  On  the  folio  win!" 
morning  the  left  middle  turbinate  was  removed 
and  the  sphenoid  and  posterior  ethmoid  opened. 
The  sphenoid  was  of  enormous  size,  extending 
over  an  inch  beyond  the  median  line  to  the 
other  side.  The  lining  was  boggy  and  the  pos- 
terior ethmoid  cell  large  and  high.  The  sphe- 
noid was  irrigated  daily  with  a  hot  saline  solu- 
tion. The  discomfort  about  the  eve  and  the 
pain  in  the  head  was  immediately  relieved. 
Vision  returned  rapidly  so  that  on  April  10th, 
3  weeks  after  the  operation.  Dr.  Hawkins  re- 
ported:     "Right     eye    with    proper    correction 
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20/20,  left  20/30;  fundi  little  change  from  nor- 
mal conditions." 

Two  weeks  later  vision  20/20  both. 

This  last  ease  illustrates  how  quickly  results 
are  obtained  by  prompt  operative  interference, 
and  I  believe  is  the  method  of  procedure  to  be 
followed  in  all  obscure  cases.  Is  it  not  infinite- 
ly better  to  open  the  posterior  accessory  sinuses 
promptly,  sometimes  perhaps  unnecessarily, 
than  to  allow  one  of  these  eases  to  become  per- 
manently blind  through  neglect .' 


binate  and  opening  the  sphenoid  is  followed. 
In  practically  all  cases  Wassermann  and  neuro- 
logical examinations  were  made  and  the  teeth 
investigated. 
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Of  the  17  eases  here  reported,  2  were  not  oper 
ated  upon  (Cases  1  and  11).  In  one  the  eye  re- 
mained permanently  blind,  while  in  the  other 
the  patient  died  from  a  sarcoma. 

Of  the  15  operative  cases,  all  but  one  im- 
proved (Case  10.1.  In  this  case  the  eye  had 
been  practically  blind  some  months  and  the 
operation  was  undertaken  to  determine  what 
effect,  if  any,  the  opening  of  the  sphenoid  would 
have  on  the  dilated  veins  of  the  fundus 

Normal  vision  was  obtained  in  seven  (Cases 
2,  3,5,  7,  8,  9,  17). 

There  was  marked  improvement  in  three 
(Cases  6,  12,  14),  but  some  optie  atrophy. 

Only  slight  improvement  in  four  (Cases  4,  13, 
15,  16),  this  being  due  to  the  chronic  nature  of 
the  disease  and  the  delay  in  operating.  In  all 
these  an  early  operation  would  have  saved 
much  more  of  the  vision. 

The  toxemia  from  the  pus,  found  in  7  cases, 
seemed  the  chief  factor  (Cases  1.  4.  9.  10,  13, 
15). 

In  8,  hyperplasia  appeared  the  predominat- 
ing lesion  (Cases  1.  :!,  ">,  6.  7.  8,  16,  17). 

In  two  cases  pressure  apparently  played  the 
leading  role  (11,  14). 

In  seven,  the  nasal  examination  was  negativt 
( Cases  2,  4,  5,  7,8,  9,  10;. 

Tn  six  cases  the  x-ray  findings  were  positive 
(Cases  2.  3.  4,  11.  12.  1")'.  Negative  findings, 
however,  by  no  means  contra-indicate  an  opera- 
tion. 

The  middle  turbinate  was  removed  in  all  the 
operated  cases  and  the  sphenoid  opened  in  all 
but  one  (Case  3).  The  posterior  ethmoid  eel! 
is  at  present  opened  as  a  matter  of  routine. 
Unless  suspected  of  infection,  the  other  ethmoid 
■•ells  are  not  disturbed.  The  complete  exentera- 
tion    does     not.     ill     mOSt     e;|Ses,    seelll     I ^;irv 

The  Sluder  technic  of  removing  the  middle  tur 
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NECROSIS  OF  THE  INDEX  FINGER  RROW 
LYSOL:    REPORT  OF  A  CASE. 

An;  Argument  fob  the  Thorough  Mixing  op 

SttCH   SOLUTIONS. 
Bv  Horace  K.  Sowles,  M.D.,  Boston 

Carbolic  acid  necrosis  is  a  well  recognize. 1 
possibility,  but  the  danger  from  concentrated 
solutions  iif  lysol,  although  evident,  is  proba- 
bly not  quite  as  prominent  in  our  minds.  The 
manufacturers  of  lysol  definitely  state  on  their 
label  that  a  1%  to  2%  solution  should  be  used, 
but  1  feel  that  many*  people  do  not  bother 
to  follow  these  directions  or  possibly  fail  to 
mix  the  concentrated  lysol  with  the  water,  as 
in  the  following  ease  which  I  wish  to  report. 

11.  J.,  male,  29,  came  to  me  on  June  28  be- 
cause of  the!  condition  of  his  right  index  finger. 
The  patient  states  that  about  four  days  ago  he 
noticed  some  soreness  and  redness  at  the  base  of 
the  nail  on  the  right  index  finger.  During  the 
next  forty-eight  hours  he  soaked  the  finger  in 
lysol  solution  four  times;  average  Length  of  soak 
was  perhaps  fifteen  or  twenty  minutes.  Yester- 
day he  noticed  that  the  whole  distal  half  >f  the 
finger  seemed  to  be  covered  by  a  blister  and  the 
whole  finger  was  very  much  swollen.  The  con- 
dition is  worse  today  but   not  very  painful. 

On  examination  the  finger  shows  marked 
swelling  with   redness  about   the  base,  which  had 

a  very  sharp  lii E  demarcation.   The  epidermis 

of  the  dorsal  distal  half  of  the  finger  is  white 
and  raised  from  the  subcutaneous  tissue.  11 
looked  as  if  it  had  been  floated  up  by  serum  or 
pus,  but  on  removing  it  the  subcutaneous  tissue 
was  dry  and  necrotic.  In  Fact,  it  bad  n  typi- 
cal "carbolic  acid  gangrene"  in  appearance. 

The  finger1  was  cleansed  with  alcohol  and  a 
boric  ..inf.,  :n1  dressing  applied.  In  the  course 
of  time  tin  re  was  a  fairly  extensive  slough  from 
the  dorsum  of  tin  finger  which  involved  the 
terminal  joinl  Now.  at  the  end  of  five  weeks. 
thfiro  is  a  small  granulating  area  at  the  base  of 


the  nail  and  very  slight  motion  of  the  terminal 
phalanx.  Undoubtedly  the  action  of  the  ter- 
minal joint  will  be  permanently  impaired. 

After  careful  questioning  as  to  the  method  of 
soaking  it  was  learned  that  the  patient  had 
taken  a  basin  of  water  and  poured  in  an  indefi- 
nite amount  of  lysol.  Then  the  band  was  placed 
in  the  solution,  palm  upward,  and  soaked  for 
fifteen  or  twenty  minutes,  the  dorsum  of  the 
index  finger  apparently  lying  in  the  concen- 
trated lysol  which  had  settled  to  the  bottom  of 
the  basin  and  had  not  been  mixed  with  the 
water. 


Uuink  ifirmrutfi. 

Pulmonary  Tuberculosis.     By  A.  L.  Fishberg. 
M.D.     New  York:    Lea  &  Febiger.     1919. 

The    reviewer    notes    with    interest   and    with 
encouragement  that  a  new  edition  of  Dr.  Fish- 
berg's  book  has  become  necessary  so  soon  after 
the  first.     It   contains  much   new-  material  that 
is  of  great  interest  and  value,  and  although  its 
weight, — something  over  four  pounds, — makes  it 
difficult    to    bold,    the  excellence  of  the  paper, 
clearness  of  the  type,  and  the  good  arrangement 
in  general,  more  than  make  up  for  its  bulkiness. 
Dr.  Fishberg  is  radical  in  many  of  his  frankly 
expressed  views  and  opinions,  but  even  if  one 
cannot   agree  with  many  of  them,   it    is   stimu- 
lating   and    interesting-    to    find   a    writer  who 
comes  out  so  definitely  and  clearly.     In  his  in- 
troduction,   for   instance,   lie   wisely   calls  atten- 
tion to  the  fact  that  incipient  does  not  mean 
curable  tuberculosis  and  that  advanced  does  not 
necessarily   indicate   a    hopeless   outlook.      In    a 
study  of  over  1,000  patients   in   Massachusetts 
sanatoria,    the    reviewer    found    to    his    surprise. 
that  there  was  a  larger  proportion  of  patients 
admitted  in  the  moderately  advanced   stages  of 
the   disease   who   were   doing   well   four   or  five 
years   after   their   discharge      than   of  those   in 
the    incipient    stage.      Dr.    Fishberg    makes    the 
statement  that  if  all  tuberculous  persons  would 
consent  to  hospitalization,  available  institutions 
would  hardly  accommodate  10%.    If  he  means, 
and    he    doubtless    doc-    mean,    all    tuberculous 
persons    in    need    of  hospital  or  sanatorium  treat- 
ment,  the   reviewer  would   doubt   the  truth   of 
his    statement,    in    Massachusetts    at    least.      In- 
deed,    when    our    county    institution',    now    in 
process    of    construction     are    finally    opened, 
along    with    certain    private    and    municipal   hos- 
pitals and  sanatoria,  whose  completion  has  been 
delayed   by  the  war.   Massachusetts  will  run  a 
risk    of   having    more   bed-    for   the   tuberculous 
than  can  be  filled.    He  state-  that  careful  home 
treatment   is  productive  of  practically  the  same 
immediate  and   ultimate   results  as  institutional 
treatment   and    is  less  costly   to  the  patient  BJ»3 
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to  the  community.  Again  the  reviewer  would 
strongly  object  to  this  statement  and  is  firm  in 
his  belief  that  the  great  majority  of  workers 
in  the  field  of  tuberculosis  in  this  country  and 
in  Europe  would  agree  with  him,  that  sana- 
torium treatment,  in  the  broad  sense  of  the 
term,  is  the  best  method  at  our  disposal  of 
treating  the  average  consumptive.  His  state- 
ment that  home  treatment  is  less  costly  to  the 
patient  than  institutional  treatment  is  another 
one  which  will  not  bear  analysis.  In  Massachu- 
setts State  and  County  Institutions  the  cost  per 
week  is  four  dollars  to  those  who  can  pay  it, 
grading  down  to  nothing  for  indigent  cases; 
while  at  municipal  hospitals  there  is  rarely  any 
charge. 

The  reviewer  rather  feels  that  Dr.  Fishberg 
tends  to  belittle  the  dangers  of  bovine  sources 
of  infection  and  over  emphasizes  fhe  possibility 
that  such  bovine  infection  may  give  a  certain 
amount  of  immunity  against  infection  from  hu- 
man sources. 

His  chapters  on  the  signs  and  symptoms  of 
tuberculosis  are  excellent,  and  his  emphasis  of 
the  importance  of  constitutional  signs  and 
symptoms  is  of  great  value.  Every  generai 
practitioner  might  well  remember  the  follow- 
ing: "If  there  are  no  symptoms  of  constitu 
tional  toxemia,  the  patient  may  have  been  in- 
fected with  tubercle  bacilli,  but  he  is  not  sick 
with  a  disease  which  needs  special  treatment, 
costly  to  the  community  and  often  ruinous  to 
the  patient  or  the  family." 

The  reviewer  has  a  constitutional  objection  to 
the  word  phthisis  which  is  used  in  this  volume 
to  denote  tuberculous  disease  in  distinction 
from  tuberculous  infection.  The  two  phrases, 
tuberculous  infection  and  tuberculous  disease 
present  the  same  meaning  and  serve  the  same 
purpose  in  a  rather  better  way  than  does  the 
ugly  sounding  word  phthisis 

The  comparatively  little  danger  that  a  normal, 
healthy  adult  runs  from  even  intimate  expos- 
ure to  a  consumptive  is  justly  pointed  out  a.s 
well    as   the   rarity   of   marital   luberculosis. 

In  his  chapter  on  cough,  the  reviewer  believe- 
that  he  pays  undue  attention  to  the  different 
varieties  that  exist  and  that  the  space  devoted 
to  this  might,  well  be  condensed  into  one  sen- 
tence: that  there  is  no  cough  characteristic  of 
tuberculosis  and  that  all  kinds  of  cough  may 
exist.  He  advises  that  rectal  temperature  be 
used  in  place  of  temperature  by  mouth,  ["herje 
are  many  who  do  not  believe  thai  this  is  neces- 
sary or  wise.  Hi'  states  that  there  is  no  active 
tuberculosis  without  fever.  There  are  many  oh 
servers  including  the  reviewer,  who  believe  that 
the  combination  of  a  rapid  pulse  and  a  SUD- 
1 1< >r-rn ;i I  temperature  constitutes  a  danger  signal 

that     cannot     be     disregarded.      lie  rej t •  ■< ' I > 

speaks  of  "hectic"  fever  Tie  majority  of  his 
readers  will  probably  agree  with  the  reviewer 
that  ''hectic"  fever  i>  well  as  "hectic  flushes" 
are  things  of  the  past. 


His  chapter  on  hemoptysis,  its  pathology, 
causes  and  treatment,  is  excellent.  It  is  rather 
a  pity  that  he  does  not  state  definitely  the 
amount,  of  blood  necessary  to  constitute  a  hem- 
orrhage. An  attempt  has  been  made  to  do  this 
m  the  "Diagnostic  Standards,"  formulated  for 
the  purpose  of  the  Framingham  Tuberculosis 
Demonstration,  in  which  the  statement  is  made 
that  "a  hemorrhage  amounting  to  at  least  a  tea- 
spoonful  of  clear  blood  is  strongly  suggestive 
of  tuberculosis,  hut  that  any  amount  of  expec- 
torated blood  should  be  investigated."  He 
wisely  emphasizes  the  fact  that  a  hemorrhage, 
no  matter  how  copious,  rarely  has  any  immedi- 
ate serious  consequences.  H?  quotes  the  figures 
of  Richard  Cabot,  who  found  that  34%  of  34-14 
cases  of  so-called  hemorrhage  were  due  to  heart 
disease.  The  reviewer  believes  that  had  Dr 
Cabot  had  any  such  standard  as  the  one  men- 
tioned above  for  the.  Pramingham  experiment, 
his  proportion  of  cases  due  to  heart  disease 
would  have  been  much  lower  and  those  due  to 
tuberculosis  much  higher.  Considerable  space 
is  devoted  to  hemoptysis  of  "nervous"  origin 
and  of  "unknown"  origin.  Neither  of  these 
paragraphs  adds  much  to  the  value  of  his  book. 
In  physical  examination  a  number  of  pages 
and  ten  cuts  are  devoted  to  Kronig's  Isthmus. 
The  reviewer  is  bold  enough  to  recommend  that 
in  future  editions  reference  to  this  isthmus  be 
left  out  altogether,  as.  in  his  opinion,  a  vast 
amount  of  time  has  been  wasted  and  a  vast. 
number  of  wrong  deductions  made  by  endeav- 
oring to  percuss  out  this  area  described  by 
Kronig.  One  notes  with  distinct  approval,  how- 
ever, that  no  mention  is  made  of  "consonating 
nales. "  For  many  years  the  reviewer  has  en- 
deavored to  find  out  exactly  what  a  consonating 
rale  is,  without  success  He  wt'sely  emphasizes 
the  importance  of  the  nse  of  the  whispered 
voice.  His  chapter  on  radiography  is  sane  and 
sound;  likewise,  his'  conclusion,  that  tic  com 
plement  fixation  test  is  not.  as  yet.  of  great 
value,  is  to  be  commended. 

He  sums  up  the  subject  of  tuberculosis  in  in- 
fancy, in  the  advice  to  "think  of  tuberculosis 
in  every  case  in  which  no  other  diagnosis  can  be 
made."  He  considers  the  sabjecl  of  bronchisd 
gland  tuberculosis  in  children  in  detail  and 
emphasizes  the  difficulty  in  the  percussion  of 
such  glands.  There  is  rather  too  much  emphasis 
put  upon'  the  value  of  d'Espine's  sign  as  de- 
noting enlarged  tuberculous  glands  rather  than 
simply  glands  enlarged  from  any  infection. 
acute  or  chronic. 

His  conclusion  in  regard  1<  pneumothorax, 
that  it  is  of  value  in  only  a  very  small  propor- 
tion of  cases,  and  likewise,  that  pulmonary 
syphilis  is  extreme!}  rare,  is  in  hearty  accord 
w  ith  that  «.f  the  reviewer. 

There  are  many  who  would  not  agree  witr 
his  conclusions  as  to  the  value  of  climatic  tri  nt 
ment.  His  statement  that  ''Tt  can  be  stated 
without  fear  of  meetim.'  proofs  to  th mtrarv, 
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thai  mi  the  whole,  sanatoria  do  not  show  bet- 
ter lasting  results  than  properly  conducted 
Ik. me  treatment,"  is  one  which,  as  mentioned 
earlier  in  this  review,  will  not  be  accepted  by 
the  majority  of  tuberculosis  workers.  Statis- 
tics in  regard  to  the  value  of  home  treatment 
are  extremely  difficult  if  not  impossible  to  ob- 
tain, and  the  fact  that  so  many  patients  relapse 
after  a  stay  of  a  few  months  at  a  sanatorium, 
does  not  militate  necessarily  against  the  value 
of  sanatorium  treatment,  but  is.  on  the  other 
hand,  striking  evidence  of  the  fault  of  our  whole 
system  of  handling  tuberculosis  which  allows 
siich  relapses  to  take  place.  In  the  future,  and 
indeed  in  some  states  in  the  present,  sanatorium 
treatment  will  mean  not  only  careful  supervi- 
sion in  the  institution,  but  also  for  months  after 
the  patient  has  left  the  sanatorium.  Whether 
this  supervision  is  at  home  or  in  a,  farm  or  in- 
dustrial colony,  is  a  comparatively  minor  detail. 

His  chapter  on  the  diet  is  excellent,  but  in 
his  chapter  on  drugs,  one  notes  with  considera- 
ble surprise  that  reference  is  made  to  the  value 
and  use  of  creosote  and  guaiacol  by  mouth  and 
bv  inhalation,  both  of  which  nauseous  combina- 
tions the  reviewer  imagined  had  been  long  since 
discarded,  as  certainly  in  Massachusetts  they 
have  been. 

The  book,  despite  these  points  with  which  the 
reviewer  is  not  in  accord,  is  stimulating  and  in- 
teresting and  one  that  should  prove  of  value  to 
many. 

War  Surgery  of  the  Face.  A  Treatise  on  Plas- 
tic Restoration  after  Facial  Injury.  By 
John  I'..  Roberts,  A.M.,  M.D.,  F.A.C.S.,  Pro- 
fessor of  Surgery  in  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine;  Lec- 
turer in  the  Civilian  School  of  Plastic  and 
Oral  Surgery  Established  in  Philadelphia  by 
the  Surgeon  General  U.  S.  A.  Prepared  at 
the  Suggestion  of  the  Subsection  on  Plastic 
and  Oral  Surgery  Connected  with  the  Office 
of  the  Surgeon-General.  Illustrated  with  25fi 
Figures.  New  York:  William  Wood  and 
Company.     1919. 

Dr.  Roberts'  most  excellent  hook  of  200  pages 
is  extremely   interesting  and   most   instructive. 

"The  possibility  of  correcting  a  hideous  dis- 
tortion of  features  or  replacing  a  large  section 
of  the  human  Face  was  realized  inadequately 
until  the  greal  European  War  produced  sa 
many  mutilations.  The  public  at  large '  and 
,.v,  '  ;,  considerable  number  of  n  smbers  of  the 
the  medical  profession  were  unfamiliar  will 
the  advances  made  in  plasl  '  surgery.  Military 
surgeons  were  sooi  confronted  with  proble  is 
with  which  they  wer,  ill  "amiliar:  hut  they 
quickly  used  with  ever  increasing  skill  the  re 
para  rive  methods  <  E  Tngliacoz-'.i.  Szymcnowslri, 


Nelaton,  Wolfe,  Lexer,  Morestin,  Esser,  and 
other  workers. 

"The  experiences  of  surgeons  and  oral  sur- 
geons in  army  and  navy  services  of  the  divers 
nations  at  war  have  given  rise  to  a  valuable  lit- 
erature of  both  prosthetic  and  operative  treat- 
ment of  facial  wounds.  The  author  has  en- 
deavored to  correlate  the  results  of  uiilitary 
and  civil  practice  in  traumatic  surgery  of  the 
face,  realizing  that  the  fundamental  principles 
of  surgical  science  hold  sway  in  both  pro- 
vinces. ' ' 

It  is  fair  to  say  that  Dr.  Roberts  has  suc- 
ceeded entirely  and  completely  in  the  object 
for  which  his  book  was  planned.  He  deserves 
the  thanks  of  the  profession ;  and  his  book 
should  be  studied  by  every  surgeon  who  has 
the  least   interest  in  plastic  operations. 

Papers  on  Psychoanalysis.  By  Ernest  Jones, 
M.D.,  M.R.C.P.  Revised  and  Enlarged  Edi- 
tion. New  York :  William  Wood  &  Co.  1919. 
PP.  VIII-f-715. 

This  second  edition  of  collected  papers  of  Dr. 
Jones  is  a  very  welcome  contribution  to  the 
growing  importance  of  psychoanalysis,  since  the 
first  edition  of  the  book  has  been  out  of  print 
for  three  years.  The  volume  has  been  thor- 
oughly revised  and  extended  and  twenty-one 
new  chapters  have  been  added.  It  is  written 
with  the  usual  dignity,  scholarship,  and  clear- 
ness of  all  Dr.  Jones'  contributions  and  it  ought 
to  do  much  to  neutralize  some  of  the  ignorant 
muckraking  and  arm-chair  criticism,  which 
seems  to  be  the  chief  indoor  sport  of  some 
physicians  in  their  attitude  towards  the  psycho- 
analytic  movement. 

The  volume  is  divided  into  several  parts,  i.e., 
general  papers,  papers  on  dream  analysis. 
papers  on  psychoanalytic  treatment,  papers  on 
the  clinical  aspects  of  psychoanalysis,  and 
finally  papers  on  education  and  child  study.  It 
seems  a  pity  that  Dr.  Jones  did  not  include  his 
interesting  psychoanalytic  study  of  Hamlet  in 
this   volume. 

While  the  book  is  a  bulky  one  and  the  papers 
were  written  at  different  periods  of  time  and 
on  different  occasions,  yet  there  is  a  remarkable 
unity  in  the  collection.  For  the  beginner  in 
psychoanalysis  as  well  as  for  the  more  advanced 
student  who  is  interested  in  the  fine  details  of 
its  medical  and  cultural  aspects,  the  volume  can 
he    highly    recommended. 

"i  ae  chapter  on  the  attitude  of  the  physician 
toward  the  current  conflicts  and  difficulties  in 
the  patient's  life  i-  one  that  ought  to  l>o  read 
le  all  physicians.  nee  so  many  of  the  medical 
profession  are  cab  1  upon  to  advise  their  pa- 
tients concerning  neurotic  difficulties  which 
seem  )"  arise  out  of  the  disappointments,  sot 
rows,  problem-  and  nnxiotie*  of  their  everv-daj 
lives. 
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UNDERGRADUATE   RESEARCH   IN  MED- 
ICAL SCHOOLS. 

An  investigation  has  been  conducted  by  an 
undergraduate  society  of  the  University  of 
Pennsylvania  to  determine  the  conditions  un- 
der which  undergraduate  research  work  is  be- 
ing  carried  on  in  the  principal  medical  schools 
of  America.  The  purpose  and  results  of  this 
inquiry  have  been  reported  in  a  recent  issue 
of  Science. 

The  faculty  of  the  University  of  Pennsyl- 
vania believes  almost  without  exception  in  the 
educational  value  of  scientific  research  among 
undergraduates.  The  problem  of  making  it 
possible  for  students  to  have  time  to  devote  to 
research  work  in  addition  to  the  regular  course 
is  •]  difficult  one.  Ii  is  interesting  to  discover 
ho  j  it  has  been  met  by  the  leading  medical  in 
sti  utions. 

Five  main  questions  have  been  asked  of 
twenty-five  medical  schools;  (1)  Whether  un- 
dergraduates are  allowed  to  undertake  research 


in  conjunction  with  their  regular  work;  (2) 
whether  means  are  taken  by  the  faculty  to  en- 
courage undergraduate  research ;  (3)  how 
many  of  the  graduating  classes  have  under- 
taken •  some  research  problem  under  the  .in- 
struction of  the  faculty  during  their  regular 
course  of  study;  (4)  whether  the  curriculum 
permits  a  student  to  substitute  time  spent  on 
research,  under  direction  of  a  member  of  the 
faculty,  for  hours  in  the  regular  course,  re- 
quired or  elective;  and  (5)  whether  it  is  be- 
lieved that  undergraduate  research  is  justified 
by  its  educational  value  to  the  student. 

The  answers  received  from  the  various  medi- 
cal schools  are  of  considerable  interest,  in  that 
they  show  the  prevailing  theoretical  belief  in 
the  value  of  undergraduate  research,  and  at 
the  same  time  disclose  the  difficulties  which 
are  encountered  in  putting  it  into  actual  prac- 
tice. A  large  proportion  of  medical  schools 
permit  undergraduates  to  undertake  research 
in  conjunction  with  their  regular  work. 
Twenty  schools  allow  it,  two  are  doubtful  of  its 
value,  and  only  two  forbid  it.  These  figures 
show  that  within  the  last  seven  years  the  op- 
position has  shrunk  from  thirty-two  per  cent, 
to  nine  per  cent.  Undergraduate  research  is 
permitted  in  the  medical  schools  of  the  follow- 
ing universities:  California,  Cornell,  Colorado, 
Harvard,  Illinois,  Johns  Hopkins,  Leland 
Standford,  McGill,  Michigan,  Minnesota,  Miss- 
issippi, Oregon,  Rush,  Texas,  Tulane,  Virginia, 
Washington  (St.  Louis),  Western  Reserve,  Wis- 
consin, and  Yale.  The  University  of  Maryland 
and  George  Washington  University  are  op- 
posed to  it,  and  the  College  of  Physicians  and 
Surgeons  (Columbia)  and  the  University  of 
North  Carolina  are  in  doubt  as  to  the  wisdom 
of   encouraging   it. 

The  chief  cause  of  objection  to  undergradu- 
ate medical  research  is  the  lack  of  time  in  the 
course.  Various  schools  have  made  it,  possible 
in  different  ways.  California.  Colorado,  Illi- 
nois, Harvard,  Michigan,  Washington,  and 
Virginia  encourage  it  by  the  personal  advice 
and  interest  of  members  of  the  faculties; 
Texas,  Michigan,  and  Tulane  allow  under- 
graduates to  assist  members  of  the  teaching 
staff;  Leland  Stanford,  Wisconsin,  and  Yale 
require  a  thesis  for  graduation;  at  Push  it  is 
given  credit  towards  a  degree;  Minnesota  and 
Johns  Hopkins  offer  elective  courses  in  re- 
search. Some  of  the  schools  make  it  possible 
for  undergraduates  to  have  time  to  undertake 
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research  by  permitting  students  to  substitute 
time  spent  in  research  for  hours  in  the  regu- 
lar course;  others  reduce  the  hours  of  instruc- 
tion to  such  a  degree  that  enough  free  time  is 
available. 

The  investigation  made  by  the  undergraduate 
medical  society  of  the  University  of  Pennsyl- 
vania has  shown  plainly  that  among  the  ma- 
jority of  medical  schools  undergraduate  re- 
search is  considered  justifiable  by  its  educa- 
tional value.  The  fact  that  it  has  greatly  in- 
creased since'  1912  indicates  the  growing  recog- 
nition of  its  importance  and  the  determina- 
tion of  many  medical  schools  to  find  some 
method  by  which  it  can  be  introduced  into  the 
undergraduate  course. 


DISH  WASHING   AND   THE   SPREAD   OF 
DISEASE. 

The  importance  of  careful  dish  washing  has 
been  demonstrated  'by  investigations  carried 
on  at  army  camps.  There  are  two  general 
methods  of  cleansing  the  eating  utensils  in  the 
army, — one  by  which  the  dishes  are  washed  in 
boiling  water,  the  other  by  the  "old  line 
method,"  in  which  each  soldier  washes  his 
own  kit  in  the  water  used  by  his  comrades. 
The  results  of  an  investigation  of  about  66,000 
troops  have  been  reported  in  a  recent  issue  of 
the  American  Journal  of  Public  Health. 

Where  the  "old  line  method"  was  used, 
groups  of  about  two  hundred  men  used 
common  water  which  was  never  boiling,  but 
reached  a  temperature  of  from  about  100  to 
120  degrees  F.,  the  bacterial  content  of  the 
dishwater  becoming  higher  as  successive  men 
used  it.  At  Camp  Stuart  both  systems  were 
in  use,  about  one  thousand  men  eating  from 
tableware  washed  in  boiling  water,  and  nearly 
two  thousand  using  the  older  method.  During 
the  influenza  epidemic,  these  two  systems  were 
put  to  the  test.  In  the  first  group,  the  influ- 
enza incidence  was  46  per  thousand  ami  in  the 
latter,  about  208.  These  conditions  have  been 
still  further  emphasized  by  a  comparison  be- 
tween the  incidence  of  disease  among  the  men 
in  the  Officers'  Training  School  at  Tamp  Lee, 
where     the    men     were     in     close    classrooms 

but  had  their  dishes  washed  in  boiling 
water,  and  at  other  schools  which  were 
hehl  for  the  most  part  out  of  doors  but 
used  the  individual  dish  washing  method.    The 


rate  of  influenza  infection  was  found  to  be  five 
times  greater  in  the  latter  group.  Similar 
facts  were  reported  from  a  comparison  of 
12,500  soldiers  at  Fortress  Monroe  and  of  800 
men  at  Langley  Fields,  which  showed  a  ratio 
of  four  to  one  in  favor  of  the  former  where 
boiling  water  was  used.  Lee  Hall  Balloon 
School  is  one  of  the  two  exceptions  to  this 
general  rule.  The  comparison  of  a  total  num- 
ber of  33,452  using  boiling  water  and  32,642 
using  tepid  water  has  shown  1710  and  8208 
cases  respectively. 

This  investigation  has  been  carried  further 
and  its  principles  applied  to  civil  life.  In  res- 
taurants and  stores  the  rate  was  found  to  be 
nine  and  thirteen  per  thousand  among  em- 
ployees where  boiling  water  was  used,  com- 
pared with  240  and  84  per  thousand  where  the 
hand  method  was  employed.  It  would  be  well 
if  these  facts  could  be  remembered  and  their 
lesson  more  generallv  heeded. 


VITAL    STATISTICS    IX    FRANCE    IN 
WAR-TIME. 

Tx  a  previous  issue  of  the  Journal  we  have 
commented  upon  the  significance  of  the  de- 
clining birth  rate  in  France  during  recent 
years  in  French  Departments!  not  included  in 
the  zone  of  occupation.  An  article  in  Sdencc- 
helps  to  complete  the  picture  by  publishing 
figures  relating  to  the  French  civil  population 
in  occupied  territory.  During  1915  and  1916, 
there  was  in  Lille,  the  largest  city  in  occupied 
France,  a  47  per  cent,  decrease  in  births  and  a 
45  per  cent,  increase  in  deaths  as  compared 
with  pre-war  ratios.  The  increased  percentage 
of  deaths  occurred  more  particularly  between  • 
the  ages  of  one  and  nineteen  years,  where  it 
was  81  per  cent,  more  in  1915-1916  than  in 
1913-1914.  and  among  those  sixty  years  and 
over,  it  was  85  per  cent.  Tt  must  be  taken  into 
consideration  that  large  numbers  of  men  most 
physically  fit  between  the  ages  of  20  and  45 
had  been  removed  for  military  duty,  and  en- 
tire families  among  the  more  healthy  well-to-do 
emigrated  at  the  time  of  the  invasion. 

Tuberculosis,  brain  hemorrhages,  and  heart 
affections  were  the  principal  immediate  causes 
of  the  increased  number  of  deaths;  war  condi- 
tions, especially  the  insufficient  amount  and 
variel\  of  food  and  the  necessary  return  of 
aged    men    and    women    to   hard    labor    in    the 
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fields  were  the  principal  ultimate  causes.  In 
Charleville,  an  agricultural  city,  the  same  con- 
ditions have  been  reported,  and  it  is  fair  to 
assume  that  these  cities  are  but  two  examples 
of  the  birth  and  death  rates  prevailing 
throughout  the  occupied  territory  of  France. 


THIRD  SURVEY  OP  HOSPITALS. 

In  the  interest  of  the  medical  profession  and 
for  the  sake  of  the  community  which  seeks  the 
service  of  the  hospital,  there  is  being  conducted 
under  the  auspices  of  the  American  Medical 
Association  a  third  survey  of  the  hospitals  all 
over  the  country.  Considerable  information 
has  already  been  collected  as  a  result  of 
extensive  correspondence,  and  questionnaires 
have  been  tabulated  and  forwarded  to  commit- 
ters representing  the  state  medical  associations 
in  each  state.  In  order  to  cheek  up  the  in- 
formation gathered  by  the  Association,  the 
state  committees  also  have  in  many  instances 
undertaken  to  investigate  the  hospitals.  The 
primary  purpose  of  this  survey  is  to  provide 
a  reliable  list  of  hospitals  which  can  furnish 
a  satisfactory  intern  training;  but  the  investi- 
gation is  not.  limited  to  intern  hospitals,  for  all 
institutions  will  be  included  in  order  to  obtain 
data  which  may  be  useful  in  the  future  in 
classifying  hospitals.  The  following  state 
committees  are  conducting  investigations  in 
the  New  England  States: 

Massachusetts:  Dr.  R.  L.  DeNormandie, 
chairman:  Dr.  E.  L.  Davis,  Dr.  Homer  Gage; 
New  Hampshire:  Dr.  George  C.  Wilkins. 
chairman:  Dr.  E.  B.  Eastman,  Dr.  John  C. 
Huckins;  Maine:  Dr.  I).  A.  Robinson,  chair- 
man: Dr.  A.  S.  Thayer.  Dr.  -T.  Sturjris,  Dr. 
0.  C.  Davies.  Dr.  P.  M.  Ward:  Vermont:  Dr. 
Clarence  H.  Beecher,  chairman;  Dr.  W.  S. 
Nay,  Dr.  H.  ('.  Tinkham;  Connecticut:  Dr.  I'. 
\V.  Bill,  chairman;  Dr.  ('.  A.  Tuttle.  Dr. 
George  Blumer,  Dr.  \V.  R.  Steiner;  Rhode 
Island:  Dr.  .1.  M.  Peters,  chairman;  Dr.  P.  T. 
Rogers,  Dr.  W.  F.  Flanagan,  Dr.  A.  H.  Miller, 
Dr.  A    H.   Harrington 

The   closer   relationship    which    the   hospital 

now    bears    to    the    public   in    H ommunity 

which  i'  serves  makes  it.  all  the  more  impor 
tant  that  the  service  rendered  by  it  shall  be 
excellent    in  character. 


MEDICAL  NOTES. 

Malnutrition  and  the  Price  op  Milk. — 
A  survey  made  by  the  Health  Department  of 
New  York  has  revealed  the  fact  that  many 
children  are  deprived  of  milk  and  undernour- 
ished because  of  the  high  cost  of  milk.  Of 
11,007  families  visited,  .3,77.")  mothers  have 
informed  the  health  department  nurses  that 
this  is  true.  The  survey  showed  that  1294 
children  were  suffering  from  malnutrition,  993 
from  anemia,  735  were  under  weight,  608  were 
suffering  from  miscellaneous  disorders,  and 
3,648  were  undernourished.  The  Dairymen's 
League  ha.s  issued  a  statement  disclaiming  re- 
sponsibility for  a  predicted  raise  of  two  or 
three  cents  a  quart  in  the  retail  price  on  Oc- 
tober 1. 

Drug  Price  Changes. — The  following  quota- 
tions have  been  announced  in  the  price  of 
drugs :  Salicylates  have  advanced  five  cents  a 
pound,  making  the  new  schedule  of  prices 
ninety  cents  for  salol,  fifty  cents  for  salicylic 
acid,  and  fifty-five  cents  for  salicylate  of  soda  ; 
formaldehyde  has  advanced  one  and  one-half 
cents  a  pound;  U.  S.  P.  permanganate  of 
potash  is  now  selling  for  sixty-five  and  seventy 
cents  a  pound,  showing  an  increase  of  five  cents 
a  pound.  The  leading  producers  have  advanced 
II.  S.  P.  benzoate  of  soda  five  cents  a  pound, 
and  are  now  quoting  ninety  cents  and  one  dol- 
lar a  pound  minimum.  Quinine  is  selling  for 
+1.35  .and  $1.40  an  ounce,  and  orders  cannot 
be  filled  as  there  is  little  being  imported  from 
■  lava  or  any  other  foreign  source. 

Report  of  Influenza  Cases. — The  report  of 
influenza  eases  to  the  Public  Health  Service  for 
the  week  ending  September  27  includes  three 
hundred  eases.  Among  these  are  the  records 
of  fourteen  states.  The  disease  has  manifested 
itself  for  the  most  part  in  a  mild  form.  Sur- 
geon Genera]  Blue  has  issued  a  warning  that 
this  fact  should  not  cause  individuals  and  city 
and  state  authorities  to  neglect  every  sanitary 
precaution. 

BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston.  During 
the  week  ending  October  t.  1919,  the  number 
of  deaths  reported  was  170  against  1.476  last 
year,  with   a    rate  of  11.13  against   9.8. 13  last. 
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year.  There  were  33  deaths  under  one  year 
of  age  against  92  last  year, 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  78 ;  scarlet  fever, 
28 ;  measles,  19 ;  whooping  cough,  9 ;  typhoid 
fever,   6;    tuberculosis,  46. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  9 ;  scarlet 
fever,   6 ;    tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria 4 ;  whooping  cough,  1 ;  typhoid  fever, 
1  :    tuberculosis,   12. 

Included  in  the  above  were  the  following 
non-residents:     Diphtheria.   1. 

Influenza  cases,  22 ;  influenza  deaths.  2.  Last 
year,   influenza    deaths.    989. 

The  Norfolk  District  Medical,  Society. — 
A  stated  meeting  of  the  Society  will  be  held  at 
the  Massachusetts  School  for  the  Feeble-Minded, 
Waverley,  October  28,  1919.  at  12.30  p.m.  Busi- 
ness meeting  at  12.30  p.m.  Luncheon.  1  p.m. 
Clinical  talk  and  demonstration  of  eases,  and 
Methods  of  training  children. 

"Walter  E.  Fernald,  M.D.,  Supt. 

Inspection  of  the  Institution. 

The  Censors  meet  Thursday,  November  6,  4 
p.m.,  for  the  examination  of  candidates. 

Bradford  Kent,  M.D.,  Sec. 

New  England  Surgical  Society,  Clinical 
Meeting  in  Boston,  Mass.,  Tuesday,  October  28, 
and  Wednesday,  October  29,  1919. 


KM. 
10—12.30 

P.M. 
1 

2.30-^1.30 

7.30 


A.M. 
0—10.30 


0—10.30 
11—12.30 


P.M. 
\-2:.',c    L.30 


1.80 

2.30    3.30 


Tuesday,   October  28. 


Operations    ami    Demonstrations,    Massa- 
chusetts Genera]    Hospital. 

Luncheon,     Massachusetts     General     Hos- 
pital. 

Operations    ami    Demonstrations.     Boston 
City  Hospital. 
Dinner.  Aeseulapian  Room,  Harvard  Club. 


3.45 — 5  Oollis  P.  Huntington  Hospital,  Harvard 
Medical  School.  (Harvard  Cancer  Com- 
mission. ) 

3.45 — 5         Inspection  of  Harvard   Medical   School. 

3.45 — 5  Clinic,  Children's  Hospital.  Longwood 
Avenue. 


NEW    ENGLAND    NOTES. 

War  Relief  Funds. — The  principal  New 
England  War  Relief  funds  have  reached  the 
following  amounts: 

French    Orphanage    Fund  $517,846.36 
Italian    War    Relief    Fund     306,859.47 
French     Wounded     Fund 
(for  the  American  Mem- 
orial Hospital  at  Rheims)    199.368.00 

The  Italian  War  Relief  Fund  has  issued  the 
following  appeal  for  help  for  the  suffering 
children  of  Italy: 

"The  children  of  Italy  are  calling  for  your 
help.  Hundreds  are  stricken  with  tubercu- 
losis, being  entirely  underfed  to  withstand  the 
hardships  of  life.  They  need  food  and  cloth- 
ing at  once." 

Organization  of  Vermont  Physicians 
Against  Influenza. — A  group  of  one  hundred 
physicians  is  to  be  organized  by  the  State  Board 
of  Health  of  Vermont  to  combat  influenza  if 
the  disease  appears  in  epidemic  form  this  year. 
These  physicians  will  volunteer  their  services 
for  this  work  and  will  lie  paid  by  the  United 
States  Public  Health  Service. 


®lje  HHaBsadiUBFtta  IHpfltral  §>nrirly. 


Wednesday,  October  29. 


Operative  clinic.  Or.  W.  1'.  Graves,  Free 
Hospital  for  Women,  Rrooklino. 
Operative    clinic.    Dr.    J.    T.    Bottomley, 
Carney   Hospital,  Boston. 

Operations      and      Demonstrations.      Peter 

p.ent  Brigbam  Hospital, 

clinic    Harvard    Medical    School,    Prof, 
Harvey  Cnshing. 

Luncheon,  Faeultj    Room,   Harvard  Medi- 
cal School 
Reconstruction  Work,  Robert   B.  Brlgham 

Hospital,    Parker   Hill. 


STATED    MEETING    OF    THE    COUNCIL, 
OCTOBE1R  1,  1919. 

A  stated  meeting  of  the  Council  was  held  at 
the  Boston  Medical  Library,  Wednesday,  Octo- 
l>er  1.  1919,  at  twelve  o'clock,  noon,  the  Presi- 
dent. Dr.  Alfred  Worcester;  of  Waltham,  in 
the  chair,  and  the  Vice-President,  Dr.  A.  R. 
Crandell,  <>\'  Taunton,  in  attendance.  The  fol- 
lowing 86  councilors  were  present: 

Barnstable,  Essex  North   (continued), 

WD     Kinney.  R.  V.  P.aketel.  M.N.O. 

Bristol  North.  '•■  E>.  Kurth. 

a.  R. Crandell,  Vice  Pres,  INsKX  South, 
F.  A.  Hubbard.  M.N.C  W-  T    "<>I>1<ins.  V.P. 


Bristol  South, 
.1    A.  Barre,  V.P, 
W.  A.  Dolan. 

Besi  \  Now n. 

.1.     .1.     O'Sullivall. 


R,  E.  Bicknell 

II.  K.  Foster 
J.  F.  Jordan. 
G,    M.    Kline. 

W.  c    Phippen. 

Kmile  Poirier 
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Hampden, 

T.   S.  Bacon. 

A.  C.  Eastman. 

J.  P.  Schneider. 
•Midhlebex    East, 

G.  N.  P.  Mead. 
Middlesex  North, 

W.  B.  Jackson. 

J.   H.  Lambert. 

E.  G.  Livingston. 
J.  A.  Mehan. 

Middlesex  South, 
H.  T.  Baldwin.  V.P. 
Hichard  Collins. 
C.  B.  Cook. 
John  Duff. 
W.  E.  Fernald. 
C.  E.  Hills. 
C.  E.  Mongan. 

F.  W.  Rice. 
W.  D.  Ruston. 

C.  H.    Staples. 

E.  H.   Stevens. 

A.  K.  Stone,  Treas. 
P.  R.  Stubbs. 
Presenilis   Van    Nliys. 
•  ;.   I..   West. 
(J.  W.  W.  Whiting. 
Alfred  V\  oroester,  Pres. 
Xobfolk, 

F.  P.   Denny.   V.P. 
E.  E.  Bancroft. 

D.  N.  Blakely. 

W.  L.  Burrage.  Sec. 
H.  W.  Dana. 
C.  S.  Francis. 

G.  W.  Kaan. 
Bradford  Kent. 
M.  V.  Pierce. 
S.  H.  Rubin. 
L.  F.  Vickerr. 


Xobfolk    South. 

E.  H.   Bushnell,  V.P. 
<;.    11.    Ryder,    M.N.C. 

Plymouth, 
W.  C.  Keith. 

F.  G.  Wheatley. 
Suffolk, 

J.  L.  Ames. 

J.  W.  Bartol.  C. 

E.  S.  Boland. 

F.  J.  Cotton. 

.1.   W.    v'ummin. 
I..  J.  Cummins. 
Lincoln  Davie. 
O.  M.  Green,  C. 
J.  C,   Hubbard. 

D.  F.  Jonas. 
H.  B.  Loder. 
W.  A.  Morrison. 
F.  S.  Newell. 
Abner  Post. 
Stephen  Rushmore. 

E.  W.  Tavlor.  C. 

D.  H.  Walker. 

WORCESTER. 

W   J.  Delahantv.  V.P. 

F.  H.  Baker. 
W.   P.  Bowers. 
M.  F.  Fallon. 
Homer  Gage. 

E.  L.  HunT. 
W.  L.  Johnson. 

G.  O.   Ward. 

F.  II.  Washburn. 

S.  B.  Woodward,  Ex-P. 
Worcester  North, 
F.   L.    Fiske.   M.N.C. 
J.   G.  Henry. 
A.  P.  Mason. 
W.    F.    Sawver. 


The  record  of  the  last  meeting  was  accepted 
by  vote,  as  printed. 

Dr.  C.  M.  Green  presented  the  following  re- 
port of  the  Committee  on  Membership  and  Fi- 
nance as  to  Membership,  and  it  was  accepted 
and  its  recommendations  adopted  by  vote. 

REPORT  OF  COMMITTEE  ON  MEMBERSHIP  AND 
FINANCE,    AS    TO    MEMBERSHIP. 

Tin-  Committee  on  Membership  and  Finance  makes 
the   following  recommendations  as   to  membership: 

li  That  the  following  named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I,  Section  5, 
of  the  by-laws: 

Harriet   Louise  Harrington.  20  Monadnock    St.,   Dor- 
chester, with   remission  of  dues  for  1010. 
Daniel  Edward  Keefe,  of  Springfield 
John  Henry  Kennealy  of  117  Harvard  St..  Brookline, 
witli    remission   ,,f  dues   for  1017.   1918,   anil   1010. 
Clement  Willis  Sparbawk,  of  Liberty  St..   Mlddleton. 

2.      That    the    following    named    Fellows    he    allowed 

to  resign  under  the  provisions  of  chapter  I.  Section  7. 

of  the  by-laws: 

George    Peavey    La  ton,    520    West    Seventh    St.,    Los 

Angeles.   California,   with    remission   of  dues  for 

1017.  101s.  and  1010. 
Anna   Peabody  Marsh,  of  Danvers. 

Allan    Joseph    McLaughlin,   of  Washington.    District    of 

Columbia,  as  of  December  SI,   1010. 
Harrington   Bennett   Munroe,   6372   Hollywood    Boule 
vard,   I.os    Angeles.   California,    with    remission    of 

dues    for    1017.    101S.    and    1010 

Joseph  Shohan,  of  Jerusalem,  Palestine,    (wife's  ad- 
dress.   12:'.    Charlotte    St..    Ashville.    Nort  1 
Una),  with   remission  of  dues  for  1010. 


Carl    Ten    Broeek.    Rockefeller     Institute,    Princeton, 
New  Jersey. 
;>.     That  the  following  named   Fellows  be  deprived 

of  the  privileges  of  fellowship,   under  the  provisions 

of  Chapter  I.  Section  S,  of  the  by-laws: 

Frank  Sumner  Atwood,  of  Salem. 

Harry  Clinton  Cody,  of  New  Orleans,  Louisiana. 

Wadie  Fadoul  Courie.  of  Detroit,  Michigan. 

William  Horace  Davis,  of  Dorchester. 

Thomas  Brinsley   Foley,  of  Boston. 

Frank  Mackie  Johnson,  of  Los  Angeles.  California. 

Charles  Dixon  Smith  Lovell,  of  Lynn. 

Patrick  Joseph  Maroney.  of  Westfield. 

Theodore  Edward  Alexis  McCurdy,  of  Roxbury. 

John  William  McKoan,  of  Worcester. 

Adelhert  Howard  Monty,  of  Holyoke. 

Wilson  George  Smillie.  of  Brazil. 

Henry  Randolph  Storrs.  of  Vancouver,  British  Colum- 
bia. 
4.     That  the  following  named  Fellows  be  permitted 

to  change  their  district  membership  without  a  change 

of  legal   residence,   under  Chapter  III.   Section  3,  of 

the  by-laws: 

Delos  Judson  Bristol.  Jr..  from  Norfolk  to  Suffolk. 

William  Duncan  Reid.  from  Middlesex  South  to  Suf- 
folk. 

Harrv    Fairbanks    Hartwell.    from    Middlesex    South 
t'o  Suffolk. 

John  Leroy   Lougee,   from  Norfolk   to  Suffolk. 

Irving  Sobotky.  from  Norfolk  to  Suffolk. 

Charles  M.  Greex.  Chairman. 

The  same  councilor  read  the  report  of  the 
Committee  on  Membership  and  Finance  as  to 
Finance,  and  it  was  accepted. 

REPORT  OF  COMMITTEE  ON  MEMBERSHIP  AND 
FINANCE.   AS   TO    FINANCE. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendation   as  to  finance : 

That  the  affiliation  with  the  Boston  Medical  and 
Surgical  Journal  be  continued  during  the  year  1920. 
at  an  expense  to  the  Society  of  .$3.00  for  each  mem- 
ber in  good  standing. 

For  the  Committee  on  Membership  and  Finance. 

Charles  M.  Green,  Chairman. 

Dr.  H.  G.  Stetson  presented  the  report  of  the 
delegation  of  the  Masachusetts  Medical  Society 
to  the  House  of  Delegates  of  the  American 
Medical  Association  in  June,  1919.  and  the  re- 
report  was  ! epted  with  applause.  ('See  appen- 
dix.) 

The  Secretary  read  the  report  of  the  Com- 
mittee on  State  and  National  Dcprislation.  and 
it  was  accepted 

REPORT     OF     COMMITTEE      ON      STATE     AND 
NATIONAL    LEGISLATION. 

sin.-e  the  Annual  Meeting  of  the  Society,  the  Com 
mittee  on  State  anil  National  I.egislatioif  has  held 
two  meetings. 

At   the  first    i>    was    voted   to  oppose  the  plan   of 

placing  the  Board  of  Regis!  ration  in  Medicine  under 
a  director,  ami  also  to  favor  Senate  Pill  No.  574, 
which  dealt  with  s.hooi  physicians  and  the  appoint- 
ment of  directors  of  physical  education,  with  the 
aim  of  Improvin  the  physical  condition  of  the  chool 
children. 

in  each  Instance  the  efforts  of  the  Committee  failed. 

The  second  meeting  was  held  jointly  with  ihe  Com- 
mittee  on    Legislation    of   the    Homeopathic    Medical 
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Society.  Work  for  the  coming  winter  was  outlined 
and  the  possible  employment  by  the  Society  of  a  paid 
publicity   agent   was   discussed. 

James  S.  Stone,  Secretary. 


Dr.  E.  W.  Taylor  reported  for  the  Commit- 
tee on  Publications  and  Scientific  Papers.  He 
announced  that  the  Shattuck  lecturer  iu  1920 
would  be  Dr.  Allan  J.  McLaughlin  of  the  Pub- 
tic  Health  Service  in  Washington,  formerly 
Massachusetts  State  Commissioner  of  Health.  He 
read  the  following  notice  from  the  Secretary  as 
regards  medical  news  for  the  Boston  Medical 
and  Surgical  Journal. 

Dear  Doctor: — 

For  the  purpose  of  procuring  more  medical  news 
from  the  eighteen  District  Medical  Societies  for  the 
official  organ  of  the  Society,  the  Boston  Medical  and 
StiEGrcAL  Journal,  will  you  be  good  enough  to  send 
me  any  items  of  news  from  your  district,  of  which 
you  have  knowledge.  I  now  live  near  at  hand  to 
the  printing  office  where  the  Journal  is  published 
weekly,  and  am  in  constant  touch  in  the  editing  of 
the  publications  of  the  Society,  so  that  matter  sent 
me  can  be  given  to  the  printer  promptly,  and  I  am 
assured  that  it  will  be  published  as  soon  as  space 
and   makeup   permit. 

We  want  announcements  that  Fellows  have  returned 
from  military  or  naval  service  and  where  they  are 
to  be  found :  notices  of  appointments  to  office,  to 
hospital  staffs,  to  medical  examinerships  or  to  mili- 
tary or  civil  positions;  as  to  the  hospital  or  nursing 
situation  in  your  community:  also  marriages  and 
deaths.  It  has  been  the  aim  of  the  editor  to  publish 
In  the  Journal  a  suitable  notice  of  the  death  of  every 
Fellow  who  passes  on.  Data  from  the  friends  of 
those  who  knew  the  departed  wiTl  help  to  make  the 
notices  fuller  and  better.  Announcements  of  the  com- 
ing meetings  of  the  District  Societies  should  be  sent 
in  early,  at  least  two  weeks  before  a  given  meeting. 
Abstracts  of  the  proceedings  will  be  welcome. 
Faithfully  yours. 

Walter  L.  Burrage. 
Editor  for  the  Somety. 
(•_'  Eliol   Street.  Jamaica  Plain, 
September  24,  1919. 
Telephone.  Jamaica  469. 

He  emphasized  the  purport  of  this  notice  and 
said  that,  as  a  former  editor  of  the  Journal, 
lie  realized  how  lax  doctors  are  in  sending  in 
news  items  for  publication.  It  is  essential  for 
every  member  of  the  Society  to  make  it  a  per- 
sonal responsibility  to  send  in  the  facts  as  re- 
quested.     Ee    read    the    following    vote   of   the 

Committ m  Publications  and  Scientific  Papers 

thai  had  been  passed  at  the  meeting  of  the 
( lommittee  in  June: 

Voted. — That  the  annual  directory  of  Janu- 
ary 1.  1920.  shall  consist  only  of  the  alphabeti- 
cal directory,  the  recapitulation  printed  in  the 
directory  of  L918  on  page  63,  the  notice  to  Fel- 
lows, and  the  officers  and  standing  committees 
of  the  Massachusetts  Medical  Society  and  offi- 
cers of  the  District  Medical  Societies,  all  the 
rest   of  the  matter   in   previous  directories  being 

omitted  for  a  period  of  three  years.     Also 
Voted,    That    the  secretary's  revised   alpha 

helical  list  of  Fellows  be  trued  up  as  regards 
the  addresses,  during  the  months  of  November 


and  December,  1919,  by  means  of  the  direc- 
tories and  telephone  books  of  the  cities  of  the 
Commonwealth ;  that  the  copy  thus  prepared  be 
put  in  the  hands  of  the  printer  before  January 
1,  1920,  and  the  directory  be  published  as  soon 
after  that  date  as  possible. 

He  said  the  action  was  taken  for  reasons  of 
economy  and  in  order  that  the  directory  might 
he  published  more  promptly.  This  year  it  ap- 
peared as  a  supplement  to  the  issue  of  the 
Journal  of  April  24,  when  nearly  a  third  of 
the  year  had  gone.  He  spoke  of  the  frequent 
use  that  he  made  of  the  directory  and  asked  for 
the  opinion  of  the  Council. 

Dr.  S.  B.  Woodward,  as  past  president  of 
the  Society,  said  that  he  had  made  frequent 
use  of  the  Local  List.  Dr.  G.  W.  Kaan  had  also 
found  it  useful.  He  moved  that  the  directory 
be  published  in  1920  with  both  alphabetical  and 
local  lists,  as  heretofore,  and  it  was  so  voted. 

Reports  of  committees  to  consider  the  peti- 
tions for  reinstatement  of  G.  D.  McGauran,  J. 
J.  Hoban,  H.  P.  Blodgett,  R.  C.  Pish,  G.  J.  Con- 
nor, J.  J.  Maney,  and  J.  A.  Carroll  were  read 
severally  by  the  Secretary,  and  each  report  was 
accepted  and  its  recommendations  adopted  by 
vote. 

•  The  report  of  the  Committee  on  N.  M.  Crofts, 
recommending  that  he  be  not  reinstated,  was 
accepted  by  vote. 

The  Secretary  read  a  petition  of  Alva  H. 
Wan-en  of  Everett  for  reinstatement  and  the 
following  committee  was  appointed  to  consider 
it:  A.  A.  Jackson.  R  W.  McAllester,  G.  E. 
Whitehill. 

The  President  nominated  and  the  Council  ap- 
pointed the  following  committee  to  audit  the 
Treasurer's  accounts:  C.  H.  Hare,  Boston;  C. 
J.   McCormick,  Waltham. 

In  the  same  way  were  appointed:  Charming 
Frothingham  as  a  delegate  to  the  conference 
at  the  American  Medical  Association  on  Medi- 
cal Education  at  Chicago,  in  February,  1920; 
and  W.  P.  Rowers  to  the  Conference  on  Medical 
Legislation  at  the  same  time  and  place. 

The  President  nominated  and  the  Council  ap- 
pointed the  following  as  delegates  to  the  an- 
nual meeting  of  the  Vermont  State  Medical  So- 
ciety, October  9  and  10,  1919:  H.  G.  Rockwell 
of  Amherst,  and  G.  D.  Weston  of  Springfield, 

Dr.  J.  W.  Bartol  moved  and  it  was  seconded 
and  voted  that  the  Committee  on  Medical  Edu- 
cation and  Medical  Diplomas  lie  instructed  to 
revise  the  list  id'  medical  colleges,  diplomas  from 
which  are  accepted  by  the  Council  from  candi- 
dates for  fellowship, 

Dr.  A.  K.  Stone  called  attention  to  a  sug- 
gestion which  had  been  made  that  a  legisla 
five  agent,  for  the  Society  he  obtained  and  he 
moved  that  the  privileges  of  the  floor  be  ac- 
corded to  Dr.  J.  B.  Ilawes,  2d.  The  motion  be- 
ing put.  was  carried  unanimously  and  Dr.  Dawes 
addressed  the  Council.     He  said  that  since  1907 
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he  had  been  in  close  touch  with  legislative  af- 
fairs at  the  State  House,  especially  in  the  mat- 
ter of  tuberculosis.  He  had  attended  many 
hearings  in  regard  to  health  matters,  and  after 
a  great  deal  of  thought  he  had  come  to  the 
conclusion  that  the  Massachusetts  Medical  So- 
ciety is  not  the  force  which  it  should  be  at  the 
State  House  and  that  the  methods  now  em- 
ployed are  not  the  best  ones.  He  had  seen  the 
highest  type  of  medical  man  insulted  by  mem- 
bers of  the  legislature.  He  believed  in  publicity 
and  thought  that  ignorance  of  our  medical 
needs  is  really  the  cause  of  the  action  of  the 
legislators  toward  physicians,  who,  he  thought, 
are  ignored.  He  mentioned  a  specific  instance 
and  suggested  that  the  Legislative  Committee 
be  empowered  to  obtain  the  services  of  a  man 
for  part  time  who  knows  journalism  and  who 
is  able  to  educate  the  representatives  and  the 
public  as  to  the  needs  of  the  medical  profession. 

Dr.  E.  H.  Stevens  thought  that  this  matter 
ought  to  be  endorsed  and  he  moved  that  such  a 
legislative  agent  be  employed  by  the  Committee 
on  State  and  National  Legislation.  The  motion 
being  put  was  seconded  and  carried  unani- 
mously, alter  the  President  had  stated  that  the 
proposition  had  been  submitted  to  a  joint  meet- 
ing of  the  Committee  on  State  and  National 
Legislation  with  a  similar  committee  of  the 
Massachusetts  Homeopathic  Medical  Society, 
and   had  been    improved. 

Dr.  Samuel  B.  Woodward  made  the  following 
remarks:  "Before  this  matter  is  over,  as  I  have 
been  interested  in  legislative  matters  for  a  long 
time,  I  should  like  to  defend  the  members  of  the 
legislature  in  general  from  the  statement  that 
as  a  rule  they  have  been  insulting  to  the  medi- 
cal profession.  Now,  I  have  been  to  the  State 
House  continuously  for  three  years  and  have 
been  in  touch  with  legislation  and  have  ;»ot  a 
good  deal  of  help  from  legislators.  I  know 
that  insulting  remarks  have  been  reported  to 
have  been  made  to  physicians  by  legislators,  but 
as  for  me.  1  have  been  helped  by  members  of 
the  legislature,  and  members  of  the  legislature 
have  helped  me,  not  from  any  personal  reasons, 
but  I  am  fully  convinced  they  did  it  because  1 
was  president  of  the  Massachusetts  Medical  So- 
ciety. I  think  the  Massachusetts  Medical  So- 
ciety has  a  good  deal  of  influence  before  the 
Legislature,  and  I  would  like  to  say  that  we  are 
not  ignored.  I  will  say  that  requests  have  come 
to  me  from  the  executive  office  for  opinions  on 
many  matters,  and  I  think  the  Massachusetts 
Medical  Society  has  a  pretty  good  standing." 

Dr.    P.   J.    Cotton    said    lie    had    been    asked    to 

bring  up  n  matter  thai  seemed  to  be  of  impor- 
tance, namely:  that  the  Hoard  of  Registration 
in  Medicine,  acting  under  the  Act  of  the  Legis- 
lature  of  May  2,  PUT.  have  summoned  several 
trf  the  fellows  of  the  Society  before  the  Roard 
and  have  penalized  them.  Be  said  that  there 
was  a  wide  feeling  of  unrest  in  the  community 
and  a  feeling  that  the  members  of  the  profes 


siou  are  in  danger  of  being  brought  before  the 
said  Board  of  Registration  in  Medicine  on 
trumped-up  charges  by  people  who  will  not  pay 
their  bills,  and  that  just  at  present  there  was  a 
tendency  on  the  part  of  lawyers  to  victimize 
the  doctor,  that  we  were  going  through  a  stream 
of  malpractice  suits  in  this  State  and  the  feel- 
ing was  that  there  is  a  campaign  being  waged, 
that  if  a  man  has  been  brought  up  for  acts  for 
which  he  is  blameless,  it  would  render  his  de- 
fense in  civil  suits  more  difficult.  He  moved 
that  the  privileges  of  the  floor  be  extended  to 
Dr.  W.  H.  Robcy,  Jr.  The  motion  was  seconded 
by  Dr.  W.  P.  Bowers,  who  acknowledged  that 
there  had  been  a  good  deal  of  criticism  relating 
to  Chapter  218  of  the  Acts  of  PUT  and  thought 
it  was  the  time  and  place  for  any  criticism  to  be 
presented.  The  motion  being  put  was  carried 
unanimously.  Dr.  Robey  described  the  facts  as 
he  knew  them  of  a  young  man  who  was  a  grad- 
uate of  the  Boston  City  Hospital,  a  satisfactory 
house-officer  and  a  recent  member  of  the  Mas- 
sachusetts Medical  Society.  His  character  and 
record  were  without  blemish,  so  far  as  lie  knew. 
He  had  been  called  to  attend  an  old  lady  suf- 
fering with  influenza  during  the  recent  epi- 
demic, and  while  attending  the  wife  had  been 
asked  to  see  her  husband.  He  took  the  man's 
temperature  and  prescribed  a  course  of  treat- 
ment. His  bill  was  disputed  on  the  ground 
thai  he  had  not  given  the  man  proper  examina- 
tion, although  the  wife's  treatment  was  satisfac- 
tory. The  bill  was  reduced  in  amount  by  agree- 
ment, and  finally  paid.  Then  the  physician 
was  summoned  before  the  Board  of  Registration 
in  Medicine  and.  after  a  hearing,  his  license  was 
taken  away  for  a  period  of  two  months  on  the 
ground  of  extortion.  Dr.  Robey  was  of  the 
opinion  that  the  penalty  was  excessive  and  that 
the  law  might  act  as  an  injustice  to  members 
of  the  profession,  in  that  they  would  be  called 
upon  to  appear  before  the  Board  of  Registra- 
tion and  defend  themselves  of  charges  which  had 
an  insufficient  basis.  Dr.  Powers  took  the  floor 
and  defended   the  Act   as  vital   to  the  safety  of 

the    public    and    to    the    interests    of   the    ) lical 

profession.  He  recited  the  full  facts  in  the  case 
referred  to  and  said  thai  the  Hoard  had  held 
four  hearings  in  the  matter,  that  the  physician 
in  question  had  not  made  a  proper  examination, 
simply  placing  a  thermometer  in  the  patient's 
mouth  and  making  no  physical  examination, 
prescribing  the  same  treatment  that  the  wifi 
received.  The  physician  had  not  told  the  truth 
in  several  specified  instances  and  the  Board  had 
been  unanimous  in  its  finding,  lie  read  provi- 
sions Of  Chapter  218  of  the  Acts  of  1917  and 
denned  the  word  extortion.  The  Board  fell  thai 
the  evidence  showed  that,  under  the  circum- 
stai s.  the  physician  had  "made  an  undue  ex- 
action,"   oi E    the    dictionary  definitions  of 

"extortion." 

The  action  of  the  Board  was  supported  by  Dr. 
M.    K.    Fallon   and    \>r.   C.    II.   Cook,   two  otheT 
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members  of  the  Board  of  Registration  in  Medi- 
cine, and  by  Dr.  J.  L.  Ames.  A  vote  of  confi- 
dence in  the  Board  of  Registration  in  Medicine 
was  suggested,  and  finally  seconded  and  carried 
unanimously. 

Dr.  H.  W.  Dana  said  that  when  the  Harrison 
Narcotic  Act  was  first  put  into  effect  for  the 
purpose  of  preventing  the  illicit  use  of  drugs. 
the  fee  was  one  dollar,  that  under  the  amend- 
ment to  the  Act  passed  in  1919  the  fee  had  been 
increased  to  three  dollars  a  year.  He  thought 
that  the  amount  was  too  much  and  introduced 
the  following  resolution: 

Resolved:  "That  taxation  for  the  purpose  of 
obtaining  revenue,  of  the  medical  profession  as 
a  class,  provided  for  by  the  Harrison  Narcotic 
Act  as  amended  in  1919  by  Congress  to  provide 
additional  revenue,  is  illogical,  inequitable  and 
undesirable. 

That  for  the  purposes  of  the  Harrison  Nar- 
cotic Act,  the  payment  by  each  doctor  of  a 
yearly  registration  fee  of  twenty-five  cents 
would  suffice. 

That  this  Society  deprecates  the  taxation  for 
revenue  of  physicians  as  such,  and  urges  upon 
its  representatives  in  Congress,  the  reduction  of 
the  amount  of  the  Narcotic  Registration  Tax 
from  the  present  sum  of  three  dollars,  to  the 
sum  of  twenty-five  cents  a  year." 

The  resolution  was  seconded  by  Dr.  Kaan 
and  on  motion  by  Dr.  A.  K.  Stone  it  was  re- 
ferred by  vote  to  the  Committee  on  State  and 
National  Legislation  for  a  future  report  to  the 
Council. 

Dr.  W.  A.  Dolan  of  Fall  River  said  that  at 
a  meeting  of  physicians  in  Fall  River,  called 
for  the  purpose,  the  question  was  brought  up 
of  specialists  coming  from  out  of  towu  to  ex- 
amine, pass  upon,  and  criticise  the  findings  in 
cases  which  were  being  treated  by  the  physi- 
cians of  Fall  River,  at  the  instance  of  insur- 
ance companies  and  without  notifying  the  men 
in  charge  of  the  cases.  He  called  attention  to 
Article  IV  of  the  Code  of  Ethics  of  the  Massa- 
chusetts Medical  Society,  namely: 

"Physicians  in  their  professional  relations 
should  be  governed  by  strict  rules  of  honor  and 
courtesy.  Their  conduct  toward  each  other 
should  he  sucli  as  to  secure  mutual  confidence 
and  good  will. 

"They  should  not  consent,  except  in  cases  of 
pressing  emergency,  to  take  charge  of  a  patient 
when  another  is  in  attendance,  until  such  at- 
tendant   has   been    notified." 

lie  moved  that,  in  the  opinion  of  the  Coun- 
cil of  the  .Massachusetts  Medical  Society,  the 
provisions  of  said  article  appertain  to  the  ex- 
amination of  cases  for  the  Industrial  Accident 
Board  as  well  as  to  private  cases,  and  that 
no   examination   should    be   made   by   a    physician 

for  '-'ich  Board  without  notifying  'he  attend- 
ing physician. 

Dr.  ('.  H.  Cook  said  that  he  had  had  an  op- 
posite experience,  that  the  physicians  who  came 


to  see  cases  uuder  his  care  invariably  asked 
him  to  accompany  them  in  the  examination  of 
the  patient. 

Having  been  duly  seconded,  Dr.  Dolan  s 
motion  was  passed. 

The  Treasurer  asked  for  a  vote  on  the 
amount  of  the  annual  dues  of  the  Society  for 
i  he  year  1920,  and  on  his  motion  it  was  voted 
that  the  dues  for  the  ensuing  year  remain  at 
six  dollars. 

Adjourned  at  1.50  p.m. 

Walter  L.  Burrage,  Secretary. 


APPENDIX    TO    PROCEEDINGS    OF    THE    COIN- 
OIL,    OCTOBER    1.    1919. 


REPORT  OF  DELEGATION  FROM  THE  MASSA- 
('III  SETTS  MEDICAL  SOCIETY  TO  THE 
MEETING  OF  THE  HOFSE  OF  DELEGATES, 
AMERICAN  MEDICAL  ASSOCIATION.  JUNE  !>- 
13.  1919. 

Your  delegates  to  the  recent  meeting  of  the  Amer- 
ican Medical  Association,  held  at  Atlantic  City  ia 
.Tunc  last,  beg  leave  to  submit  to  the  Council  the 
following  report  of  the  meeting: 

The  Massachusetts  Medical  Society  is  entitled  to 
five  members  in  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  The  regularly  appointed 
delegates  to  the  Atlantic  City  session  were :  Dr.  S.  J. 
B.  Blake,  of  Boston:  E.  F.  Cody,  of  New  Bedford; 
F.  B.  Lund,  of  Boston ;  H.  G.  Stetson,  of  Greenfield ; 
and  L.  F.  Woodward,  of  Worcester.  Of  these.  Drs. 
Blake  and  Stetson  were  present.  Dr.  Woodward 
was  not  present,  his  seat  being  occupied  by  his 
alternate,  Dr.  J.  F.  Burnham,  of  Lawrence;  Dr. 
Lund  was  unable  to  he  present  and  his  seat  was 
occupied  by  his  alternate.  Dr.  W.  II.  Robey,  of  Bos- 
ton; Dr.  Cody  was  not  present  nor  did  his  alternate 
appear  at  any  of  the  meetings  of  the  House  of  Dele- 
gates. 

The  custom  inaugurated  last  year  was  again  fol- 
lowed this  year,  most  of  the  work  of  the  House  "f 
Delegates  l>eing  done  during  the  first  two  days  of 
the  week  and  preceding  the  regular  scientific  meet- 
ings of  the  Association,  the  opening  general  meeting 
coming  on  Tuesday  evening  instead  of  on  Tuesday 
morning,  as  was  formerly  the  custom.  Following 
this  were  three  days  of  scientific  section  meetings, 
the  final  meeting  of  the  House  of  Delegates  for  the 
election  of  officers  and  the  closing  business  coining 
on    Thursday    afternoon. 

From  the  report  of  the  Secretary,  it  was  learned 
that  the  membership  of  the  Association  on  May  1st 
last  was  S2.2SS;.  this  being  the  membership  of  the  va- 
rious state  associations  which  compose  the  American 
Medical  Association.  The  Fellowship  of  the  Asso- 
ciation on  May  1st  last  was  16,412,  a  net  increase 
during   the   year   of   697. 

The  Trustees  report  that  the  circulation  of  the 
Journal  at  the  end  of  the  calendar  year  was  about 
70,000.  Of  the  special  .journals  published  by  the 
Association,  the  ircMves  of  Internal  Medicine  has 
a  circulation  of  200O  and  the  American  Journal  of 
Diseases  of  Children  a  circulation  of  about  2100, 
The\  also  report  that  during  the  year  the  Associa- 
tion has  begun  the  bi-monthly  publication  of  a 
Spanish  edition  of  the  Journal  for  circulation  in 
Central    and    South    America    and    this    promises   to    lie 

sut Bsful.     Recently  aKi>  the  Association  has  begun 

the   publication    of    the     irchives    of    Veuralogy    and 
Psychiatry,   and   on    May    1st    last    this   journal    had    a 

subscription  list  of  nearly  900,    The  Association  also 
publishes    the   American    Medical    Directory   ami    tic 
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Quarterly  Cumulative  Medical  Index.  both  of  which 
have  been  carried  on  at  a  loss  during  the  past  year. 

The  Treasurer's  report  shows  the  Association  to 
he  in  a  sound  financial  condition,  having  a  plant 
and  equipment  account  of  about  $o00.000,  materials, 
accounts  receivable,  miscellaneous  and  cash  on  hand 
of  about  .$175,000,  and  reserve  fund  account  of  over 
S'200,000. 

Dr.  Alexander  Lambert,  the  President  elect,  in  his 
address  l>efore  the  House  of  Delegates,  pointed  out 
very  forcibly   the   unsuccessful  manner  in   which   the 

I  nited  States  is  endeavoring  to  control  the  use  of 
opium  and  the  hardship  and  annoyance  it  is  impos- 
ing upon  physicians  as  a  whole  because  of  the  ac- 
tions of  "a  few  renegade  and  depraved  members  of 
the  profession  who,  joining  twith  the  commercial 
pass,  make  it  possible  to  continue  the  evil  and  il- 
licit drug  trade."  In  order  that  the  purpose  of  the 
law  might  be  carried  out,  it  was  his  suggestion  that 
the  American  .Medical  Association  request  the  In- 
ternal Revenue  Department  to  call  together  a  con- 
ference composed  of  representatives  of  the  medical 
profession,  the  wholesale  and  retail  drug  interests 
and  representatives  from  each  state,  with  the  belief 
that  such  a  conference,  through  the  co-operation 
and  concerted  action  of  all  interested  parties,  might 
be  of  great  value  in  establishing  more  complete  and 
just  control  of  the  sale  of  opium  and  its  alkaloids. 
This  suggestion  of  Dr.  Lambert's  was  carried  out 
by  vote  of  the  House  of  Delegates,  the  vote  further 
authorizing  the  speaker  of  the  House  of  Delegates 
to  appoint  a  committee  of  three  to  represent  the 
American  Medical  Association,  if  such  a  conference 
were  called. 

The  Judicial  Council,  acting  under  its  authority 
to  investigate  general  professional  conditions  and  all 
matters  relating  to  the  relations  of  physicians  to 
one  another  and  to  the  public,  makes  a  report  of 
its  investigations  relating  to  Age  and  Disability  In- 
surance for  physicians.  The  Council  has  been  in- 
formed that  actuarial  statistics  bear  out  the  fol- 
lowing statement,  namely :  That  on  the  average  of 
100  individuals  entering  on  a  business  career  at 
the  age  of  25.  when  these  have  reached  the  age  of 
(55  years,  five  of  the  100  will  be  in  comfortable  cir- 
cumstances, financially;  six  will  be  self-supporting: 
fifty-three  will  be  receiving  financial  assistance  of 
some  form:  the  balance  will  he  dead.  It  should  be 
recognized  that  these  figures  are  not  limited  to  pro- 
fessional  men.  but  include  those  from  all  walks  of 
life.  Nevertheless,  in  the  opinion  of  the  Council, 
they  warrant  a  further  investigation  and  study  of 
tin-  advisability  of  undertaking  some  organized  ef- 
fort for  the  relief  of  members  of  the  medical  pro- 
fession who  are  in  financial  distress  because  of  age 
or  other  physical  disability.  Should  the  investiga- 
tions of  the  Council  warrant  it  in  doing  so.  a  further 
re|xirt  will  lie  submitted  to  the  House!  on  this  sub- 
ject   at    a    future  annual   session. 

A  most  excellent  report  was  that  of  the  Council 
'>n    Health   and    Public    Instruction  made  by   its  Chair- 

imin.  Dr.   Victor  < '.   Vaughn,  of  Michigan,  who   I ds 

no  Introduction.  This  report  was  a  resumed  of  the 
work  of  the  Council  since  its  beginning  in  1010.  fol- 
'owed  by  h  discussion  of  the  future  work  of  the 
Council.     Very   little  has  been  done  by   this  Council 

II  the  line  of  new  and  original  work  dnriiiL'  the 
>ast     two    years    owing    to    war    conditions    and    the 

ma    thai    its   entire    personnel    was    in    tin.   service. 

With   the  return   t..  civil   life  of  its   members,   it   is 

low     planning     to     take     up     work     on     national     lines 

bat  should  lead  to  Improvements  in  many  matters 
firtalnlng  to  general  health.  The  report  merits 
■areful    reading   and    thought. 

Formany  years  the  report  of  the  Council  on  Modi 
■nl  Education  to  the  House  of  Delegates  lias  been  a 

aost      complete      study      of      tho     present      day      problems 

>f  medical  education  The  report  of  the  Council 
his  year  made  by  Dr.  John  M  Dod««n,  the  ('hair- 
nan,  measured  up  to  the  high   standard  of  previous 


years  in  every  wax.  To  any  one  interested  in  medi- 
cal education,  as  all  physicians  should  be.  it  is  valu- 
able and  interesting  reading.  It  should  he  more 
generally  and  oarefjully  read  than  it  is  likely  to  be. 
In  no  other  way  is  it  possible  to  know  the  enormous 
amount  of  work  which  has  been  carried  ou  through- 
out the  country  concerning  the  details  of  medical 
education,  or  to  understand  the  very  great  advances 
in  medical  standards  which  have  resulted  in  conse- 
quence of  the  work  of  this  Council.  In  this  year's 
report  much  more  attention  has  been  given  to  the 
study  of  hospital  standardization  than  has  been  In- 
cluded in  some  previous  reports.  The  Council  is 
taking  up  this  matter  with  reference  to  the  relation- 
ship of  hospitals  to  interne  service,  endeavoring  to 
raise  the  standard  of  teaching  of  internes.  The 
Council  recognizes  the  complaint  which  comes  from 
rural  committees,  that  physicians  as  trained  at  the 
present  day  are  finding  that  they  cannot  afford  to 
settle  in  country  districts,  that  the  income  is  not 
sufficient  to  give  even  a  reasonable  return  on  the 
cost  entailed  in  obtaining  this  education.  The  Coun- 
cil does  not,  however,  believe  that  the  rural  com- 
munities are  going  to  suffer;  it  believes  that  these 
communities  will  not  only  have  sufficient  physicians 
for  their  needs  but  better  trained  physicians.  In  this 
connection,  it  may  be  well  to  quote  from  the  open- 
ing address  of  the  speaker  of  the  House  of  Dele- 
gates, Dr.  Hubert  Work,  of  Colorado,  a  very  keen, 
broad-viewed  man,  in  which  he  says:  "It  is  evident 
that  the  relentless  pressure  of  this  Association  for 
higher  college  and  professional  standards,  with  their 
time  and  financial  exactions  on  the  one  side  and 
the  decrease  in  disease  through  preventive  medicine 
on  the  other,  are  grinding  between  them  students 
and  physicians  of  average  opportunities.  Medical 
requirements  for  practice  demand  at  least  seven 
years  of  schooling  beyond  the  high  school.  In  some 
universities,  two  degrees  and  nine  years'  time  are 
demanded  for  graduation.  That  included  in  the  av- 
erage medical  college  curriculum  costs  so  much  time 
and  money  that  only  the  rich  can  attain  it.  The 
crossroads  communities  will  soon  have  no  qualified 
physician,  and  from  necessity  will  revert  to  the  op- 
portunist and  midwife.  Should  undergraduate 
schools  undertake  to  finish  specialists  in  medicine, 
presumably  the  function  of  postgraduate  schools? 
The  primary  function  of  a  physician,  to  cure  the 
sick,  is  submerged  by  the  scientific  ambition  to  diag- 
nose rare  diseases  or  a  few  ailments,  with  an  in- 
evitable loss  of  perspective  necessary  to  the  accom- 
plished diagnostician.  Failure  to  gain  practical 
knowledge  of  the  simple  things  in  medicine  tremen- 
dously depreciates  recent  graduates.  American  med- 
ical colleges  are  graduating  medical  scientists,  and 
our  hospitals,  nursing  specialists,  both  technicians 
andl  both  out  of  reach  of  the  family  of  average 
means." 

Another  chapter  was  added  to  the  subject  of  So- 
cial Insurance  by   the  report  of  the  subcommitti f 

the  Council  on  Health  and  Public  Instruction,  made 

by  its  Chairman.  Dr.  Alexander  Lambert,  of  New 
York.  This  committee  is  composed  of  Dr.  Lambert. 
Chairman;  Dr.  M.  L.  Harris,  of  Chicago:  Dr.  F.  L. 
Van  Sickle,  of  Pennsylvania:  and  Dr.  S.  S.  Ooldwafor, 
of  \cw  Yorl,:  and  practically  carries  on  the  In- 
vestigation  of  this   subject    previously   conducted    by 

the    Council    itself. 

Dr.  Vaughn,  the  Chairman  of  the  Council  on 
Health  and  Public  I  ns|  rucl  ion.  in  referring  to  the 
subject  of  Social  Insurai makes  the  following  re- 
marks: "The  Introduction  during  the  last  two  ses- 
sions of  our  legislature  of  bills  providing  for  health 
insurance  and  the  appointment  of  commissions  to 
stuilv  this  subject  in  a  number  of  states,  notably 
California.  Illinois.  New  Jersey.  Mew  York.  Ohio. 
Pennsylvania,  and  Wisconsin,  and  the  introduction 
of  a    bill    in    the    New    York-    legislature,    all    combine 

lo    make    this    one  fiol f    the    vilal    issues    now 

before  the  medical   profession.     No  stnte  lias  ,,,   \,-< 
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adopted  social  insurance.  In  New  York  the  bill  en- 
dorsed   by    Governor    Smith    passed    the    Senate    but 

failed  to  pass  the  house.  In  California,  the  lull 
recommended  by  the  state  commission  was  on  refer- 
endum defeated  by  a  large  popular  vote.  In  Wis- 
consin, the  commission  reported  against  the  proposi- 
tion. In  Ohio,  the  commission  was  in  favor  of  lim- 
ited social  insurance.  In  Pennsylvania  and  Illi- 
nois, the  commission  recommended  a  continuation  of 
its  activities  and  further  study  of  the  question.  The 
growing  interest  shown  in  this  subject  during  the 
last  two  years,  however,  makes  it  all  the  more  iin 
portant  that  careful  attention  should  be  given  to  it 
by  physicians,  both  as  individuals  and  as  a  pro- 
fession. The  attitude  of  the  majority  of  physicians 
up  lo  date  lias  been  one  of  unqualified  and  often 
unreasoning  opposition,  without  any  effort  to  study 
the  question  or  to  consider  the  arguments  put  for- 
ward in  favor  of  the  proposed  plan.  Unreasoning 
opposition  or  sweeping  and  often  erroneous  general 
arguments  against  the  measure  will  not  prevenl  its 
adoption  nor  will  it  enhance  the  influence  of  physi- 
cians. It  is  of  the  utmost  importance  to  the  medi- 
cal profession  at  present,  that  we  give  this  question 
the  most  careful,  painstaking,  patient,  and  disinter- 
ested study;  that  ye  qualify  ourselves  as  authorities 
instead  of  allowing  this  function  to  be  exercised  by 
the  active  proponents  of  social  insurance.  To  this 
end  it  is  particularly  necessary  that  we  study  this 
question  dispassionately  and  critically,  discriminating 
between  fundamental  principles  and  nonessential 
details. 

"The  report  of  the  subcommittee  deals  largely  with 
further  information  upon  the  subject,  adding  to  that 
previously  given  to  the  House  of  Delegates  in  each 
of  the  past  four  years.  It  is  a  very  exhaustive  and 
complete  report  and  is  one  that  should  be  studied 
very  carefully  by  physicians  in"  general,  whatever 
views  they  may  hold  upon  the  subject.  The  conclu- 
sions of  the  report  are  pointed  and  forceful  and 
should  be  brought  to  the  attention  of  this  audience 
for  your  serious  thought.  "The  economic  problems 
of  the  profession  are  greater  and  more  than  can  he 
solved  by  the  individual  physician  today.  It.  there- 
fore, becomes  the  duty  of  organized  medicine  to 
take  this  burden  and  aid  in  its  solution  for  the  best 
interests  of  all  and  to  hear  the  burden  of  solution 
if  the  individual  cannot  bear  it.  This  must  be  done 
through  the  organization  of  the  American  Medical 
Association,  of  the  state  association  and  of  the  county 
societies,  all  working  in  harmony  for  a  common 
purpose.  The  actual  every  day  work  of  the  solu- 
tion must  be  taken  in  hand  and  borne  by  the  county 
societies  and  the  state  associations  and  they  must 
wake  up  to  their  duties  vastly  more  than  they  ever 
have  before  for  the  sake  of  their  own  profession. 
This  will  require!  an  intelligent  reading  of  at  least 
the  reports  published  by  the  American  Medical  As- 
sociation on  the  various  forms  of  health  insurance 
and  other  economic  questions.  Intelligent  action 
can  be  based  only  on  intelligent  knowledge  and  un- 
til individual  physicians  will  lake  the  trouble  to  read 
and  inform  themselves  on  this  subject,  they  are 
bound  to  aW  through  ignorance  and  prejudice  to 
their  own  Injury.  '  This  committee  recommends  that 
the  Judicial  Council  and  the  Council  on  Health  and 
Public  instruction  continue  their  joint  action  in 
studying  these  economic  questions.  The  committee 
further  recommends  thai  the  House  of  Delegates 
request  each  constitnenl  association  in  appoint  com- 
mittees to  studj  the  subject  and  to  keep  their  com- 
ponent societies  informed  on  these  questions,  thai 
in-  medical  profession  !»•  not  caught  unawares  as 
it  was  when  the  Workmen's  Compensation  Laws  were 
passed,  and  that  these  Committees  investigate  local 
economic  conditions   ami    report    the  results  of  their 

studies  lo  the  special  committee  of  Hie  American 
Medical  Association,  The  committee  further  recom- 
mends that  before  all  legislatures,  in  which  laws  on 
social  insurance  arc  being  considered,  representatives 


from  the  profession  shall  demand  the  opportunity  to 
help  mold  these  laws  so  that  the  public  shall  not 
be  deprived  of  the  best  medical  care  and  so  that  full 
justice  shall  he  given  to  both  the  public  and  the 
profession." 

Your  delegates  are  pleased  to  report  to  you  that 
through  their  efforts  a  member  of  this  Society,  Dr. 
David  I..  Edsall,  of  Boston,  was  elected  as  first  Vice- 
President  of  the  American  Medical  Association.  It 
also  takes  this  occasion  to  record  its  pleasure  in 
aiding  in  the  reelection  of  Dr.  D.  Chester  Brown. 
of  Danbury.  Conn.,  to  the  Board  of  Trustees  of  the 
Association.  Dr.  Brown  practically  representing  New 
England  on   the  Board. 

'I'he  House  of  Delegates  of  the  American  Medical 
Association  is  composed  of  about  150  members,  rep- 
resenting not  only  parts  of  the  country  hut  all  the 
different  lines  of  medicine  that  one  can  possibly  im- 
agine. After  a  continuous  service  of  seven  years  in 
the  House.  I  am  more  and  more  impressed  with  the 
amount  and  character  of  work  accomplished  by  the 
Association:  that  its  ideals  are  constantly  growing 
better  and  that  it  is  trying  to  live  up  to  its  ideals, 
there  is  no  question.  There  are  many  men  active 
in  the  Association  who  realize  that  the  Association 
should  stand  for  more  than  the  reading  of  scientific 
papers,  men  who  realize  very  clearly  not  only  the  very 
great  work  which  the  Association  has  accomplished 
for  medicine  in  the  past  but  also  recognize  with  an 
equally  clear  vision  points  where  the  Association  has 
net  accomplished  all  that  it  should,  or  perhaps  not 
accomplished  .anything  at  all.  and  they  do  not  hesi- 
tate to  call  attention  to  these  errors  of  deficiency 
occasionally  and  in  no  uncertain  way.  New  ideas 
and  thoughts  are  constantly  being  brought  forward 
and  considered  carefully,  and  constant  work  of  a 
high  order  is  constantly  being  carried  on  by  the  As- 
sociation through  its  Councils  and  committees,  en- 
couraged and  sponsored  by  its  officers  and  the  House 
of  Delegates.  To  such  men  as  Bevan.  Dodson.  Dyer. 
James  Moore.  Vaughn.  Councilman,  and  a  host  of 
others,  the  Association  owes  much.  The  annual  re- 
ports of  the  Council  on  Medical  Education,  on  Health 
and  Public  Instruction,  together  with  a  study  of  the 
work  carried  on  by  the  Council  on  Pharmacy  and 
Chemistry  from  year  to  year,  illustrate  very  forcibly 
the  amount  and  the  character  of  work  that  is  con- 
stantly l>eing  undertaken  and  carried  on  by  this 
great  national  Medical  Associarion.  Even-  effort 
should  lie  made  to  bring  about  a  closer  relationship 
between  the  national  Association  and  the  various 
state  societies:  there  should  be  a  more  intimate 
knowledge  of  what  the  national  AssoieiaHon  is  try- 
ing to  do.  and  state  associations  should  be  ready 
and  eager  to  offer  support  and  encouragement  to  the 
work,  or  what  perhaps  is  of  equal  value.  lw>  readv 
to  offer  just  and  fair  criticism  of  work  or  methods 
in  the  broadest  spirit  through  proper  channels.  The 
opposite  is  equally  true,  that  work  of  the  various 
state  societies  having  a  national  interest  should, 
without  hesitation,  bebv  andd  to  the  attention  of  this 
national  organization.  In  other  words,  there  should 
be  complete  cooperation  between  the  state  and  na- 
tional organizations  in  the  broadest  kind  of  way. 
In  no  other  way  can  medicine  or  any  other  object 
attain    its    highest    perfection. 

Respectfully   submitted. 

TIamikht  O.  Stetson. 
For  the   Uclcqntrtt  of  the   Mnsvtnchuartts   Mcflioal  So- 
rirtu    In     thr      IweTICfllt     Mrilii-iil     \ssnr<iniion. 


Dit.  GEORGE  L.  WAKEFTF.T.n.  who  had  been  practicing 
in  Manchester.  N.  TT..  for  the  past  26  years,  died  on 
October  ".  at  the  F.liot  Hospital,  at  the  age  of  72 
years.  Dr.  Wakefield  was  horn  in  Plymouth.  Vt..  and 
served  with  a  New  Hampshire  regiment  in  the  Civil 
War.  In  1S70  he  was  graduated  from  Hahneman 
Medical  College  at  Chicago,  and  began  practicing  in 
Mi hester  in  isss. 


ZTbe  Boston  flDebical  anfc  Surgical  Journal 


TABLE  OF  CONTENTS 
October  30,  1919 


ADDRESS 
The   New    Cekturt  and  the   New   Building  of   the   Medical 

3d OP  Harvard  University.     By  Oliver  Wendell  Holmes, 

M.D..    LL.D 523 

ORIGINAL  ARTICLES 
Note-   ok   Use  op  Obstetrical   Forceps.     By  Charles  J.  Kick- 
ham,   M.U.,   Boston 531 

Epidemiology    of    Influenza.     By    D.    M.    Lewis,   .V.D.,    New 

mi     510 

BOOK   REVIEWS 

Surgery  in  War.     By  Alfred  J.  Hull,  F.R.C.S 512 

Neurological   Clinics.     Edited    by   Joseph   Collins,    M.D 512 

Neuro-Psvi  hiatry  and  the  War 542 


EDITORIALS 

Efforts  at  Shoe  Reform 543 

"Typhoid    Mart."    543 

The  Significance  Statistics 544 

American   Red  Cross  Tuberculosis  Commissions 15 

Medical  Note- 545 


Portable    X-Ray 
Recurrence  of   Inplue 


CORRESPONDENCE 
Apparatus.     Percy    Broun,    M.H. 


Epidemic.     Beverley  Root 


MISCELLANY 
Notices,  Recent  Deaths,  etc 


A&iireaH. 


THE  NEW  CENTURY  AND  THE  NEW 
BUILDING  OP  THE  MEDICAL  SCHOOL 
OF  HARVARD  UNIVERSITY.* 

By  Oliver  Wendell  Holmes,  M.D.,  LL.D. 

The  Medical  School  of  Harvard  University 
enters,  with  the  commencement  of  the  present 
season,  upon  the  second  century  of  its  exist- 
ence. By  a  fortunate  coincidence  it  takes  pos- 
session at  this  same  time  of  the  noble  edifice 
which  a  generous  public  has  raised  for  the  use 
of  the  teachers  and  students  of  this  institution. 

Yesterday ;  today ;  tomorrow.  Let  us  look 
backward  at  the  period  when  this  school  began 
its  teachings,  and  mark  some  of  the  longer 
strides  which  bring  the  professional  condition 
of  the  earlier  epoch  to  that  of  our  own.  Let 
us  see  where  we  stand  today,  and  we  shall  know 
better  what  to  hope  for  the  future  of  the  teach- 
ing, the  science,  and  the  art  of  healing. 

We  are  in  the  habit  of  counting  a  generation 
as  completed  in  thirty  years,  but  two  lives 
cover  a  whole  century  by  an  easy  ad  of  mem- 
ory. I,  who  am  now  addressing  you,  distinctly 
remember  the  Boston  practitioner  who  walked 
among  the  dead  after  the   battle   of   Hunker's 

m   the   isfcue  of   the  J  I  -.   1883. 


Hill,  and  pointed  out  the  body  of  Joseph  War- 
ren among  the  heaps  of  slain.  Look  forward  a 
little  while  from  that  time  to  the  period  at 
which  this  Medical  School  was  founded.  Eight 
years  had  passed  since  John  Jeffries  was  tread- 
ing the  bloody  turf-  on  yonder  hillside.  The 
independence  of  the  United  States  had  just 
been  recognized  by  Great  Britain.  The  lessons 
of  the  war  were  fresh  in  the  minds  of  those 
who  had  served  as  military  surgeons.  They 
knew  what  anatomical  knowledge  means  to  the 
man  called  upon  to  deal  with  every  form  of  in- 
jury to  every  organ  of  the  body.  They  knew 
what  fever  and  dysentery  are  in  the  camp,  and 
what  skill  is  needed  by  those  who  have  to  treat 
often  more  fatal  than  the  conflicts 
of  the  battle-field.  They  knew  also,  and  too 
well,  how  imperfectly  taught  were  most  of  those 
to  whom  the  health  of  the  whole  community 
was  intrusted. 

Dr.  John  Wan-en.  the  younger  brother  of 
Dr.  Joseph  Warren,  who  fell  at  Bunker's  Hill, 
was  the  first  mover  in  the  project  of  founding 
a  medical  school  in  connection  with  Harvard 
College,  and  Lrsl   professor  of  anatomy 

and  surgery.    Those  who  remembered  his  teach 
Lug  have  spokei    to  me  with  admiration  of  the 
aloque thusiasm   with   which  he  lec- 

tured.    Dr.  John    Warren  was  a   man   of  great 
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energy,  spirit,  and  ability.  The  lectures  of  the 
newly  founded  school  were  delivered  in  Cam- 
bridge until  the  erection  of  the.  building  knowu 
as  the  Massachusetts  Medical  College,  in  Mason 
street,  in  the  year  1815.  It  was  no  easy  matter 
for  a  busy  Boston  practitioner  to  deliver  a 
course  of  lectures  in  the  University  town.  But 
Dr.  Warren  did  not  ask  whether  it  was  easy 
or  not.  "In  the  fulness  of  professional  busi- 
ness he  daily  passed  over  the  Charlestown  ferry 
to  Cambridge,  there  not  being  a  bridge  at  that 
time;  and  sometimes,  when  impeded  by  ice. 
was  compelled  to  take  the  route  through  Rox- 
bury  and  Brookline  to  Cambridge,  and  to  re- 
turn on  the  same  morning,  after  himself  per- 
forming the  dissections  and  giving  a  lecture, 
sometimes  three  hours  long."  So  tells  us 
worthy  Dr.  Thacher.  in  the  Appendix  to  his 
American  Medical  Biography. 

Benjamin  Waterhouse.  honorably  known  for 
having  been  the  introducer  of  vaccination  into 
America,  was  the  first  professor  of  the  theory 
and  practice  of  medicine.  I  remember  him 
well,  and  carry  the  scar  of  the  vaccination  lie 
performed  on  me.  His  powdered  hair  and 
queue,  his  gold-headed  cane,  his  magisterial  air 
and  diction,  were  familiar  to  me  from  my  boy- 
hood. Dr.  "Waterhouse  had  his  degree  from  Ley- 
den,  where  he  wrote  and  defended  a  thesis,  De 
Sympathia  Partium  Corporis  Humani,  eiusque 
in  expUcandis  et  curdndis  nwrbis  necessaria  con- 
sideratione.  He  had  some  learning,  which  he  was 
disposed  to  make  the  most  of,  or  perhaps  we 
all  are  if  we  have  it.  and  laid  himself  open  to 
the  playful  sallies  of  the  students  of  his  time, 
one  of  whom  announced  a  course  of  lectures  on 
oudenology,  which  was  supposed  to  be  a  trav- 
esty of  some  of  his  prelections. 

The  first  professor  of  chemistry  was  Aaron 
Dexter.  It  was  the  forming  period  of  that  sci- 
ence. Black,  Cavendish.  Priestley.  Lavoisier, 
were  building  it  up  with  their  discoveries.  A 
course  of  chemical  lectures  delivered  in  Bos- 
ton or  Cambridge  at  that  day  was  probably, 
as  it  certainly  was  at  a  later  day,  very  enter- 
taining and  not  wholly  uninstrnetive.  Phlogis- 
ton had  not  definitively  taken  itself  to  the  limbo 
of  negative  entities.  But  however  crude  the 
theories,  we  may  be  pretty  sure  that  there  was 
left  in  the  student's  mind  a  memory  of  startling 
precipitations,  of  pleasing  changes  of  color,  of 
brilliant  coruscations,  of  alarming  explosions, 
and,  above  all,  of  odors  innumerable  and  inde- 
scribable. 


It  is  sad  to  think  that  professors  honored  in 
their  day  and  generation  should  often  be  pre- 
served only  by  such  poor  accidents  as  a  Soph- 
omore's jest  or  a  graduate's  anecdote.  The 
apparatus  of  illustration  was  doubtless  very  im- 
perfect in  Dr.  Dexter 's  time,  compared  to  what 
is  seen  in  all  the  laboratories  of  today.  We 
may  admire  his  philosophy  and  equanimity, 
therefore,  in  recalling  the  story  I  used  to  hear 
about,  him. 

"This  experiment,  gentlemen,"  he  is  repre- 
sented as  saying,  "is  one  of  remarkable  bril- 
liancy. As  I  touch  the  powder  you  see  before 
me  with  a  drop  of  this  fluid,  it  bursts  into  a 
sudden  and  brilliant  flame,"  which  St  most 
emphatically  does  not  do  as  he  makes  the  con- 
tact. "Gentlemen,"  he  says  with  a  serene  smile, 
"the  experiment  has  failed,— but  the  principle. 
gentlemen,  the  principle  remains  firm  as  the 
everlasting  hills."' 

Three  teachers  only,  where  we  have  forty,  or 
nearly  that  number!  But  when  the  great  Uni- 
versity of  Gottingen  was  established,  the  illus- 
trious Haller  filled  the  one  Chair  of  Botany, 
Anatomy.  Surgery,  and  Medicine.  I  call  it  a 
Chair, — it  was  rather  a  Settee  of  Professor- 
ships. 

It  is  to  be  regretted  that  we  have  not  a  list 
of  the  textbooks  in  use  during  that  first  period 
of  the  School.  Dr.  Waterhouse  would  naturally 
refer  his  students  to  the  learned  Gaubius.  the 
voluminous  Van  Swieten.  the  illustrious  Boer- 
haave.  The  excellent  Dr.  Pothergill  was  his 
uncle :  the  immortal  Jenner  was  his  second 
creator,  and  their  names,  with  that  of  Dr.  Lett- 
som,  were  often  on  'his  lips.  Sydenham,  Prin- 
gle,  and  Cullen  he  speaks  of  as  being  in  the 
hands  of  all  his  students,  and  his  references 
show  a  considerable  extent  of  reading. 

The  textbooks  in  anatomy  were  probably 
Cheselden  and  Monro,  perhaps  Winslow.  and. 
for  those  who  could  French.  Sabatier.  The 
Professor  himself  had  the  magnificent  illus- 
trated works  of  Albinus  and  of  Haller.  the 
plates  of  Cowper  i  stolen  from  Bidloo)  and 
others.  The  student  may  have  seen  from  time 
to  time,  if  he  did  not  own.  the  figures  of 
Eustachius  and  of  Haller.  Haller 's  First  Lines 
of  Physiology  were  doubtless  in  the  hands  of 
most  students.  The  works  of  Pott,  of  Sharp, 
and  most  of  all  of  John  Hunter,  were  taking 
the  place  of  ITeister  and  the  other  earlier  au- 
thorities. 
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Smellie  was  probably  enough  the  favorite  in 
his  department.  What  chemical  textbooks  Dr. 
Dexter  put  into  the  hands  of  his  students  in 
1783  I  will  not  venture  to  conjecture. 

And  now  I  will  ask  you  to  take  a  stride  of 
half  a  century,  from  the  year  1783  to  the  year 
1833.  Of  this  last  date  I  can  speak  from  my 
own  recollection.  Tn  April,  1833,  I  had  been 
more  than  two  years  a  medical  student  attend- 
ing' the  winter  lectures  of  this  school,  and  have 
therefore  a  vivid  recollection  of  the  professors 
of  that  day.  I  will  only  briefly  characterize 
tht'in  by  their  various  merits;  not  so  much 
troubling  myself  about  what  may  have  been 
their  shortcomings.  The  shadowy  procession 
moves  almost  visibly  by  me  as  I  speak:  John 
Collins  Warren,  a  cool  and  skillful  operator, 
a  man  of  unshaken  nerves,  of  determined  pur- 
pose, of  stern  ambition,  equipped  with  a  fine 
library,  bul  remarkable  quite  as  much  for 
knowledge  of  the  world  as  for  erudition,  and 
keeping  a  steady  eye  on  professional  and  so- 
cial distinction,  which  he  attained  and  trans- 
mitted ;  James  Jackson,  a  man  of  serene  and 
clear  intelligence,  well  instructed,  not  over- 
book-fed.  truthful  to  the  centre,  a  candid  lis- 
tener to  all  opinions;  a  man  who  forgot  him- 
self in  his  care  for  others  and  his  love  for  hi^ 
profession ;  by  common  consent  recognized  as 
a  model  of  the  wise  and  good  physician :  Jacob 
Bigelow,  more  learned,  far  more  various  in 
irifts  and  acquirements  than  any  of  his  col- 
leagues: shrewd,  inventive,  constructive,  ques- 
tioning, patient  in  forming  opinions,  steadfast 
in  maintaining  them:  a  man  of  infinite  good 
nature,  of  ready  wit,  of  a  keen  sense  of  humor, 
and  a  fine  literary  taste:  one  of  the  most  ac- 
complished of  American  physicians;  1  do  not 
recall  the  name  of  one  who  could  be  considered 
his  equal  in  all  respects:  Walter  Channing, 
meant  by  nature  for  a  man  of  letters,  like  his 
brothers.  William  Ellery  and  Edward;  viva- 
cious, full  of  anecdote,  ready  to  make  trial  of 
new  remedies,  with  the  open  and  receptive  in- 
telligence belonging  to  his  name  as  a  birth- 
right;  esteemed  in  his  specialty  by  those  who 
'■ailed  on  him  in  emergencies.  The  Professor 
of  Chemistry  of  that  day  was  pleasant  in  the 
lecture  room,  rather  nervous  and  excitable.  1 
should  say.  and  judiciously  self -conservative, 
when  an  explosion  was  a  part  of  the  programme. 

Those  who  arc  curious  to  know  what  hand 
books  we  students  used  in  Is:;:!  will  find  they 
were  nearly  as  follows;    In  anatomy,  the  works 


of  John  and  Charles  Bell,  that  of  Wistar,  and 
the  Dublin  Dissector.  In  physiology.  Haller's 
First  Lines  and  Richerand.  In  chemistry, 
Webster's  edition  of  Brande.  In  surgery,  Sam- 
uel Cooper's  work,  with  his  Surgical  Diction- 
ary as  a  book  of  reference.  In  theory  and  prac- 
tice. Dr.  Good's  Study  of  Medicine  was  adopted 
by  Dr.  James  Jackson  and  generally  followed. 
Gregor's  Practice  was  often  seen  in  the  stu- 
dent's hands,  and  Laennec's  Treatise  on  Dis- 
eases of  the  Chest  and  Their  Physical  Signs 
was  just  coming  to  their  notice  in  the  form  of 
Dr.  Forbes 's  Translation.  Denman  and  Dewees 
were  the  'favorites  in  their  special  branches. 
Bigelow's  Sequel  to  the  Pharmacopoeia  was 
much  sought  after  by  the  students  of  this  school. 
Like  the  excellent  and  serviceable  work  recently 
published  by  his  successor  in  the  Chair  of  Ma- 
teria Mediea,  it  was  unpretentious  enough  for 
the  most  scrupulous  teachers  of  the  high  and 
dry  northern  latitudes. 

Other  works  read  by  students  were  Hunter 
on  the  blood,  Fordyce  on  fever,  Heberden,  and 
of  course  Cullen,  and  the  earlier  standards 
which  happened  to  be  in  their  instructors'  li- 
braries. Louis  was  just  beginning  to  be  known 
among  us.  The  lectures  of  Sir  Astley  Cooper 
and  of  Mr.  Abernethy  were  eagerly  read.  One 
fellow-student  of  mine  read  through  the  three 
solid  quartos  of  Morgagni.  These  are  the  prin- 
cipal authorities  T  recall  as  lying  about  our 
study  and  lecture  rooms.  Rut  my  memory  is, 
no  doubt,  sometimes  at  fault. 

Great  stories  had  been  reaching  us  for  some 
time  of  the  schools  and  hospitals  of  Paris.  Or. 
John  Jackson,  nephew  of  our  old  Professor, 
came  home  with  news  of  the  fine  opportunities 
there  offered.  Young  James  Jackson,  the  Pro- 
fessor's son.  was  there  still,  writing  home  let- 
ters which  remain  on  published  record,  to  show 
how  much  of  talent,  zeal,  and  high  promise  was 
lost  to  the  medical  profession  by  his  early 
death.  Especially  did  he  speak  of  Louis,  whom 
he  had  chosen  as  his  principal  teacher,  and  of 
whom  he  became  the  favorite  pupil  and  the  very 
dear  friend.  These  circumstances  decided  me 
to  seek  the  same  centre  of  instruction,  and  so. 
in  April,  L833,  T  left  Boston  to  pursue  my 
studies  in  Paris.      Dr.  John   Jackson   bade   me 

farewell  with  a  look  as  if  I   were  ind 1  on  my 

way  t .  >  tie-  good  Bostonian's  heaven,  and 
handed  me  a  small  square  of  India  rubber,  his 
own  newly-suggested  pleximeter,  or  instrument 

to  be    used    for    immediate   percussion,    which    he 
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wished  me  to  show  to  Louis  and  the  other  great 
Paris  doctors. 

I  have  said  something  of  my  Boston  teachers. 
and  I  will  devote  a  few  words  to  those  whose 
instructions  I  followed  in  Paris.,  and  to  their 
most  renowned  professional  contemporaries  in 
other  European  countries,  at  the  risk  of  some 
repetition  of  what  I  have  said  elsewhere. 

Old  Boyer,  Baron  Boyer.  who.  in  spite  of  his 
title,  kept  his  own  hooks  for  sale  at  his  own 
house,  was  still  creeping:  around  the  wards  of 
La  Charite.  At  Hotel  Dieu  was  the  great  sur- 
geon. Dupuytren.  On  the  other  side  of  the 
river  was  his  large  and  loud  rival.  Lisfranc. 
Roux,  best  known  by  his  report  of  his  medical 
visits  to  England,  was  operating  and  lecturing, 
— lecturing,  parenthesis  within  parenthesis, — 
ovum,  germinal,  vesicle,  germinal  spot,  until 
his  embryo  meaning  vanished  in  the  invisible; 
Velpeau.  a  reclaimed  rustic,  who  by  sturdy  in- 
dustry grew  out  of  his  wooden  shoes  into  an 
erudite  author  and  teacher  and  a  celebrated 
practitioner ;  Civiale,  the  inventor  of  lithotrity  ; 
Ricord,  whose  mercurial  temperament,  to  say 
nothing  of  his  practice,  displayed  itself  in  his 
lively  clinical  promenades:  these  were  some  of 
the  more  famous  surgical  celebrities  of  fifty 
years  since.  Louis.  Andral.  Chomel.  Rostan, 
Trousseau.  Bouillaud  were  the  best  known 
teachers  of  clinical  medicine.  Cruveilhier  was 
professor  of  anatomy  in  the  Ecole  de  Medecine, 
and  Orfila,  the  handsome  dean  of  the  faculty, 
lectured  upon  some  branches  of  medical  juris- 
prudence. Two  or  three  water-logged  old  pro- 
fessors were  moored  to  their  chairs;  one  of 
them  not  so  very  old,  hut  with  a  good  many 
harnacles  ahout  him:  one  formidable  three- 
decker.  Broussais,  with  his  upper  tier  of  guns 
still  above  the  water-line,  and  banging  away 
at  the  assailants  of  his  famous  "physiological 
doctrine."  Some  of  the  specialists  I  recall  were 
Sichel  in  ophthalmology,  Biett  in  dermatology, 
Bubois  the  younger,  and  a  younger  Baude- 
loeque,  inventor  of  a  certain  lemon-squeezer- 
like machine,  about  as  threatening  to  the  future 
of  the  race  as  the  invention  of  that  other  medi- 
cal practitioner.  Dr.  Guillotin. 

The  works  in  the  hands  of  French   students 
were   those   of   the  <rreat   teachers   and    practi- 
■i  rs  jusl  mentio 1.    Jules  Cloquet's  Anat- 
omy  was   a    favorite   manual.      Sabatier's    and 
Maygrier's  net    with.      The 

much    more    extensive    and    thorough    work    of 


Cruveilhier  was  a  little  later  to  come  into  com- 
mon use.  The  great  work  of  the  same  author 
on  Pathological  Anatomy  was  of  a  still  later 
date.  Bourgery's  magnificent.  somewhat 
dandified  anatomy,  if  I  may  borrow  this 
term,  was  in  course  of  publication.  Its  showy 
figures  were  got  up  like  opera  dancers,  primar- 
ily for  anatomical  study,  and  secondarily  for 
aesthetic  gratification.  Magendie's  Physiology 
had  replaced  that  of  Richerand.  Boyer  was 
still  a  leading  authority  in  surgery.  The  name 
of  Jean  Louis  Petit  was  frequently  cited  in  the 
lectures  of  Marjolin,  himself  scarcely  remem- 
bered at  the  present  day.  Bayle  and  Corvisart 
were  giving  place  to  Louis  and  Bouillaud. 
Laennec  held  his  position  as  few  inventors  and 
discoverers  can  hope  to  do  in  the  face  of  the 
after-comers  who  improve  on  their  improve- 
ments. 

What  had  been  the  most  signal  advances  in 
the  science  and  art  of  medicine  between  1783 
and '1833,  the  first  half  of  the  century  we  are 
considering? 

In  medical  science  the  method  of  studying 
the  human  body  by  its  constituent  elements, — 
the  General  Anatomy  of  Bichat, — which  is  to 
common  descriptive  anatomy  what  geology  is  to 
geography,  would  still  hold-  the  first  place  if  it 
could  claim  all  that  the  microscope  has  done 
for  it.  It  was  at  any  rate  a  <rreat  onward 
movement,  with  far-reaching  results  for  physi- 
ology and  pathology. 

Next  to  this  would  come  the  discoveries  of 
Sir  Charles  Bell  and  Magendie  of  the  distinct 
motor  and  sensitive  functions  of  certain  nerves 
and  nerve-roots. 

The  most  important  practical  achievement 
was  the  introduction  of  vaccination.  I  know 
that  this  practice  has  been  and  is  even  at  the 
present  day  the  subject  of  violent  attacks  and 
bitter  prejudices.  It  is  only  very  recently  that 
our  distinguished  visitor — our  fellow  citizen,- 
by  the  female  side. — the  Right  Honorable  Sir 
Lyon  Play  fair,  at  home  alike  in  the  laboratory 
of  science  and  when  presiding  over  the  delib- 
erations of  the  British  House  of  Commons,  has 
had  to  defend  it, — nobly  and  successfully  he 
did  it, — in  that  august  assembly.  There  is  al- 
ways an  unconvinced  and  irreclaimable  minor- 
ity. Those  who  believed  no1  Moses  and  the 
Prophets  would  nol  believe  though  on,'  rose 
from  the  dead  to  convince  them.  Most  of  us. 
1  feel   sun-,  are  ready  to  say  of  Jenner's  dis- 
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covery,  borrowing  some  of  Luther's  words  about 
justification  by  faith,  that  vaccination  is  a  test 
stantis  vel  cadentis  medicinae. 

Laennec's  invention  of  auscultation  holds  the 
next  place  to  vaccination  in  the  records  of  prac- 
tical improvement  during  our  first  half  cen- 
tury. The  recognition  of  the  affection  of  the 
kidneys  known  as  " Bright 's  disease,"  and  the 
separation  of  the  too  familiar  and  fatal  malady, 
diphtheria,  from  those  with  which  it  was  long 
confounded,  are  other  notable  advances  made 
during  the  period  in  question. 

If  we  compare  the  two  half  centuries,  we 
may  balance  the  following  improvements 
against  each  other: 

Against  the  discovery  of  the  double  nerve 
function  the  extended  knowledge  of  the  reflex 
function. 

Against  "general  anatomy,"  the  cell-doc- 
trine, due  to  the  discoveries  made  by  the  use 
of  the  achromatic  microscope,  to  which  we  also 
owe  the  discovery  of  the  minute  organisms,  so 
important  in  the  history  of  disease. 

Against  vaccination  we  may  offset  surgical 
anaesthesia. 

Against  the  stethoscope  the  medical  ther- 
mometer. 

We  must  divide  the  honors  of  lithotrity  and 
those  of  ovariotomy  between  the  two  periods. 

The  beneficent  changes  in  the  treatment  of 
insanity  effected  by  the  earlier  labors  of  Pinel 
and  Esquirol  have  been  admirably  carried  on 
in  the  more  recent  period. 

Many  other  and  not  inconsiderable  improve- 
ments in  medical  science  and  art  had  taken 
place  in  our  first  half  century,  as  may  be  seen 
in  Cuvier's  Report  on  the  Progress  of  Natural 
Sciences.  But  the  last  fifty  years  have  been 
not  less  richly  productive.  I  can  only  indicate 
in  the  briefest  manner  some  few  among  their 
Requisitions. 

■Modern  scientific  chemistry  is  a  mystery  to 
us  who  were  brought  up  in  the  old  school  of 
pyrotechnic  experimenters.  It  seems  to  us  to 
make  over  its  theories  and  its  nomenclature 
about  once  in  ten  or  twenty  years.  But  that 
may  bo  our  ignorance.  We  know  as  much  as 
this,  thai  our  professors  teach  real  and  most 
valuable  practical  knowledge  by  making  the 
Student  work,  and  work  thoroughly,  in  the  lab- 
oratory. 

Physiology  is  a  new  science,  we  might  almost 
say.  since  the  perfecting  of  organic  analysis, 
the  invention  of  the  achromatic  microscope,  and 


of  the  numerous  instruments  of  precision  which 
record  the  vital  actions  and  conditions. 

Anatomy  lias  aided  the  more  exact  study  of 
regions  and  of  sections  to  its  earlier  methods 
of  investigation. 

Operative  surgery  has  of  late  years  achieved 
its  greatest  triumph  in  the  establishment  of  ab- 
dominal section  as  a  legitimate  and  safe  op- 
eration. First  employed  by  an  American  sur- 
geon. Dr.  McDowell  of  Kentucky,  in  1809,  in 
the  hands  of  Spencer  Wells  and  his  contempo- 
raries it  was  rescued  and  is  rescuing  hundreds 
of  lives.  Tenotomy  by  subcutaneous  section  is 
another  new  and  valuable  operation.  Plastic 
surgery  has  learned  to  patch  deformities  as  a 
skillful  housewife  patches  a  garment.  Limbs 
which  would  have  been  sacrificed  are  saved  by 
improved  methods  of  dressing,  especially  by  the 
use  of  antiseptics.  Resection  of  joints  or  of  por- 
tions of  the  shaft  of  a  bone  has  in  many  cases 
taken  the  place  of  amputation.  Let  me  not  for- 
get the  operation  of  paracentesis  with  aspiration 
of  the  thorax  in  acute  pleurisy,  as  first  prac- 
tised by  Dr.  Henry  Ingersoll  Bowditch  and  Dr. 
Morrill  Wyman.  But  enough  has  been  said  to 
show  that  the  last  half  of  our  century  has  jus- 
tified itself  for  existing.  I  shall  return  to  some 
of  these  matters  when  speaking  of  the  new  edi- 
fice where  they  are  to  be  subjects  of  instruc- 
tion. 

In  the  prevention  of  disease  the  gain  has  been 
extraordinary.  The  germ-theory,  alluded  to  as 
one  of  the  results  of  the  perfecting  of  the  mi- 
croscope, has  done  much  to  account  for  the 
phenomena  of  many  diseases  and  to  indicate  the 
means  of  arresting  their  development.  The  rec- 
ognition of  domestic  malaria  as  the  frequent 
source  of  disease  is  of  vast  importance.  The 
phrase  "drain  fever"  has  saved  hundreds  of 
lives. 

It  is  harder  to  speak  of  medical  practice — the 
treatment  of  internal  diseases,  fevers,  visceral 
inflammations  and  the  like.  The  practice  of 
drugs'in?  for  its  own  sake,  the  fatal  bequesl  of 
the  English  apothecary,  or  "general  practi- 
tioner," whose  profit  was  made  on  his  medicine, 
had  infected  the  medical  profession  of  this 
country,  as  I  believed,  when  some  twenty  and 
more  years  ago  in  guarded  terms,  often  mis- 
quoted.  1  denoun I   it   somewhat  too  epigram- 

matically  for  some  of  my  friends  of  the  Massa- 
chusetts Medical  Society.  Professor  Gairdner 
of  the  [ihiversitj  of  idas<_'ow  ha-  recently  used 
language  mu  ■'.   plainer  than  my  innocent  allu- 
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sicm  to  the  probable  effect  of  sinking  a  cargo  of 
miscellaneous  drags  among  the  fishes.  It  has 
been  objected,  he  says,  "that  the  Scottish  grad- 
uate in  medicine  was  not  sufficiently  conversant 
with  the  details  of  compounding  and  dispensing 
powders,  and  pills,  and  mixtures,  and  above  all 
draughts  (at  2s  6d.  a  piece),  to  be  taken  two, 
three,  four,  or  five  times  a.  day ;  in  other  words, 
that  he  had  not  sufficiently  mastered  the  techni- 
cal details  by  which  his  neighbor,  the  English 
apothecary,  was  able  to  accomplish  the  great 
ideal  of  the  '  surgery -boy '  type — the  dispensing 
of  immense  quantities  of  'physic'  in  the  most 
complicated  prescriptions,  to  pass  unquestioned 
down  the  willing  throats  of  Her  Majesty's 
lieges."  There  can  be  little  doubt  that  the  prac- 
tice thus  originating  influenced  the  whole  pro- 
fessional public  of  England  to  a  very  considera- 
ble extent,  and  through  that  public  introduced 
the  over-drugging  system  into  her  colonial  de- 
pendencies and  the  States  which  some  of  these 
became.  However  this  may  be,  great  changes 
have  taken  place  within  the  later  decades  of  my 
remembrance  in  the  practice  of  medicine.  Bleed- 
ing is  an  almost  unknown  operation.  Of  the 
four  great  remedies  of  Dr.  Holyoke's  and  Dr. 
James  Jackson's  time,  antimony  has  fallen  from 
grace,  and  calomel,  instead  of  being  next  the 
apothecary's  right  hand,  as  the  letter  E  is  to 
the  printer's,  has  gone  to  an  upper  shelf,  where 
it  may  be  supposed  to  repent  of  its  misdeeds  like 
Simeon  Stylites.  Cotton  Mather  had  said  a 
century  and  a  half  ago,  "I  am  not  sorry  that 
antimonial  emetics  begin  to  be  disused."  He 
said,  too,  more  rhetorically,  "Mercury',  we  know 
thee:  but  we  are  afraid  thou  wilt  kill  us,  too, 
if  we  employ  thee  to  kill  them  that  kill  us." 
This  was  a  lively  way  of  putting  a  thought  long 
afterward  made  into  a  famous  saying. 

While  old  drugs  and  old  methods  have  become 
obsolete,  now  drugs  and  new  methods  have  come 
in  to  take  their  place.  The  first  aphorism  of 
Hippocrates,  "life  is  short,  art.  is  long,"  and 
so  on,  is  a  glittering  generality.  The  second 
aphorism  is  one  of  daily  practical  application, 
never  to  be  forgotten.  "Not  only  must  the 
physician  attend  properly  to  his  own  duties,  but 
he  must  see  that  the  patient,  the  attendants,  and 
all  the  >  xternal  conditions  arc  properly  or- 
dered." As  the  over  i  mployment  of  drugs  sriv>s 
way  to  juster  views,  til'1  hygienic  condi- 
tions md  persona]  attendance  en  the  patient  are 
like  to  be  better  cared  for.  The  less  the  pa- 
ticn     is  annoyed   with  over-medication, — pain- 


ful and  disgusting  remedies, — the  more  tractable 
he  is  like  to  be,  and  the  less  likely  to  throw 
his  medicine  out  of  the  window,  where  it  will 
kill  the  chickens  instead  of  the  fishes.  The  more 
attention  is  like  to  be  paid  to  air  and  cleanli- 
ness and  comfort,  the  more  to  the  kind  of  nour- 
ishment and  the  modes  and  times  of  giving  it. 
In  proportion  as  the  work  of  the  apothecary  di- 
minishes, the  cares  of  the  nurse  are  called  upon 
to  render  disease  endurable  by  all  the  arts 
known  to  a  skillful  attendant.  Little  things 
meant  a  great  deal  in  the  sick  room.  "Will 
you  have  an  orange  or  a  fig?"  said  Dr.  James 
Jackson  to  a  fine  little  boy  now  grown  up  to 
goodly  stature,  and  whom  I  may  be  fortunate 
enough  to  recognize  among  my  audience  of  to- 
day. "A  fig,"  answered  Master  Theodore,  with 
alacrity.  ' '  No  fever  there ! ' '  said  the  good 
doctor,  "or  he  would  certainly  have  said  an 
orange. ' ' 

Now  it  is  in  just  these  little  unimportant,  all- 
important  matters  that  a  good  nurse  is  of  in- 
calculable aid  to  the  physician.  And  the  grow- 
ing conviction  of  the  importance  of  thorough 
training  of  young  women  as  nurses  is  one  of 
the  most  hopeful  signs  of  medical  advancement. 
So  much  has  been  done  and  is  doing  that  the 
days  of  the  Sairey  Gamps  and  Betsey  Prigs  are 
numbered.  I  cannot  help  saying  in  this  connec- 
tion that  the  Registry  of  Nurses  fortunately 
connected  with  the  Boston  Medical  Library,  it- 
self of  comparatively  recent  formation,  is  a 
blessing  to  our  community  which  can  hardly  be 
over-estimated.  What  is  there  in  the  hour  of 
anguish  like  the  gentle  presence,  the  quiet  voice, 
the  thoroughly  trained  and  skillful  hand  of  the 
woman  who  was  meant  by  nature  and  has  been 
taught  by  careful  discipline  to  render  those 
services  which  money  tries  to  reward  but  only 
gratitude  can  repay?  I  have  always  felt  that 
this  was  rather  the  vocation  of  woman  than  <ren- 
eral  medical,  and  especially  surgical,  practice. 
Yet  I  myself  followed  a  course  of  lectures  given 
by  the  younger  Madame  Lachapelle  in  Paris, 
and  if  here  and  there  an  intrepid  woman  in- 
sists on  taking  by  storm  the  fortress  of  medical 
education.  T  would  have  the  gate  flung  open  to 
her  as  if  it  were  that  of  the  citadel  of  Orleans 
and  she  were  Joan  of  Arc  returning  from  the 
field  of  victory.  I  have  often  wishe  i  thai  dis- 
ease could  be  hunted  by  lis  professional  antag- 
onists in  couples,  -a  doctor  and  a  doctor's 
quick-wiitcd  wife  making  ,i  joint  visit  and  afc 
tacking  the  patient. —  1  mean  the  patient's  mnl- 
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ady,  of  course, — with  their  united  capacities. 
For  I  am  quite  sure  that  there  is  a  natural  clair- 
voyance iu  a  woman  which  would  make  her  as 
much  the  superior  of  man  in  some  particulars 
of  diagnosis  as  she  certainly  is  in  distinguish- 
ing shades  of  color.  Many  a  suicide  would 
have  been  prevented  if  the  doctor's  wife  had 
visited  the  victim  the  day  before  it  happened. 
She  would  have  seen  in  the  merchant's  face  his 
impending  bankruptcy  while  her  stupid  hus- 
band was  prescribing  for  his  dyspepsia  and  in- 
dorsing his  note;  she  would  recognize  the  love- 
lorn maiden  by  an  ill-adjusted  ribbon — a  line 
in  the  features, — a  droop  in  the  attitude, — a 
tone  in  the  voice, — which  mean  nothing  to  him, 
and  so  the  brook  must  be  dragged  tomorrow. 
The  dual  arrangement  of  which  I  have  spoken 
is,  I  suppose,  impracticable,  but  a  woman's  ad- 
vice, I  suspect,  often  determines  her  husband's 
prescription.  Instead  of  a  curtain  lecture  on 
his  own  failings  he  gets  a  clinical  lecture, — on 
the  puzzling  case,  it  may  be  of  a  neighbor  suf- 
fering from  the  complaint  known  to  village 
nosology  as  "a  complication  of  diseases,"  which 
her  keen  ej'es  see  into  as  much  better  than  his 
as  they  would  through  the  eye  of  a  small-sized 
needle.  She  will  find  the  right  end  of  a  case 
to  get  hold  of,  and  take  the  snarls  out  as  she 
would  out  of  a  skein  of  thread  or  a  ball  of 
worsted  which  he  would  speedily  have  reduced 
to  a  hopeless  tangle. 

I  trust  I  have  not  dwelt  too  long  on  this 
point,  which  grew  out  of  my  consideration  of 
the  great  change  which  has  so  largely  substi- 
tuted the  careful  regulation  of  all  the  condi- 
tions surrounding  the  patient  for  the  drugging 
system  derived  from  the  practice  of  the  English 
"Apothecaries."  Like  the  Father  of  Medicine 
in  the  aphorism  which  I  have  quoted,  we  con- 
sider attention  to  these  conditions  entitled  to 
precedence  relatively  to  all  active  interference 
with  the  course  of  disease. 

Yet  we  must  not  be  ungrateful  to  the  pharma- 
cist for  the  useful  agents,  old  and  new,  which 
he  puts  in  our  hands.  Opium  and  cinchona  ap- 
pear in  our  modern  pharmacopoeia  with  all 
their  virtues,  but  freed  by  chemical  skill  of  the 
qualities  which  most  interfered  with  their  util- 
ity. Mercury  is  no  longer  considered  a  panacea, 
but  is  still  trusted  for  important  special  ser- 
vice. Most  of  the  remedial  plants  have  yielded 
their  essential   principles  to  chemical   analysis 

and  have  got  rid  of  the  useless  portions  which 
make     them     bulky     and     repulsive.      Iodine, 


bromine,  salicine,  in  their  various  compounds 
have,  within  the  present  century,  conferred  in- 
estimable aid  in  the  treatment  of  some  of  the 
most  formidable  diseases.  Many  other  new 
remedies,  such  as  carbolic  acid,  glycerine, 
chloral,  have  been  added  to  the  list  of  those 
which  are  of  daily  use  in  combating  particular 
symptoms,  or  are  adapted  to  certain  exceptional 
conditions.  The  method  of  administering  reme- 
dies by  inhalation  has  been  greatly  extended, 
and  the  admirable  invention  of  the  process  of 
subcutaneous  injection, — a  method,  I  may  re- 
mark, tried  upon  himself  and  made  the  sub- 
ject of  a  thesis  by  the  late  Dr.  Enoch  Hale,  a 
graduate  of  this  school, — has  become  next  to 
etherization,  the  most  rapid  and  potent  means 
of  subduing  pain  and  other  forms  of  suffering. 
I  need  not  speak  of  medical  electricity,  which 
has  proved  so  serviceable  in  the  treatment  of 
nervous  and  muscular  affections. 

I  despair  of  enumerating  all  the  improve- 
ments which  have  been  effected  in  the  various 
specialties  into  which  the  practice  of  medicine 
has  become  subdivided  with  these  20  or  30 
years.  The  ophthalmoscope,  the  improved  ear 
speculum,  the  rhinoscope,  the  laryngoscope — ■ 
hold  out  their  mirrors  to  enlighten  us,  or  open 
their  mouths  to  proclaim  their  own  value.  Di- 
agnosis has  reached  a  wonderful  degree  of  ac- 
curacy ;  prognosis  has  become  a  terrible  kind 
of  second-sight  which  is  not  always  handled 
carefully  enough ;  treatment  gains  a  little  with 
every  decade.  The  history  of  therapeutics 
records  a  succession  of  marches  and  counter- 
marches, with  a  slight  onward  movement  as  the 
total  result  of  every  completed  revolution ; 
slight,  but  precious  to  humanity. 

I  cannot  pass  over  the  most  encouraging  fact 
of  the  growth  of  medical  libraries.  We  have  ;^ 
right  to  congratulate  ourselves  on  the  prosperity 
of  that  which  has  sprung  into  existence  in  this 
city  within  the  last  few  years.  Tt  seems  to  me 
to  mark  the  beginning  of  a  new  era  in  the  medi- 
cal history  of  the  city.  But  what  can  I  say  of 
the  immense  library  formed,  but  always  form- 
ing, at  Washington,  and  how  can  T  sufficiently 
praise  the  work  of  Dr.  Billings  and  his  associ- 
ates, one  of  the  results  of  which  comes  before 
us  in  that  colossal  catalogue  which  is  one  of  the 
best  proofs  of  the  advancing  civilization  of  the 
great  Republic  .' 

It  was  time  for  the  Medical  School  of  Har- 
vard University,     of  that   institution  of  which 

Massachusetts  must   always  be  proud  so  long  as 
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she  has  anything:  to  be  proud  of. — it  was  time 
for  this  school  to  plant  its  chief  edifice  in  a 
fairer  position,  and  erect  it  on  a  broader  foun- 
dation than  those  with  which  it  has  been  so  long 
obliged  to  be  contented.  Let  us  not  be  ungrate- 
ful to  the  memory  of  our  earlier  benefactors; 
to  the  State  for  the  grant  which  proved  of  such 
value  in  its  time;  to  the  individuals  who  gave 
land  and  money  when  the  former  buildings  were 
constructed.  But  the  little  Mason  street  build- 
ing was  long  ago  outgrown,  and  that  which 
succeeded  it  in  turn  became  wholly  insufficient 
for  the  needs  of  the  school. 

You  will  pass  from  beneath  this  hospitable  roof 
to  the  new  edifice  in  which  as  we  trust  many 
successive  generations  of  medical  students  are 
to  receive  a  large  part  of  their  instruction.  As 
you  enter  its  doors,  as  you  survey  its  halls  and 
lecture-rooms,  its  laboratories,  and  their  appli- 
ances, some  of  you  may  be  ready  to  exclaim, 
"What!  All  this  to  teach  a  student  to  cut  off  a 
limb  or  administer  a  potion? 

The  question  is  a  natural  one,  and  the  answer 
is  easy.  The  art  of  healing  is  supported,  ad- 
vanced, illuminated,  by  the  various  kinds  of 
knowledge  which  are  recognized  as  belonging  to 
the  science  of  medicine.  And  the  science  of 
medicine,  like  all  other  kinds  of  classified  knowl- 
edge, is  best  taught,  most  easily  and  thoroughly 
learned,  v/hen  taught  systematically,  because 
facts  are  most  clearly  perceived  and  most  firmly 
retained  in  the  memory  when  presented  in  their 
serial  relations.  The  teaching  of  the  various 
branches  included  in  a  complete  medical  course 
requires  ample  provision  for  its  multiplied  ex- 
igencies. 

You  will  enter  or  look  into  more  amphithea- 
tres and  lecture-rooms  than  you  might  have 
thought  were  called  for.  But  if  yon  knew  what 
it  is  to  lecture  and  be  lectured  to  in  *a  room 
just  emptied  of  its  preceding  audience,  you 
would  be  thankful  that  any  arrangement  should 
prevent,  such  an  evil.  The  experimental  physi- 
ologists tell  us  that  a  bird  will  live  under  a 
bell  glass  until  he  has  substituted  a  large 
amount  of  carbonic  acid  for  oxygen  in  the  air 
of  the  bell  glass.  But  if  another  bird  is  taken 
from  the  open  air  ami  put  in  with  the  first,  the 
new-corn. >r  speedily  flies.  So  when  the  class  I 
was  lecturing  to  was  sitting  in  an  atmosphere 
once  breathed  already,  after  T  have  seen  bead 
after  head  gently  declining  and  one  pair  of 
eyes  after  another  emptying  themselves  of  in- 
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telligence,  I  have  said,  inaudibly,  with  the  con- 
siderate self-restraint  of  Musidora's  rural 
lover, — 

Sleep  on.  dear  youth ;  this  does  not  mean  that 
you  are  indolent,  or  that  I  am  dull;  it  is  the 
partial  coma  of  commencing  asphyxia. 

You  will  see  extensive  apartments  destined 
for  the  practical  study  of  chemistry  and  of 
physiology.  But  these  branches  are  no  longer 
studied  as  of  old  by  merely  listening  to  lectures. 
The  student  must  himself  perform  the  analyses 
which  he  used  to  hear  about.  He  must  not  be 
poisoned  at  his  work,  and  therefore  he  will  re- 
quire a  spacious  and  well-ventilated  room  to 
work  in.  You  read  but  the  other  day  of  the 
death  of  an  esteemed  fellow-citizen  from  inhal- 
ing the  vapors  of  a  broken  demijohn  of  a  cor- 
rosive acid.  You  will  be  glad  to  see  that  every 
precaution  is  taken  to  insure  the  safety  and 
health  of  our  students. 

Physiology,  as  now  studied,  involves  the  use 
of  much  delicate  and  complex  machinery. 
You  may  remember  the  balance  at  which 
Sanctorius  sat  at  his  meals,  so  that  when 
he  had  taken  in  a  certain  number 
of  ounces  the  lightened  table  and  more 
heavily-weighted  philosopher  gently  parted 
company.  You  have  heard,  perhaps,  of  Petten- 
kofer's  chamber,  by  means  of  which  all  the  liv- 
ing processes  of  a  human  body  are  made  to  de- 
clare the  total  consumption  and  product  during 
a  given  period.  Food  and  fuel  supplied ;  work 
done.  Never  was  the  human  body  as  a  machine 
so  understood;  never  did  it  give  such  an  ac- 
count of  itself  as  it  now  does  in  the  legible 
handwriting  of  the  cardiograph,  the  sphygmo- 
graph,  the  myograph,  and  other  self-registering 
contrivances,  with  all  of  which  the  student  of 
today  is  expected  to  be  practically  familiar. 

I  do  not  see  any  room  marked  on  the  plan 
of  the  new  building  as  intended  especially  for 
the  use  of  the  microscope.  But  that  a  proper 
apartment  will  be  assigned  to  this  use  I  fee* 
assured.  I  have  referred  to  the  modern  achro- 
matic microscope  as  having  created  a  new  era 
in  medical  science.  I  have  no  time  to  tell  what 
it  has  done  for  anatomy,  physiology,  and  pathol- 
ogy, besides  its  great  services  in  other  depart- 
ments of  knowledge.  But  to  those  who  have 
never  seen  its  miracles  T  can  give  an  illus+ration 
which  they  will  find  it  hard  to  believe  T  did  not 
borrow  from  some  new  Gulliver's  Travels  or 
from  some  -lull's  Verne's  imagination.  Yet.  what 
1  shall  sav  is  the  simplest   truth   ill  the  world   to 
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any  microscopic  expert,  and  may  be  easily  veri- 
fied by  any  sceptic. 

If  we  had  to  examine  the  structure  of  a  hu- 
man body  by  the  naked  eye, — or  as  I  will  ven- 
ture to  call  it.  gymnoscopic  or  rather  g.vmnopic 
inspection, — it  would  make  a  great  difference 
whether  our  subject  were  of  the  natural  dimen- 
sions or  whether  he  were  a  Liliputian,  or  a  Brob- 
dingnagian.  "We  should  lose  sight  of  many  par- 
ticulars in  the  structure  of  the  Liliputian  which 
we  easily  detect  in  a  man  of  the  natural  size. 
We  should  find  many  things  plain  enough  in 
the  Brobdingnagian  which  we  do  not  notice  in 
the  man  of  ordinary  dimensions  on  account  of 
their  minuteness.  Thus,  for  instance,  we  should 
find  that  man  is  shingled  all  over,  or  tiled,  if 
you  will — covered  with  scales,  more  literally, 
just  as  a  serpent  is.  The  statue  of  Liberty,  the 
arm  of  which  the  cast  in  the  square  at  New 
York  has  made  familiar  to  us  ■  the  statue  of 
Carlo  Borromeo  at  Milan,  that  of  Bavaria,  or 
the  new  statue  of  Germania,  any  one  of  these 
changed  to  flesh  and  blood  would  be  a  great 
source  of  knowledge  to  a  gymnopic  anatomist. 
You  will  'observe  that  the  naturalist  could  ex- 
amine only  a  small  portion  of  one  of  these  colos- 
sal figures  at  a  time.  Of  course  the  same  thing 
is  true  of  the  microscopic  man  I  am  going  to 
describe.  He  must  be  examined  in  small  frag- 
mentary portions. 

Thei  individual  from  whom  we  will  suppose 
the  portion  under  examination  to  have  been 
taken  was,  we  will  say,  of  short  stature;  a  little 
more  than  five  feet,  two  inches  in  height,  and 
(reigning  one  hundred  and  twenty  pounds.  Our 
microscope,  a  rather  powerful,  but  not  extra- 
ordinarily powerful  one,  magnifies  a  thousand 
diameters.  This  fragment,  then,  thus  magni- 
fied, represents  an  individual  just  one  mile  in 
height.  He  would  ten  times  overtop  the  loftiest 
of  the  pyramids;  twenty  times  the  tallest  of 
our  steeples.  He  would  bestride  our  good  city 
from  Long  Wharf  to  Charles  street.  His  breadth 
and  thickness  being  in  proportion  to  his  height, 
his  weight  would  be  1 20.000.000.000  four  hun- 
dred and  twenty  thousand  million')  pounds, 
equal  to  sixty  million  tons.  He  could  take  our 
State  House  up  as  we  would  lift'a  paving  stone 
and  flin<,'  it  into  the  waters  beyond  Boston 
Lighthouse, — cleaning  out  that  palace  of  the 
people  by  a  summary  process  quicker  than  the 
praetorian  bands  of  Domitian  or  Commodus 
would  have  cleaned  out  a  Roman  Senate  Cham- 
ber that  dared   to  have  an  opinion  of  its  own. 


Such  is  the  microscopic  man  as  we  see  him 
piecemeal  in  that  wonderful  instrument.  It  is 
the  telescope  of  the  microcosm — the  master-key 
to  the  portals  of  a  new  universe,  and  the  stu- 
dent must  be  carefully  taught  how  to  use  it. 

Among  the  various  apartments  destined  to 
special  uses  one  will  be  sure  to  rivet  your  atten- 
tion, namely,  the  anthropotomic  laboratory, 
known  to  plainer  speech  as  the  dissecting  room. 
The  most  difficult  work  of  a  medical  school  is 
the  proper  teaching  of  practical  anatomy.  The 
pursuit  of  that  vitally  essential  branch  of  pro- 
fessional knowledge  has  always  been  in  the  face 
of  numerous  obstacles.  Superstition  has  arrayed 
all  her  hobgoblins  against  it.  Popular  prejudice 
has  made  the  study  embarrassing  and  even  dan- 
gerous to  those  engaged  in  it.  The  surgical  stu- 
dent was  prohibited  from  obtaining  the  knowl- 
edge required  in  his  profession  and  the  surgeon 
was  visited  with  crushing  penalties  for  want  of 
that  necessary  knowledge.  Nothing  is  easier 
than  to  excite  the  odium  of  the  ignorant  against 
this  branch  of  instruction  and  those  who  are 
engaged  in  it.  It  is  the  duty  and  interest  of 
all  intelligent  members  of  the  community  to  de- 
fend the  anatomist  and  his  place  of  labor 
against  such  appeals  to  ignorant  passion  as  will 
interfere  with  this  part  of  medical  education, 
above  all,  against  such  inflammatory  represen- 
tations as  may  be  expected  to  lead  to  midday 
mobs  or  midnight  incendiarism. 

The  enlightened  legislation  of  Massachusetts 
has  long  sanctioned  the  practice  of  dissection, 
and  provided  means  for  supplying  the  needs  of 
anatomical  instruction,  which  managed  with 
decent  privacy  and  discretion,  have  served  the 
beneficent  purpose  intended  by  the  wise  and 
humane  law-givers  without  doing  wrong  to  those 
natural  sensibilities  which  are  always  to  be  re- 
spected. 

During  the  long  period  in  which  I  have  been 
a  professor  of  anatomy  in  this  medical  school. 
I  have  had  abundant  opportunities  of  knowing 
the  zeal,  the  industry,  the  intelligence,  the  good 
order  and  propriety  with  which  this  practical 
department  has  been  carried  on.  The  labors 
superintended  by  the  demonstrator  and  his  as- 
sistants are  in  their  nature  repulsive,  and  not 
fjree  from  risk  of  disease,  though  in  both  these 
respects  modern  cheu  istry  has  introduce.!  rrea 
ameliorations.     The  student  is  breathing  i   i  air 

Which  unused  senses  would  find  insufferable.   He 

has  tasks  to  perform  which  the  chambermaid 
and   the  stable-boi    would   shrink   from    under 
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taking.  We  cannot  wonder  that  the  sensitive 
Rousseau  could  not  endure  the  atmosphere  of 
the  room  in  which  he  had  begun  a  course  of  an- 
atomical study.  But  we  know  that  the  great 
painters,  Michel  Angelo,  Leonardo.  Raphael, 
must  have  witnessed  many  careful  dissections; 
and  what  they  endured  for  art,  our  students 
■can  endure  for  science  and  humanity. 

Among  the  large  number  of  students  who 
have  worked  in  the  department  of  which  I  am 
speaking  during  ray  long  term  of  service, — 
nearly  two  thousand  are  on  the  catalogue  as 
graduates, — there  must  have  been  some  who 
were  thoughtless,  careless,  unmindful  of  the 
proprieties.  Something  must  be  pardoned  to 
the  hardening  effect  of  habit.  Something  must 
be  forgiven  to  the  light-heartedness  of  youth, 
which  shows  itself  in  scenes  that  would  sadden 
and  solemnize  the  unseasoned  visitor.  Even 
youthful  womanhood  has  been  known  to  forget 
itself  in  the  midst  of  solemn  surroundings.  I 
well  remember  the  complaint  of  Willis,  a  lover 
■of  the  gentle  sex,  and  not  likely  to  have  told  a 
lie  against  a  charming  young  person; — I  quote 
from  my  rusty  memory,  but  I  believe  correctly : 
She  trifled !  ay,  that  angel-maid, — 
She  trifled   where    the   dead   was   laid. 

Nor  are  older  persons  always  so  thoughtful 
and  serious  in  the  presence  of  mortality  as  it 
might  be  supposed  they  would  show  themselves. 
Some  of  us  have  encountered  Congressional  com- 
mittees attending  the  remains  of  distinguished 
functionaries  to  their  distant  place  of  burial. 
They  generally  bore  up  well  under  their  be- 
reavement. One  might  expect  to  find  them  gath- 
ered in  silent  groups  in  the  parlors  of  the  Con- 
tinental Hotel  or  the  Brevoort  House ;  to  meet 
the  jrrief-stricken  members  of  the  party  smile- 
less  and  sobbing  as  they  sadly  paced  the  corri- 
dors of  Parker's,  before  they  set  off  in  a  mourn- 
ful and  weeping  procession.  It  was  nol  so: 
Candor  would  have  to  confess  that  it  was  far 
otherwise;  Charity  would  suggest  that  Curios- 
ity should  withdraw  her  eye  from  the  keyhole: 
Humanity  would  try  to  excuse  what  she  could 
not  help  witnessing;  and  a  tear  would  fall  from 
the  blind  eye  of  Oblivion  and  blot  out  their 
hotel  bills  forever. 

You  need  not  lie  surprised,  then,  if  anion? 
this  large  number  of  young  men  there  should 
have  been  now  and  then  something  to  find  fau'i 
vith.  Twice  in  the  course  of  thirty  tive  years 
1  have  had  occasion  to  rebuke  the  acts  of  indi- 
vidual   students,    mice    in    the    presem f    the 


whole  class,  on  the  humane  and  manly  sympathy 
of  which  I  could  always  safely  rely.  I  have 
been  in  the  habit  of  considering  myself  at  lib 
erty  to  visit  the  department  I  am  speaking  of, 
though  it  had  its  own  officers;  I  took  part  in 
drawing  up  the  original  regulations  which  gov- 
erned the  methods  of  work;  I  have  often  found 
fault  with  individuals  or  small  classes  for  a 
want  of  method  and  neatness  which  is  too  com- 
mon in  all  such  places.  But  in  the  face  of  all 
peccadillos  and  of  the  idle  and  baseless  stories 
which  have  been  circulated.  I  will  say,  as  if 
from  the  chair  which  I  no  longer  occupy,  that 
the  management  of  the  difficult,  delicate,  and 
all-important  branch  committed  to  the  care  of  a 
succession  of  laborious  demonstrators,  as  I 
I  have  known  it  through  more  than  the  third 
of  a  century,  has  been  discreet,  humane,  faith- 
ful, and  that  the  record  of  that  department  is 
most  honorable  to  them  and  to  the  classes  they 
have  instructed. 

But  there  are  better  things  to  think  of  and 
to  speak  of  than  the  false  and  foolish  stories  to 
which  we  have  been  forced  to  listen.  While  the 
pitiable  attempt  has  been  making  to. excite  the 
feelings  of  the  ignorant  against  the  School  and 
University,  hundreds  of  sufferers  throughout 
Christendom,  —  tln-oughout  civilization,  —  have 
been  blessing  the  name  of  Boston  and  the  Har- 
vard Medical  School  as  the  source  from  which 
relief  has  reached  them  for  one  of  the  gravest 
injuries,  and  for  one  of  the  most  distressing  of 
human  maladies.  I  witnessed  many  of  the  ex- 
periments by  which  the  great  surgeon  who 
lately  filled  a  chair  in  Harvard  University  has 
made  the  world  his  debtor.  Those  poor  remains 
of  mortality  of  which  we  have  heard  so  much 
have  been  of  more  service  to  the  human  race 
than  the  souls  once  within  them  ever  dreamed 
of  conferring.  Dr.  Bigelow's  repeated  and 
searching  investigations  into  the  anatomy  of 
the  hip-joint  showed  him  the  band  which  formed 
the  chief  difficulty  in  reducing  dislocations  of 
the  thigh.  What  Sir  Astley  Cooper  and  all  the 
surgeons  after  him  had  failed  to  see.  Dr.  Bige- 
low  detected.  New  rules  for  reduction  of  the 
dislocation  were  the  consequence,  find  the  terri- 
ble pulleys  disappeared  from  the  operating  am- 
phitheatre. Still  more  remarkable  an1  the  re- 
sults obtained  by  Dr.  Bigelow  in  the  saving  of 
life  and  the  lessening  of  suffering  in  tin1  new 
method  of  operation  for  calculus.  By  tin-  test! 
mony  of  those  renowned  English  surgeons,  Sir 
Henry    Thompson    and    Mr.    Erichsen,   by    the 
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award  of  Dr.  Bigelow  of  a  sexennial  prize 
founded  by  the  Marquis  d 'Argenteuil,  and  by 
general  consent,  this  innovation  is  established 
as  one  of  the  great  modern  improvements  in 
surgery.  I  saw  the  numerous  and  patient  ex- 
periments by  which  that  priceless  improvement 
was  effected,  and  I  cannot  stop  to  moan  over  a 
scrap  of  integument,  said  to  have  been  made 
imperishable;  when  I  remember  that  for  every 
lifeless  body  which  served  for  these  experiments 
a  hundred  or  a  thousand  living  fellow-creatures 
have  been  saved  from  unutterable  anguish,  and 
many  of  them  from  premature  death. 

You  will  visit  the  noble  hall  soon  to  be  filled 
with  the  collections  left  by  the  late  Professor 
John  Collins  Warren,  aided  by  other  contrib- 
utors, and  to  the  care  and  increase  of  which  the 
late  Dr.  John  Jackson  of  precious  memory  gave 
many  years  of  his  always  useful  and  laborious 
life.  You  may  expect  to  find  there  a  perfect 
golgotha  of  skulls,  and  a  platoon  of  skeletons. 
open  to  the  sight  of  all  comers.  You  will  find 
portions  of  every  human  organ.  You  will  see 
bones  softened  by  acid  and  tied  in  bow-knots ; 
other  bones  burned  until  they  are  light  as  cork 
and  whiter  than  ivory,  yet  still  keeping  their 
form ;  you  will  see  sets  of  teeth  from  the  stage 
of  infancy  to  that  of  old  age,  and  in  every  in- 
termediate condition,  exquisitely  prepared  and 
mounted;  you  will  see  preparations  that  once 
formed  portions  nf  living  beings  now  carefully 
preserved  to  show  their  vessels  and  nerves;  the 
organ  of  hearing  exquisitely  carved  by  French 
artists;  you  will  find  specimens  of  human  in- 
tegument, showing  its  constituent  parts  in  dif- 
ferent races;  among  the  rest,  that  of  the  Ethi- 
opian, with  its  cuticle  or  false  skin,  turned  back 
to  show  that  God  gave  him  a  true  skin  beneath 
it  as  white  as  our  own.  Some  of  these  speci- 
mens are  injected  to  show  their  blood  vessels ; 
some  are  preserved  in  alcohol;  .sonie  are- dried. 
There  was  formerly  a  small  scrap,  said  to  be 
human  skin,  which  had  been  subjected  to  the 
tanning  process,  and  which  was  not  the  least 
interesting  in  the  series.  I  have  not  seen  it  for 
a  prood  while,  and  it  may  have  disappeared,  as 
the  cases  mifrht  happen  to  be  open  while  un- 
scrupulous strangers  were  strolling  through  the 
museum.  Tf  it  has,  the  curator  will  probably 
ask  the  next  poor  fpll<vw  ;vbn  lias  his  leg  cut 
oi  for  permission  to  have  a  portion  of  its  in- 
tegument turned  into  leather.  TTe  would  not 
object,  in  nil  probability,  especially  if  he  were 
promised  that  a   Wallet  f  >r  his  pocket,  or  a  slip- 


per for  his  remaining  foot,  should  be  made 
from  it. 

There  is  no  use  in  quarrelling  with  the  speci- 
mens in  a  museum,  because  so  many  of  them 
once  formed  a  part  of  human  beings.  The  Brit- 
ish Government  paid  fifteen  thousand  pounds 
for  the  collection  made  by  John  Hunter,  which 
is  full  of  such  relics.  The  Hunterian  Museum 
is  still  a  source  of  pride  to  every  educated  citi- 
zen of  London.  Our  foreign  visitors  have  al- 
ready learned  that  the  Warren  Anatomical  Mu- 
seum is  one  of  the  sights  worth  seeing  during 
their  stay  among  us.  Charles  Dickens  was 
greatly  interested  in  looking  through  its  treas- 
ures, and  that  intelligent  and  indefatigable  hard 
worker,  the  Emperor  of  Brazil,  inspected  its 
wonders  with  as  much  curiosity  as  if  he  had 
been  a  professor  of  anatomy.  May  it  ever  re- 
main sacred  from  harm  in  the  noble  hall  of 
which  it  is  about  taking  possession!  If  vio- 
lence, excited  by  false  outcries,  shall  ever  assail 
the  treasure  house  of  anthropology,  we  may 
tremble  lest  its  next  victim  shall  be.  the  home  of 
art,  and,  ignorant  passions  once  aroused,  the 
archives  that  hold  the  wealth  of  literature  per- 
ish in  a  new  Alexandrian  conflagration.  This 
is  not  a  novel  source  of  apprehension  to  the 
thoughtful.  Education,  religious,  moral,  intel- 
lectual, is  the  only  safeguard  against  so  fearful 
a  future. 

To  one  of  the  great  interests  of  society,  the 
education  of  those  who  are  to  be  the  guardians 
of  its  health,  the  stately  edifice  which  opens  its 
doors  to  us  for  the  first  time  today  is  devoted. 
It  is  a  lasting  record  of  the  spirit  and  confi- 
dence of  the  young  men  of  the  medical  profes- 
sion, who  led  their  elders  in  the  brave  enter- 
prise, an  enduring  proof  of  the  liberality  of  the 
citizens  of  Boston  and  of  friends  beyond  our 
narrow  boundaries,  a  monument  to  the  memory 
of  those  who.  a  hundred  years  ago,  added  a 
School  of  Medicine  to  our  honored,  cherished, 
revered  university,  and  to  all  who  have  helped 
to  sustain  its  usefulness  and  dignity  through 
the  century  just  completed. 

It  stands  solid  and  four-square  among  the 
structures  which  arc  the  pride  of  our  New  Eng- 
land Venice. — our  beautiful  metropolis,  won  by 
well-directed  toil  from  11  e  marshes  and  creeks 
and  'agoons  which  were  our  inheritance  from 
nature.  The  majmificent  churches  around  it  let 
in  the  sunshine  through  windows  stained  with 
the  pictured  legends  of  antiquity.  The  student 
of  nature   is  content   with   the   white   ravs  that 
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show  lier  just  as  she  is;  and  if  ever  a  building 
was  full  of  light, — light  from  the  north  and  the 
south ;  light  from  the  east  and  west ;  light  from 
above,  which  the  great  concave  mirror  of  sky 
pours  down  into  it ;  this  is  such  an  edifice.  The 
halls  where  Art  teaches  its  lessons  and  those 
where  the  sister  sciences  store  their  collections, 
the  galleries  that  display  the  treasures  of  paint- 
ing and  sculpture,  are  close  enough  for  agree- 
able companionship.  It  is  probable  that  in  due 
time  the  public  library  with  its  vast  accumula- 
tions will  be  next-door  neighbor  to  the  new  dom- 
icile of  our  old  and  venerable  institution.  And 
over  all  this  region  rise  the  tall  landmarks  which 
tell  the  dwellers  in  our  streets  and  the  traveller 
as  he  approaches  that  in  the  home  of  science, 
arts,  and  letters,  the  God  of  our  fathers  is  never 
forgotten,  but  that  high  above  these  shrines  of 
earthly  knowledge  and  beauty  are  lifted  the 
towers  and  spires  which  are  the  symbols  of  hu- 
man aspiration  ever  looking  upward  to  Him, 
the  Eternal.  Immortal.  Invisible. 


©rimttal  Arttrlrs. 


NOTES  ON  PSE  OF  OBSTETRICAL 

FORCEPS. 

Br  Charles   J.   Kickham,   M.D.,   Boston. 

Senior    Obstetrician,    St.    Elizabeth's    Hospital. 

In-  this  paper  it  is  the  purpose  of  the  writer 
to  give  definite  directions  for  use  of  forceps  in 
obstetrics.  My  experience  at  the  hospital  with 
house  surgeons  and  in  private  practice  as  a 
consultant,  leads  me  to  the  conclusion  that  the 
mistakes  in  operative  obstetrics  are  made  be- 
cause of  failure,  on  the  part  of  the  operator,  to 
grasp  the  fundamental  theoretical  and  practical 
principles  underlying  the  .-implication  of  forceps. 

If  this  paper  will  make  these  principles  more 
clear,  then   I  shall    feel   justified   in  taking   up 
space  in  the  Journal 
Indications  for  Fore,  ps. 

Any  disproportion  between  size  of  pelvis  and 
presenting  part;  any  abnormal  position  of 
presenting  part ;  abnormal  shape  of  pelvis  as 
well  as  abnormal  size  of  pelvis;  faulty  position 
of  uterus  (preventing  head  rut. Tin--  brim). 

In  Interests  of  ChUd.      Disturbance  in  rhythm 
of   foetal  heart;    increased  rapidity  or  slowing; 
rapidly  increasing  caput,  or  other  signs 
creased  pressure;    prolapsed  cord. 

/„  i ../,  n  si .  0)    Mather.     [Jterine  inert  i 


tinguish  from  inertia  of  recti  muscles)  :    inter- 
partum  hemorrhage ;    eclampsia ;    heart  disease 
(where  physical  strain  may  do  injury)  ;  rigid 
pelvic  floor ;   signs  of  maternal  exhaustion. 
L'ontra-Indications. 

Such  disproportion  between  pelvis  and  foetus, 
as  to  give  rise  to  reasonable  doubt  as  to  ability 
to  deliver  living  baby  (smallest  sized  conjugate, 
justifying  forceps  is  3%  inches)  ;  hydro- 
cephalus ;  monstrosities  of  certain  types ;  inter- 
current disease,  which  might  obviate  operative 
procedure. 

Classification  of  Forceps. 

High  Forceps.  Floating  head  or  head  just 
engaged  in  brim. 

Mnl inn  or  Low  Forceps.  Head  well  engaged 
in  brim  to  floor  of  perineum.  (May  divide  this 
into  median  A  and  B.  depending  upon  level  in 
pelvis.) 

Low  Forceps.  Presenting  part  on  perineum 
(through  inter-spinal  diameter). 

Type  of  Forceps. 

"Ordinary."  Have  both  a  cephalic  and  pel- 
vic curve  and  traction  is  made  from  shanks  or 
handles.     (Ones  usually  used.) 

Straight.  Have  only  a  cephalic  curve  and  are 
applicable  for  very  low  work. 

Fenestrated.    Open  fenestra  in  blades. 

Solid  Blades  one  solid  piece,  no  opening 
(uncommon  in  this  section^. 

Axis-traction.  Shoitld  be  used  on  any  high 
or  median  which  is  hard.  When  ordinarv  f or- 
ceps  are  placed  on  a  head  which  is  above  brim 
or  high  in  excavation,  the  handles  point  towards 
floor  and  low  on  perineum.  Traction,  in  this 
position  is  difficult  to  exert  in  proper  direction. 
With  patient  on  table  in  lithotomy  position  the 
axis  of  inlet  is  nearly  a  horizontal  direction. 
while  the  axis  of  outlet  is  at  a  tancrent ;  with 
the  axis  of  the  cavity  of  pelvis  describing  an 
arc  on  the  symphysis  as  a  center:  thus  it  can 
be  seen  that  the  line  of  traction  must  shift,  to 
conform  with  the  anatomical  variations  There- 
fore, with  a  head  at  the  brim,  the  traction  must 
be  downward  in  order  to  bring  head  into  ex- 
cavation and.  as  said  above,  this  line  of  traction 
is  difficult  by  direct  pull  on  handles  of  forceps. 
To  overcome  this  difficulty,  rods  have  been  in- 
serted at  base  of  blades  so  that  any  force  ex- 
erted is  from  this  point  and  no  matter  what  the 
position  or  level  of  operator's  bands,  on  handles 
of  traction  rods,  the  axis  of  traction  remains 
i lie  Rame  and  in  the  lithotomy  position,  this  is 
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downward  and  backward.  Tnis  downward  trac- 
tion should  be  continued  until  the  head  is  well 
down  and  then  it  should  be  remembered  that  we 
desire  our  force  to  be  outward  until  floor  of 
perineum  begins  to  bulge,  when  traction  is  in 
curve  of  Cams.  With  these  latter  principles  in 
mind,   use  of  axis-traction  rods  should  be  dis- 

I  continued  after  head  is  well  into  excavation. 
When  in  low  stage,  some  operators  like  to  shift 

j  to  a  smaller  and  lighter  type  of  forceps  because 
bulk  of  axis-traction  forceps  are  more  apt  to 
overstretch  perineum.  In  taking  off  forceps,  for 
any  reason,  same  care  should  be  taken  as  in  the 
application,  lest  we  injure  soft  parts;  and.  as  a 
rule,  the  last   blade  applied  is  removed  first. 

Anesthesia.  It  is  usual  to  place  patient  un- 
der complete  anesthesia,  but  some  operators  let 
patient  run  "light"'  in  order  to  get  the  benefit 
of  natural  uterine  contractions.  Incomplete  an- 
esthesia should  always  be  used  in  a  case  of 
true  uterine  inertia  because  of  increased  liability 
to  post-partum  hemorrhage  in  this  condition.  If 
operator  is  in  doubt  as  to  line  of  traction  ir.  is 
well  to  let  patient  recover  until  uterine  contrac- 
tions recur  and  then  see  direction  in  which 
handles  of   locked    forceps   move. 

Sonditions  Xecessary  for  Forceps. 

Complete  cervical  dilatation ;  ruptured  mem- 
branes; exact  knowledge  of  presenting  part  and 
position  of  this  part ;  no  such  disproportion  or 
anatomical  anomaly  as  to  prevent  delivery. 

Position  of  Patient. 

Lateral  or  side,,  with  limbs  flexed  on  abdomen. 

Lithotomy  or  on  back  (most  common  in  this 
section  of  the  country).  If  lithotomy  position  is 
used,  with  limbs  flexed  on  abdomen  or  held  in 
stirrups,  true  conjugate  is  made  smaller  and 
merefore  in  high  forceps  Watcher's  position 
should  be  used.  This  position  increases  con- 
jugate about  one-fourth  of  an  inch,  which  may 
be  vital  in  a  tight-fitting  case:  it  is  obtained  by 
■dug  sacrum  firmly  at  edge  of  table,  not  >v  r 
qflge  and  allowing  limbs  10  drop  prone  to  each 
side.  While  using  this  position  to  enlarge  inlet 
it  must  be  remembered  that  it  ah"  lessens  size 
of  outlet,  therefore,  after  he. id  is  well  into  ex- 
cavation (and  shoulders  in  some  cases)  we 
should  flex  limbs  again  "i>  abd<  men,  increas'ng 
(Bam  >ter  of  outlet. 

d  Rn7.es  of   T'  eh  nic. 

Examine  patient   just   before  introduction  of 

and  ascertain  if  primary  conditions  for 

ition  are  present,  ri:.,  full  cervical  dilata- 


tion; ruptured  membranes;  position  of  present 
ing  part. 

Lock  forceps  outside  vidva.  Choice  of  blades, 
right  or  left,  may  depend  on  position  of  head, 
but  in  general  remember  right  blade  locks  on  top 
of  left  and  first  blade  inserted  lies  below  se  • 
ond;  therefore,  if  right  blade  is  introduced  first 
it  will  have  to  be  rotated  or  manipulated  until 
it  lies  on  top  of  left  and  thus  be  in  position  to 
lock.  This  may  be  difficult  and  result  in  dam- 
age to  soft  parts,  therefore  it  is  a  good  gen- 
eral rule  to  introduce  left  blade  first. 

In  introducing  blades  use  no  force.  If  inser- 
tion is  made  correctly  blades  will  almost  fall 
into  place. 

Method  of  Introduction.  Two  general  meth- 
ods: (1)  Forceps  held  so  that  handles  rest  in 
patient's  groin  and  tip  enters  vagina  and  then 
allowed  to  "wander"  into  place;  (2)  forceps 
held  so  that  handle  is  over  abdomen  in  line 
with  umbilicus  and  tip  enters  vagina,  meeting 
presenting  part,  and  then  "wanders"  into  place. 
NTo  particular  advantage  in  either 

Cephalic  and  Pelvic  Application,  We  can  use 
either  of  these  applications,  a  combination  of  the 
two,  and  one  which  is  neither  pelvic  nor 
cephalic. 

Cephalic  application  is  the  ideal  and  one 
that  should  be  strived  for  in  every  case,  though 
not  always  possible  of  accomplishment.  In  this 
type  we  proceed  as  follows:  Examining  hand 
emers  vagina  until  head  is  made  out:  if  cervix. 
is  not  fully  dilated,  it  is  now  dilated  to  full 
and  fingers  of  hand  inserted  between  cervix  and 
head.  Search  is  now  made  for  ear,  position  of 
latter  is  noted,  when  found,  and  also  direction 
in  which  helix  of  ear  points.  If  helix  points 
towards  left  and  upward  we  know  that  position 
must  be  O-L-A,  because  helix  points  towards  oc- 
ciput and  thus  occiput  must  be  to  left  and  an 
terior:  proper  blade  is  selected  and  tip  inserted, 
as  directed  in  previous  pait  of  paper,  until 
presenting  part  is  met  ;  then  blade  is  guided  by 
examining  fingers  until  cephalic  curve  of  blad" 
fits  over  parietal  bone.  Same  procedure  is  car 
ried  out  with  other  blade  and  blades  locked. 
bringing  cephalic  curve  of  both  blades  over 
parietal  bones,  and  therefore  line  joining  tips 
is  in  In  parietal  diameter,  the  ideal  application; 
;ill(l.  i,.,  me  repeat,  this  is  accomplished  by  di 
rect  guidance  of  forceps  into  a  definite  pi 
by  the  operator. 

Pelvic  application  is  where  tie  forceps  are  in- 
troduced in  such  a  manner  that  the  pelvic  curve 
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of  the  forceps  follows  the  curve  of  maternal  pel- 
vis ;  and,  when  locked,  the  points  of  contact  be- 
tween forceps  and  head  are  a  matter  of  good 
fortune  and  not  ones  definitely  chosen  by  op- 
erator. This  application  usually  results  in  an 
oblique  diameter  being  grasped.  A  pelvic  and 
cephalic  combination  is  obtained  only  when  head 
is  directly  antero-posterior,  which  is  not 
common  except  in  a  very  low  forceps.  Tn  this 
ease  the  sagittal  suture  is  directly  antero-pos- 
terior and  at  the  same  time  at  right  angles 
to  transverse  diameter  of  pelvis;  therefore,  lin? 
joining  tips  of  blades  in  a  pelvic  application  is 
at  right  angles  to  sagittal  suture  and  in  bi- 
parietal  diameter. 

Inability  to  apply  forceps,  either  by  cephalic 
or  pelvic  application,  may  be  encountered,  and 
such  a  case  as  a  transverse  where  it  is  impossible 
by  reason  of  promontory  of  sacrum  or  pubes  to 
make  a  cephalic  application  and  we  do>  not  wish 
to  make  a  pelvic,  then  we  apply  forceps  in  an 
oblique  diameter.  A  true  cephalic  application 
is  best,  i.e.,  line  joining  tips  parallel  to  bi-parie- 
tal  diameter,  and  thus  least,  compression  to  foetal 
head,  least  danger  of  slipping,  less  danger  of 
injury  to  soft  parts  of  mother  and  child.  Ob- 
lique is  second  choice,  i.e.,  line  joining  tips  of 
blades  parallel  to  one  of  the  long  oblique  diame- 
ters, and  thus  compression  is  not  as  much  as  in 
occipto-frontal  diameter ;  danger  of  slipping  not 
as  great  as  in  latter.  Third,  is  pelvic  applica- 
tion in  transverse  position.  This  is  the  worst 
application  and  one  to  be  avoided,  and  one  that, 
is  avoidable.  In  this  application  we  have  tips 
of  blades  in  line  of  sagittal  suture,  with  one  blade 
over  frontal  bone  and  the  other  over  occipital; 
this  gives  undue  pressure  on  head,  great  liability 
tci  slipping  and  great  danger  of  injury  to  child's 
Eace. 
Application  to  Occiput   in  Various  Positions. 

O-L-A.  Left  blade  is  posterior:  right  blade 
anterior,  tips  of  blades  point  toward  left;  sagit- 
tal suture  in  right  oblique  diameter  of  pelvis. 

Right  hand  or  fingers  of  right  hand,  depend- 
ing upon  level  of  head  in  pelvis,  are  placed  in 
vagina  and  allowed  to  ascend  until  they  meet 
head:  if  head  is  well  up,  examining  hand  is 
placed  between  cervical  tissue  and  head,  and  if 
a1  this  time  it.  is  found  that  cervix  is  not  fully 
dilated,  it  i  lusI  ■  a  tended  to  at  once.  Search 
is  now  made  for  left  ear,  which  is  posterior,  and 
finding  it.  verify  position  by  noting  direction 
in  which  helix  points,  if  O-L-A,  helix  of  ear 
points    towards    left    side    and    upward.      Now 


grasp  handle  of  left  blade  lightly  with  left  hand, 
introduce  into  vagina,  as  directed  in  previous 
part  of  paper,  and  allow  tip  of  blade  to  run 
along  palmer  surface  of  hand  or  fingers  until 
cephalic  curve  of  blade  can  be  fitted  directly 
over  posterior  ear;  repeat  manoeuvre  on  right 
side,  remembering,  in  this  ease,  right  ear  is  an- 
terior ;  lock  forceps,  and  if  blades  are  in  proper 
position  they  will  lock  with  ease  and  with 
shanks  in  close  approximation.  If  they  do  not 
lock  with  ease,  or  if  handles  are  far  apart,  you 
probably  have  not  a  good  application,  as  proba- 
bly the  left  blade  shifted  from  its  ideal  location 
during  the  introduction  of  the  right  blade  and 
it  is  well  to  remove  the  right  blade,  reexamine 
position  of  left  and  reapply  right  blade;  as- 
suming that  blades  lock  properly,  before  exert- 
ing traction  examine  once  again  and  thus  make 
doubly  sure  of  your  position  of  cephalic  curve 
of  blades.  During  these  manipulations  do  not 
use  force ;  if  guiding  hand  or  fingers  are  in 
proper  place  and  tips  of  forceps  run  along 
fingers  as  guides,  they  should  "wander"  into 
place  without  trouble  and  when  obstruction  is 
encountered,  it  is  usually  due  to  tip  getting 
caught  in  fold  of  vagina,  child's  scalp  or  in 
cervical  cul-de-sac.  and  thus  outside  rim  of 
cervix  (reason  why  care  should  be  taken  fully  to 
dilate  cervix  and  be  sure  guiding  fingers  are 
within  cervical  rim)  ;  in  ease  of  obstruction, 
withdraw  blade  an  inch  or  two  and  then  move 
forward  again  :  if  obstruction  still  persists,  with- 
draw blade  outside  vulva  and  reexamine,  with 
care,  to  ascertain  the  cause:  do  not  use  force 
to  push  blade  by  obstruction.  Assuming  appli- 
cation is  satisfactory,  traction  is  now  exerted  by 
grasping  forceps  shanks  firmly  with  hand,  arms, 
and  elbows  close  to  sides,  not  with  arms  ex- 
tended and  body  thrown  backward:  finger'-  of 
free  hand  rest  against  head,  especially  in  first 
few  tractions,  to  make  sure  head  is  descending 
and  not  forceps  slipping  over  head :  traction  in 
mid  forceps  is  downward  and  outward  until  bi- 
parietal  diameters  are  by  inter-spinal  line;  then 
forward  and  outward  until  perineum  begins  to 
bulge  and  small  fontanelle  appears  under 
pubes:  then  upward  and  forward  in  curve  o^ 
Cams  until  complete  delivery  (theory  of  line  of 
traction  discussed  more  at  length  under  Axil 
Traction).  "When  head  begins  to  crown  it  is  vt  1 
to  remove  forceps  blades  ("some  do  not  remove 
blades)  ;  the  last  blade  applied  should  be  re- 
moved first,  and  in  its  removal  care  must  he 
exercised  not  t<>  damage  soft  parts.     During  de- 
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livery  traction  must  be  intermittent  and  not  too 
prolonged  at.  any  one  period,  but  simulate 
natural  labor  pains  as  near  as  possible;  during 
intermissions  the  blades  should  be  loosened  to  re- 
lieve pressure  on  child's  head.  When  head  is 
on  perineum  every  precaution  should  be  taken 
to  protect  latter,  as  some  tear  is  the  rule  and 
severe  lacerations  may  take  place  if  careless  or 
too  much  traction  is  used  and  if  good  vision 
of  perineal  field  is  obscured  by  vaginal  dis- 
charge, and  thus  the  beginning  of  a  tear  not 
observed. 

In  the  pelvic  application  of  an  O-L-A,  forceps 
are  introduced  as  above,  but  are  not  applied  to 
head  by  direct  guidance  of  hand  into  a  known 
position  but  "wander"  into  pelvis,  conforming 
to  pelvic  curve  of  maternal  pelvis,  and  when 
locked  we  trust  to  good  fortune  that  cephalic 
curve  of  forceps  will  approximate  child's  head 
in  a  "fair"  position,  and  this  is  usually  an 
oblique  application :  that  is.  one  blade  is  slightly 
anterior  to  ideal  position  and  is  thus  over  a 
portion  of  occipital  bone,  and  right  blade  is 
slightly  posterior  over  temporal  bones  :  line  join- 
ing tips  of  blades  is  in  long  oblique  diameter. 
As  said  in  previous  part  of  paper,  this  applica- 
tion is  most,  common  and  is  better  than  trans- 
verse application  but  with  a  long  or  hard 
"pull"  it.  is  more  liable  to  slipping  of  blades 
and  undue  compression  of  foetal  head  than  a 
gephalic  application.  Traction  with  remissions 
is  practised  as  for  cephalic;  but  during  remis- 
sions, when  forceps  are  loose,  we  may  be  for- 
tunate and  get  a  rotation  within  forceps,  so 
that  on  reloeking,  find  shanks  come  closer  to- 
gether as  a  result  of  more  perfect  coaptation 
of  cephalic  curve  of  blades  to  hi-parietal  di- 
ameter.    Delivery  is  accomplished  as  above. 

O-R-A.  In  ii  right  anterior  position  the 
right  ear  is  posterior  and  left  ear  anterior,  the 
opposite  of  O-L-A:  tips  of  blades  point  to- 
wards right  and  sagittal  suture  is  in  left 
oblique  diameter.  Tn  applying  blades  we  have 
two  choices,  right  or  left  blade  first.  If  lefl 
blade  is  introduced  first  as  a  cephalic  applica- 
tion, it  will  "wander"  anterior;  right  will 
''wander"  posterior:    this  application   is  easier 

Bs  blades   lock   a1   oi and   in   a   tighl    fit   this 

may  be  a  great  advantage.  Tf  right  blade  is  in- 
serted first,  it  is  guided  by  left  band,  and  after 
application  to  desired  position,  left,  blade  is 
introduced  :  but  now  we  have  left  blade  above 
light  and  thus  in  no  position  to  lock,  so  that 
in   order  to   lock,   right   blade   must    be   rotated 


around  left  until  handle  of  latter  comes  below 
right,  or  left  must  be  so  depressed  that  same 
result  is  accomplished.  These  manipulations 
may  lead  to  severe  laceration  and  injuries  to 
both  mother  and  child,  and  I,  therefore,  rec- 
ommend introducing  left  blade  first,  as  in  O-L- 
A,  under  ordinary  conditions.  Traction,  etc., 
as  above,   in  O-L-A. 

O-D-P.  This  position  is  one  of  the  bug- 
bears of  obstetrics  and  the  treatment  of  which 
varies  with  different  obstetricians.  I  will  try 
to  give  a  resume  of  all  possibilities. 

With  occiput  posterior  and  to  the  right,  we 
have  the  sagittal  suture  in  the  right  oblique 
pelvic  diameter;  the  head  usually,  in  some  de- 
gree, extended  and  the  largest  diameters  of 
foetal  head  occupying  the  smallest  diameters 
of  maternal  pelvis.  In  connection  with  our 
other  difficulties  we  have,  usually,  a  large 
caput  from  long  continued  pressure  and  an 
exhausted  mother  from  long  continued  labor. 
Our  first  choice  of  procedure  should  be  to 
change  the  R-O-P  to  an  R-O-T.  or  better,  to 
R-O-A,  by  manual  rotation  or  posture  treat- 
ment (this  latter  f  have  had  little  sueees. 
with)  ;  manual  rotation  is  accomplished  in  this 
manner:  left  hand  is  introduced  into  vagina 
until  head  can  lie  firmly  grasped,  with  hand  so 
rotated  that  fingers  grasp  posterior  surface  and 
thus  palmer  aspect  of  hand  is  pointed  upward 
and  to  the  right;  if  head  is  impacted,  impac- 
tion is  broken  up  by  gentle  manipulation  and 
then  occiput  is  rotated  towards  right  side  to 
an  R-O-T  or  R-O-A:  this  is  facilitated  by 
right  hand  or  assistant  pushing  on  shoulders 
and  buttocks  of  child  through  abdominal  wall. 
With  head  now  rotated  to  O-R-A.  hold  it,  if 
possible,  in  this  position  by  pressure  through 
abdominal  wall  or  by  vaginal  band  and 
apply  forceps  for  this  R-O-A  position 
in  usual  way.  Unfortunately  the  head  does 
not  always  stay  "put''  after  manual  ro- 
tation and  we  find  that  during  relaxation  of 
grasp,  incident  to  application  of  forceps,  that 
bead  has  rotated  back  to  O-D-P.  Tf,  after  rea- 
sonable attempts  have  been  made  to  apply  for- 
ceps to  rotated  head  we  find  it  impossible 
to  retain  it  in  its  new  position,  then  some 
other  form  <>f  procedure  must  be  taken  This 
same  applies  to  R-O-T  position,  where  head 
cannot  be  retained  long  onouah  to  obtain  a 
good  application  of  Eon 

We  e.ui  now  consider  rotating  head  to  hol- 
low of  sacrum  and  thus  assuming  a  direel  an 
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lero-posterior  position  with  occiput  posterior 
and  with  a  pelvic  application  delivering  child. 
As  said  in  previous  part  of  paper,  pelvic  ap- 
plication in  this  position  will  give  a  good  ap- 
plication but  we  have  the  added  danger  of 
perineal  laceration,  if  care  is  not  taken.  In 
this  regard  let  me  say  that  though  theoretically 
a  posterior  occiput  delivered  as  such  will  inevi- 
tably result  in  deep  perineal  lacerations,  bo- 
cause  the  largest  diameters  of  foetal  head  rest 
on  perineum,  my  personal  experience  is  that 
this  is  not  true;  if  we  recognize  our  position 
and  deliver  with  extreme  care,  allowing  the 
occiput  to  come  over  perineum  slowly  and  thus 
allow  soft  tissues  a  chance  to  stretch,  our 
laceration  is  no1  more  than  in  anterior  position ; 
I  realize  that  this  is  a  strong  statement,  but 
my  belief  is  that  the  deep  perineal  lacerations 
in  posterior  positions  are  due,  not  so  much  to 
the  large  occipital  diameter  as  to  failure  to  rec- 
ognize the  position  and  to  too  rapid  a  deliv- 
ery. Assuming  neither  of  the  above  procedures 
is  possible,  we  must  then  procede  with  head 
as  persistent  right  occipital  posterior.  In  this 
latter  position,  with  head  well  up  on  perineum, 
in  excavation  or  just  through  brim  (higher 
positions  will  be  discussed  under  High  For- 
ceps), we  have  a  choice  between  forceps  re- 
versed and  Scanzoni  manoeuvre. 

Forceps  Rt  versed.  In  this  application,  tips 
of  forceps  point  posterior,  towards  occiput,  and 
are  applied  with  difficulty ;  first,  because  it  has 
technical  difficulties  in  its  application,  but 
mainly  because  it  is  the  reverse  of  the  ordinary 
and  is  done  so  seldom  that  few  become  dextrous 
in  its  application.  In  the  introduction  of 
blades,  forceps  are  locked  outside  the  body  and 
then  reversed  so  that  they  now  assume  position 
as  when  application  is  complete;  right  hand 
is  inserted  into  pelvis  and  locates  posterior  ear, 
which  is  right  ear;  handle  of  ri<rht  blade  is  then 
grasped  with  left  hand  and  inserted  first, 
cephalic  application  being  made  as  before  di- 
rected :  left  hand  is  then  introduced  and  left 
or  anterior  ear  located:  left  blade  is  then 
grasped  by  right  hand  and  application  com- 
pleted, bringing  last  or  left  blade  above  first 
or  i  'lit  blade,  so  that  lock  comes  in  proper 
position.  It  will  be  noticed  that  this  is  the 
reverse  of  the  anterior  applications  and  thus 
may  be  lifficull  to  grasp,  at  first  reading.  Trac- 
tion is  now  exerted  downward  until  head  is 
well  into  cavity  of  pelvis;  from  tins  time  on. 
with  each  traction    forcrps  are  rotated  towards 


mother's  right  until,  with  good  fortune,  head 
still  within  die  forceps  has  been  rotated  to  a 
direct  anteroposterior  position,  with  occiput 
anterior  and  low  on  perineum  and  is  delivered 
as  an  anterior  occiput,  without  change  in  orig- 
inal application  of  forceps.  During  this  trac- 
tion and  rotation,  the  tips  pointing  first  to- 
wards perineal  floor  and  later  transverse  and 
then  anterior,  are  likely  badly  to  lacerate  soft 
tissues  of  mother  and  should  only  be  attempted 
after  due  consideration  of  difficulties  and  dan- 
gers involved. 

The  double  application  or  Scanzoni  is,  un- 
der most  circumstances,  the  better  choice,  and 
is  accomplished  as  follows:  In  the  first  step, 
forceps  were  applied  as  for  an  O-L-A,  which 
brings  tips  of  blades  pointing  towards  child's 
face  (not  occiput)  and  anterior;  left  blade  of 
forceps  being  over  posterior  or  right  ear  and 
right  blade  over  anterior  of  left  ear ;  traction  i? 
now  made  downward  until  head  is  well  into  cav- 
ity of  pelvis,  when  rotation  is  made  with  each 
traction,  to  bring  occiput  into  R-O-T  and  then 
R-O-A.  When  this  latter  position  is  reached, 
tips  of  forceps  have  assumed  a  posterior  di- 
rection and  forceps  are  now  removed  and  re- 
applied as  for  a  normal  R-O-A  position  and 
delivery  completed  as  for  this  position. 

Though  I  believe  this  double  application  is 
superior  to  the  reverse  forceps,  it  is  also  one 
that  is  difficult  and  must  be  done  with  care 
and  with  full  realization  that  injuries  to  mother 
and  child  are  common  and  can  be  avoided  only 
by  gentle,  careful  manipulation  of  forceps. 

O-Ii-P.  An  occiput  left  posterior  is  very 
uncommon ;  in  fact,  I  do  not  recall  ever  meet- 
ing one,  but  the  treatment  is  the  same  as  for 
O-D-P,  only  rotation  of  occiput  will  be  made 
towards  left  instead  of  right,  and  when  forceps 
are  applied  in  reversed  position  the  right  blade 
will  be  anterior  over  right  ear  (anterior  ear  in 
this  position)  ;  and  left  blade  is  applied  last  and 
thus  on  top  and  is  over  posterior  or  left  ear. 
Traction  same  as  in  O-D-P,  only  rotation  to 
left. 

Scanzoni  in  O-L-P  brings  first  left  blade  an- 
terior over  right,  ear  and  right  blade  pos- 
terior over  left  car.  with  tips  pointing  anterior 
and  towards  the  righl  Traction  with  rotation 
towards  left  until  O-L-A  is  reached,  and  tin" 
removal  of  forceps  and  delivery  as  O-L-A. 

Tn  an  O-L-P  position  some  men  have  advo- 
cated rotation,  not  to  left  and  O  L-A.  but  to 
right   and   through    n0°   to  OR  A:    application 
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and  traction  are  same  for  this,  axis  of  rotation 
alone  differing. 

Transverse  Position.  In  this  condition  oc- 
ciput points  either  towards  right  or  left,  with 
sagittal  suture  parallel  to  transverse  diameter 
of  pelvis;  in  this  position  a  pelvic  application 
is  contra-indicated  and  we  must  use  a  cephalic. 
The  ideal  cephalic  application  or  bi-parietal 
will  bring  one  blade  of  forceps  under  pubes 
and  other  over  sacrum  and  by  reason  of  the 
anatomical  conformation  of  the  pelvis,  the 
symphysis  or  promontory  of  sacrum  may  act 
as  bar  to  the  proper  bi-parietal  application 
and,  in  this  case,  we  may  make  an  oblique  ap- 
plication by  direct  guidance  of  cephalic  curve 
of  blades.  Since,  in  my  experience,  the  R-O-T 
is  more  common  than  L-O-T,  I  will  describe 
the  former. 

R-O-T.  Attempt  should  be  made  first,  to  do 
manual  rotation  to  R-O-A  and,  that  failing, 
apply  forceps.  Tips  of  blades,  when  applied, 
point  to  the  right;  left  blade  applied  first  and 
is  anterior  in  oblique  diameter;  cephalic  curve 
of  blade  lies  over  left  half  of  temporal  bone; 
right  blade  posterior  over  right  part  of  occipi- 
tal bone.  Traction  and  rotation  to  O-D-A  and 
delivery  as  such,  as  described  above.  In  L-O-T, 
same  thing,  only  reversed ;  occiput  points  to- 
wards left;  tips  of  blades  point  towards  left; 
left  blade  is  posterior  and  right  blade  anterior ; 
oblique  application  as  with  R-O-T  and  trac- 
tion and  delivery  after  rotation  to  O-L-A. 

High  Forceps. 

Conditions  Necessary.  Full  dilatation  of 
cervix;  no  great  disproportion  between  size  of 
head  and  pelvis;  outlet  which  is  normal  or 
large  enough  to  permit  delivery ;  conjugate  at 
least  3*4  inches;  urgent  indication  for  termina- 
tion of  labor  on  part  of  mother  or  child;  full 
realization  of  the  difficulties  and  dangers  of 
this  operation. 

Floating  head  presupposes  inability  of  head 
to  enter  brim  and  therefore  before  forceps  are 
attempted,  careful  examination  should  be  made 
to  be  sure  no  such  disproportion  exists  as  to. 
preclude  delivery  of  living  child.  Wise  to  con- 
sider version,  with  floating  head,  if  pelvis  is 
normal  in  size. 

I  ■  •hnic.  Through  completely  dilated  cervix. 
Wasp  head  with  riprht,  hand  and  rotate  to 
O-D-A  or  O-L-A,  or  direct  anteroposterior 
position,  using  ear  ns  crnide  to  position;  make 
tephalie   application,   w:fh    same   technio   as   in 


mid  position,  only  be  persistent  in  trying  for  a 
good  bi-parietal  application  and  if  this  fails 
get  atj  least  a  good  oblique  application,  remem- 
bering that  with  a  hard  "pull"  the  danger  of 
compression  and  slipping  is  lessened  with  a  bi- 
parietal  application.  I  believe  that  a  pelvic 
application  on  a  floating  head  should  never 
be  made;  if  you  cannot  get  a  cephalic 
application,  do  version.  Assuming  good  ap- 
plication, now  use  axis-traction  rods  and 
also  Walcher's  position  on  the  table,  both 
of  these  (axis-traction  and  Walcher's)  have 
been  described  in  previous  part  of  paper  and 
should  be  read  again  firmly  to  fix  principles  in 
mind.  Traction  is  downward  until  well  into 
pelvis,  when  Walcher's  is  discontinued  and  line 
of  traction  changed  to  conform  with  direction 
for  median  and  low  forceps.  If  head  is  im- 
pacted in  brim  or  partly  through  brim,  if  in 
good  position,  i.e.,  O-L-A,  O-D-A,  or  antero- 
posterior, apply  forceps  for  that  position ;  if 
transverse  or  a  posterior  occiput,  try  to  do 
a  manual  rotation  or  force  backward,  with 
gentle  manipulation  to  break  up  impaction  and 
make  floating  head  of  previously  engaged  head. 
If  neither  of  above  can  be  done,  do  a  Scan- 
zoni ;  if  transverse,  apply  as  described  for 
transverse  position. 

Face  or  Brow.  In  an  extended  head  present- 
ing face  or  brow,  chin  takes  place  of  occiput 
and  all  rules  are  followed  as  for  occiput  de- 
livery, remembering  this  point.  If  possible,  be- 
fore applying  forceps,  try  to  flex  head  to  oc- 
ciput presentation  or  try  version  and  in  ease 
brow   presents  try  to  make  it  a  face. 

In  cephalic  application,  blades  should  be  ap- 
plied parallel  to  occipitofrontal  diameter,  so 
that  tips  of  blades  grasp  occiput  and  not  neck 
of  child. 

Breech.  In  a  rare  case  it  is  necessary  to 
place  forceps  on  breech;  in  this  ease,  a  direct 
application  is  made  by  guiding  hand  to  a  posi- 
tion over  each  lateral  pelvic  region  and  not 
one  blade  over  sacrum  and  the  other  over  pubes. 
and  thus  tip,  impinging  on  abdominal  soft 
parts. 

RECAPITULATION    OP   ESSENTIAL   POINTS. 

Remember  axis  of  inlet  at  different  plane 
than  axis  of  outlet  and  that  axis  of 
whole  pelvis  describes  a  part  of  circle,  with 
symphysis  as  centre.  Examination  of  patient 
should  be  made  before  forceps  are  applied. 
Position  of  child  and  exacl  application  desired 
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should  be  visualized  before  actual  introduction 
of  forceps. 

Take  time  to  make  application  and  use  no 
force  in  introduction  of  blades. 

All  movements  and  manipulations  must  be 
gentle. 

All  traction  should  be  intermittent  and  un- 
der control  of  operator. 

In  head  above  brim,  at  a  high  level  in  pelvis 
or  in  posterior  position  or  other  position  which 
will  make  difficult  forceps  probable,  remember 
time  spent  in  locating  exact  position  and  ob- 
taining a  good  application  of  blades  will  save 
time  in  the  end,  resulting  in  less  danger  to 
mother  and  child. 

When  in  doubt  as  to  findings  or  application, 
stop  and  try  again  or  send  for  assistance;  do 
not  run  risks  when  lives  are  at  stake. 


EPIDEMIOLOGY  OF  INFLUENZA.* 

By  D.  M.  Lewis,  M.D.,  New  Haven,  Conn. 

It  is  history  that  the  failure  to  establish  the 
cause  of  pandemic  influenza  in  'S9-90  because 
begun  in  '92  would  not  be  repeated  in  the  next 
future  one.  That,  such  an  one  has  been  with 
ns  seems  but  too  evident  from  the  morbidity 
and  mortality  reports  of  influenza  of  the  past 
two  months.  The  opportunity  afforded  was 
early  recognized  by  the  Public  Health  Service, 
by  state  and  municipal  health  attthorities  and 
with,  above  all,  the  huge  services  of  the  Army 
and  Navy,  made  an  array  of  forces  available 
which  should  by  now  have  sufficient  evidence 
to  define  pandemic  influenza,  in  turn  defining 
the  cause  of  epidemic  and  endemic  influenza. 
Have  we  arrived?  That  we  h?ve  not  is  shown 
by  the  reported  variations  of  micro-organisms 
found  in  different  sections  of  the  country,  with 
the  further  fact  that  in  the  «mc  community  is  a 
different  predominating  organism  prevailing  at 
various  short  periods.  Thus  one  week  we  arc 
told  there  is  very  little  question  but  th.it,  the 
influenza  bacillus  has  all  the  warrants  to  be 
followed  another  week  by  a  denial  in  that  the 
results  are  in  favor  of  a  streptococcus  and  in 
turn  that  a  variety  is  found  such  as  to  dem- 
onstrate  that  the  influenza  bacillus,  the  strepto- 
coccus, and  the  pneumococcus  arc  undoubtedly 
secondary  invaders,  and  a  frantic  search  is  in- 
stituted for  a  filterable  virus. 

Is  there,  then    any  fundamental  error  which 

•  AAlrw*  to  the   County   Public  Health   Officvr*.  Nov.   7,   1818. 


prevents   the  solution  of   this  timely  question.' 
That  there  is  may  be  shown  by  the  study  of  the 
epidemiology  rather  than  the  bacteriology  only, 
as    the    main    factor    which,    as  we  have  jusc 
shown,  has  not  solved  it.    If  we  are  asked  today 
to  define  influenza  we  may  say  that  it  Ls  either 
the  clinical  picture  of  the  least   symptoms   or 
the   epidemiological   characteristics  of  outbreak 
and  course  of  spread  that  determines  its  pres- 
ence.     All    agree,    none    deny,    that    the    latter 
view    is  scientific.     Now.   based   on   such,   there 
is   traced    out   for   us  that   influenza   was   epi- 
demic in  Spain  in  the  spring,  that  it  spread 
to  the  neighboring  countries  of   Italy,   France, 
Germany,     and     England,     in     August     being 
brought  to  New  York  City,  thence  to  be  spread. 
west  and  south.     The  failure  to  find  the  influ- 
enza    bacillus     in     each    and   every   community 
proves  to  the  usual  mind,  not  that  we  do  not 
have    epidemic    influenza,    but    that,    as    in    the 
previous    pandemic,    the    cause    has    not    been 
found.     The  point  I  wish  to  make  is  this.    Has 
anyone    questioned   these   accepted   facts   of   a 
pandemic    coming    every    20-30    years    only — of 
arising  always  in  the  East  to  travel  from  com 
munity   to  community, — that    the    cause    must 
necessarily    be    one    organism    which,    starting 
with  some  unknown  access  of  virulence  in  the 
original    place   of   onset,   travels  true   to   form 
and  only  quits  when   burned  out  from  lack  of 
susceptible  material  or  from  eventual  reduction 
of  the  original  gain  of  virulence''     Such  cannot 
explain   the   immediate   appearance  of  the   dis- 
ease in  epidemic  form  in  this  pandemic  of  the  dis- 
ease  in   the  mountain   regions  of  Peru   at    the 
same  time  that  it.  is  epidemic  in  Spain,  to  the 
total    exclusion    of    all    other    communities    of 
South  America — epidemic   to   the   extent    that, 
as  with  us,  it  affects  practically  the  entire  peri 
sonnel  of  the  mines  and  smelting  mills  of  fchd 
mountain   region,   compelling   cessation   of   busw 
ness.     It   explains   the   lesser   incidence   among 
those  over  age  40,  but  it  dues  not  explain  a  sim- 
ilar lesser  incidence  under  age  20,  as  being  dm' 
to  an  immunity  from  the  pandemic  of  twent\- 
nine   years    ago.      Why    should    not    the   age   of 
immunity   be   brought   down   to  29   rather   than 
40.'      It    does    not    explain    the    historically    re- 
peated incidence  of  a  United  States  troopship 
having  practically  the  entire  out  tit   come  down 
with  influenza  in  mid-Pacific  early  in  the  springs 
with    deaths    limited    to    the    native     Filipinos 
aboard,    while  an    epidemic    in   the   Philippines 
has  just   ended   at   the  time  the  vessel   mentioned 
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peaches  port   tilled   with  these  soldiers  from   the 
Middle  West  of  this  country. 

From  the  viewpoint  of  these  unexplained 
facts  that  I  have  just  mentioned,  let  us  con- 
sider what  was  going  on  in  this  country,  in  this 
state  and  this  community  in  the  early  part,  of 
1918.  In  the  late  spring  I  showed  that  in  this 
year,  when  there  was  to  be  a  drive  during  the 
summer  for  saving  lives  under  age  5,  that  this 
and  neighboring  cities  of  this  state  had.  due 
to  pneumonia  and  whooping  cough  with  a  high 
respiratory  infection,  an  increased  death  rate 
for  children  under  age  5 ;  that  the  same  was 
true  for  New  York  City.1  Statistics  also  showed 
that  there  was  an  excess  of  deaths  for  pneu- 
monias in  adults  over  40  over  the  previous 
year.  It  was  important  for  it  was  at  an  unusual 
period, — middle  March  and  April.  New  York's 
Weekly  Bull/Hit  shows  that  deaths  from  influ- 
enza from  an  immediately  previous  weekly  rate 
of  from  10-20  went  to  40-50,  and  that  while  the 
two  excessive  death  ages  were  as  we  have  men- 
tioned, it  was  worthy  of  attention  that  the 
deaths'  from  influenza  at  ages  15-25  were  twice 
those  from  5-15 ;  also  remember  that  at  this 
same  period,  in  various  army  camps,  there  was 
an  unusual  frequency  of  deaths  from  pneu- 
monia, some  labelled  epidemics  as  well  as  what 
were  called  epidemics  of  mild  influenza.  Sta- 
tistics now  show  the  same  to  have  been  true 
of  apparently  isolated  communities  of  every 
country  on  the  continent  as  well  as  England. 
Further,  let  me  call  your  attention  to  the  fact 
that  where  studied  bacteriologically  these  mild 
epidemics  of  late  1917,  of  1918.  were  the  same 
as  the  same  communities  presented  in  the  pan- 
demic  of  later  1018;  the  varying  predominance 
here  of  influenza  bacilli,  there  of  pneumococci 
or  the  streptococci.  Note  that  Rosenow  finds 
in  civil  life  in  one  community  a  pleomorphic 
Streptococcus  which  lie  previously  found  in  poli- 
omyelitis in  1  TUG.  while  an  adjoining  war  post 
shows  a  hemolytic  streptococcus.  Again  that 
this  pleomorphic  streptococcus  has  been  the  ap- 
parent factor  in  communities  in  England  and 
Germany  in  the  epidemics  of  1917  and 
the  spring  of  1918,  ;is  well  as  in  the  following 
encephalitis  epidemics  in  these  countries.  Tf 
110  u  ,■  study  the  statistics  of  the  pathologi- 
cal findings  of  the  respiratory  organs  of  the 
(art  pandemic,  the  present  pandemic  and 
tin  immedia  e  preceding  epidemics  of  pneu- 
monia following  measles,  we  find  the  same  le- 
sion-.     One   more   inquiry  helping   to   bind    the 


argument  1  wish  to  present  to  you.  Why, 
whether  there  presents  an  epidemic  of  diph- 
theria, measles,  meningitis,  grip,  or  the  present 
pandemic  of  influenza,  is  it  that  the  first  cases, 
the  first  deaths,  are  not  only  on  the  same  street 
but  frequently  in  the  same  house,  even  some- 
times in  the  same  family  where  the  last  epi- 
demic of  one  of  the  other  diseases  a  year  or 
two  previous  started?  It  is  the  localization  in 
our  community  of  our  first  known  case  which 
shows  us  that  the  special  seed  from  Spain  has 
finally  reached  us  although  the  occupants  are 
our  tenement  poor,  are  not  travelers,  nor  do 
they  have  immediately  previously,  visitors  from 
further  "East."  Unremarked  in  an  adjoining 
town  are  the  deaths  from  typhoid  pneumonia 
in  young  adults  ill  but  two  and  three  days  sev- 
eral weeks  in  advance  of  the  time  set  that  in- 
fluenza is  epidemic  and  pandemic  ;  unremarked 
the  fact  that  these  are  from  "C"  street  where, 
last  year,  there  were  meningitis  and  diphtheria. 
Never  before  have  we  had  better  facilities  for 
studying  respiratory  diseases  than  in  over-night 
new  cities — our  training  camps.  We  have,  or 
should  have  learned  now  from  statistics  that 
following  any  frequency  of  respiratory  infec- 
tions like  tonsillitis  and  bronchitis,  there  follows 
measles,  meningitis,  scarlet  fever,  and  pneu- 
monia. We  have  statistics  now  that  show  that 
with  meningitis  a  large  part  of  the  first  crop  may 
have  but  tonsillitis  cultures  showing  the  infec- 
tion. The  frequency  of  pneumoeoceus  throats 
is  obscured,  as  I  told  you  last  spring,"  because 
the  throat  culture  is  negative  for  diphtheria. 
There  is  now  wide  appreciation  of  streptococcal 
sore  throats.  In  those  where  we  have  literature 
we  find  that  the  bacteriological  content  of  an 
army  camp,  of  1917  and  1918  with  regard  to 
epidemics  and  milder  infections  is  duplicated 
in  their  pandemic  epidemic  as  well  as  the  fact 
that  there  is  ,1  lesser  dominance  of  a  pneumo- 
coec  1-  or  a  streptococcus  not  originally  there,  bill 
brought  in  by  the  last  incoming  draft  or  Iran-. 
ferred  body  of  men.  We  have,  then,  the  curves 
of  respiratory  frequence  rising  and  falling, 
carrying  with  them  certain  diseases,  and  follow- 
ing there  maj  !»■  other  diseases.  When  we  put 
in  these  curves  the  bacteriological  content  of  the 
influenza  baciljj,  the  pneumococci  and  the  vari- 
ous streptococci  there  is  definitely  explained  to 
the  epidemiologist  their  height  and  their  pure- 
ness  of  culture  or  otherwise,  when  t'  •  past  in- 
fection of  that  camp  is  known.  Likewise  may 
be  explained   secondary  waves  and   the  why  of 
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their  height  or  their  difference  of  bacterial  con- 
tent. 

Let  us  go  back  yet  further  in  time.     In  1916 
there  was  epidemic  generally  over  this  country 
the  most  severe  wave  of  grip  since  ;89-90.     Its 
bacteriology  had  the  same  content,  its  introduc- 
tion, as  I  showed  in  an  article  following  the 
epidemic,3  was  in  the  same  terms  as  this  pan- 
demic. We  were  due  for  the  same  two-  or  three- 
year  interval   epidemic   of   grip   this  year, — its 
start  was  later  in  the  year  than  that  of  1916, 
beginning  in  March- April.    That  it  was  greatei 
in  morbidity  and  mortality  should  be  reason- 
ably explained  by  the  tremendous  shifts  of  pop- 
ulation.   An  added  population  of  one-tenth  our 
previous  population  should  be  the  same  factor 
as  I  have  shown  happens  in  the  army  camps. 
The  immensity  of  the  pandemic,  as  contrasted 
with  the  previous  one,  should  be  in  exact  pro- 
portion to  the  increased  density  of  population 
compared    to    the    control     of    these    various 
organisms  during  the   interim.     The  sum  total 
of  organisms  and  the  variation  found  in  locali- 
ties of  the  various  organisms  may  be  measured 
by  the  existing  content  in  each  community ;   we 
come  back  to  each  community  as  having  its  own 
"starters."     Not   a    new    germ,   not    a   special 
type  of  some  old  friend  acquiring  mystic  prop- 
erties in  the  "East,"  once  every  generation  or 
so  encircling   the   globe    in    from   one   to  three 
years  and  then  disappearing,  but  our  known  in- 
fluenza bacillus,  the  pneumococci.   the  strepto- 
cocci, endemic  the  world  over  for  centuries  ap- 
parently, as  also  epidemic,  can  explain  epidem- 
iological^-  and   bacteriologieally.   pandemic  in- 
fluenza, if  the  term  influenza   is  not  restricted 
to  those  cases  or,  as  all  of  us  have  seen,  epidem- 
ics due  to  the   influenza  bacillus.     In  support 
of    these    facts   you    have   the   knowledge    of    a 
lesser  incidence  and  a  lower  mortality   in   this 
city  as  compared  to  our  neighboring  cities,    a 
measure  of  the  lesson   of  1916,  the  possibilities 
of  the  future  of  that  year  have  been  realized  in 
results.     Laboratory  investigations  only  rather 
than    field    investigations,   corroborated   by   lab- 
oratory bacteriology,  is  the  reason  why  again, 
as    in    1892,    the    epidemiology    of    influenza    is 
not  determined. 


'Infant     Mortality:     Theoi  Ho*to\     Mot 

Oct     17,  1918. 
iTI    Public    Health      Bobt  ■■    Medigai     ujd    Sovoicai 

11  .    April    2.r>,    101R 
>  Tx.«in«   from    'In'    Pari    and    PoasibUltlw   from    the   Future.     New 

[,  Ileal   3 ■  it     '->  ■      !  •     1917. 
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Sunjery  in  War.  By  Alfred  J.  Hull,  F.R.C.S. 
Lieutenant-Colonel,  Royal  Army  Medical 
Corps;  Surgeon,  British  Expeditionary' Force, 
France;  Late  Lecturer  on  Surgical  Pathol- 
ogy, Royal  Army  Medical  College,  Millbank: 
and  Surgeon,  Queen  Alexandra  Military  Hos- 
pital; with  a  Preface  by  L.eut.-Gen-.  T.  H. 
J.  C.  GoonwiN-,  C.B.,  C*M.G.,  D.S.O.,  Direc- 
tor-General, Army  Medical  Service.  Second 
Edition:  with  210  Illustrations.  Philadel- 
phia:  P.  Blakiston's  Son  &  Co.    1919. 

The  object  of  this  book  has  been  to  give 
members  of  the  profession  who  have  not  prac- 
tised war  surgery  an  account  of  the  treatment 
which  has  proved  efficacious  in  our  hands. 

This  second  edition  contains  600  pages. 
Seven  well-known  English  surgeons  are  con- 
tributors. Many  American  surgeons  are 
quoted,  so  that  the  viewpoint  is  not  entirely 
British.  All  the  old  chapters  are  rewritten  and 
several  new  ones  are  added. 

The  book  is  cordially  recommended  to  the 
profession. 


Neurological  Clinic*.  Edited  by  Joseph  Collins, 
M.D.  New  York:  Paul  B.  Hoeber.  1918. 
This  volume  consists  of  a  series  of  clin- 
ical exercises  selected  from  a  large  num- 
ber presented  for  discussion  by  the  staff 
of  the  Neurological  Institute.  There  are 
forty-one  lessons  in  all,  covering  a  wide 
range  of  functional  and  organic  nervous 
and  mental  disturbances.  The  cases  are 
charmingly  presented  and  make  interest  ins; 
and  profitable  reading.  The  diagnostic  points 
and  varying  symptoms  are  minutely  and  care- 
fully described  in  each  individual  ease.  Il  is 
interesting  to  note  that  this  volume  is  free  from 
so  many  of  the  traditional  conceptions  of  nerv- 
ous diseases  and  pigeon-holing  of  symptoms 
which  is  a  fault  of  so  many  text-books  of  medi- 
cine. For  completeness  of  discussion  and 
clearness  of  clinical  presentation,  Dr.  Collins' 
chapter  on  myasthenia  gravis  deserves  special 
mention. 

N euro-Psychiatry  and  the  War.  A  Bibliog- 
raphy with  Abstracts.  New  York:  National 
Committee  for  Mental  Hygiene.    1918. 

This  volume  prepared  by  Mabel  Webster 
Brown,  the  librarian  of  the  National  Committee 
for  Mental  Hygiene  and  edited  by  Dr.  Frank? 
wood  B.  Williams,  is  a  very  useful  and  com- 
plete compendium  on  the  rapidly  growing  lit- 
erature on  the  war  neuroses  and  psychoses. 
The  abstracts  are  minute  and  extensive,  and 
as  such,  the  volume  is  very  useful  to  the  neu 
rologist  and  psychiatrist. 
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EFFORTS  AT  SHOE  REFORM. 

There  has  been  more  or  less  discussion  re- 
cently about  the  absurdity  of  women's  shoes  of 
■he  prevailing  fashion,  and  efforts  are  being 
made  to  introduce  and  popularize  shoes  of  more 
hygienic  style  than  are  being  worn  in  the  ma- 
jority of  cases  at  present.  A  well-balanced 
foot  is  necessary  in  the  maintenance  of  a 
healthy,  well-balanced  body:  high-heeled  and 
narrow-toed  shoes  cannot  properly  balance  the 
body,  and  cramp  the  muscles  and  joints  of  the 
foot  so  that  they  cannot  be  exercised  as  they 
should  be  in  moving  and  carrying  the  body. 
Not  only  does  the  so-called  fashionable  shoe 
pause  local  pain,  deformity,  ami  discomfort, — 
it  also  is  responsible  for  a  great  proportion  of 
the  back  strain,  eye  strain,  and  nervous  irri- 
tability from  which  many  women  suffer. 

A  number  of  specific  efforts  at  introducing 
rane  and  sensible  footwear  have  been  made 
both  in  Europe  and  in  this  country.  In  Prance, 
for  instance,  it  is  reported  thai  the  Paris  Acad 


envy  of  Medicine  has  issued  an  appeal  to  the 
people  to  put  an  end  to  the  fashion  of 
"French"  and  "Louis  Quinze"  heels.  In 
America  the  problem  is  being  taken  up  with 
the  Y  W.  C.  A.  This  organization  has  a  na- 
tional membership  of  four  hundred  thousand 
to  listen  to  the  suggestions  of  the  national 
board.  Two  main  questions  are  to  be  consid- 
ered :  whether  the  manufacturers  can  make 
the  shoe  desired,  and  whether  sufficient  pres- 
sure can  be  brought  upon  American  women  to 
induce  them  to  adopt  it.  The  first  matter  has 
been  discussed  at  a  conference  of  manufactur- 
ers at  the  national  board  Y.  W.  C.  A.  head- 
quarters in  New  York.  Once  the  shoe  is  ready, 
the  Y.  W.  C.  A.  intends  to  arrange  for  its 
wide  distribution,  so  that  there  will  no  longer 
be  heard  the  complaint  that  the  right  sort  of 
shoe  is  not  available.  The  feet  of  the  Ameri- 
can nation  are  one  of  its  weakest  points,  as  the 
recent  draft  rejections  have  shown.  Any  effoi't 
to  reform  and  standardize  shoes  both  for 
women  and  for  men  should  receive  the  encour- 
agement  and  support  which  it  well  deserves. 


"TYPHOID  MARY." 

There  has  been  written  by  Major  George  A. 
Soper  and  published  in  the  Military  Surgeon 
a  story  of  unusual  interest  about  "Typhoid 
Mary,"  an  individual  who  illustrates  a  new 
phase  of  the  carrier  problem  and  the  distribu- 
tion of  communicable  diseases.  Mary's  discov- 
ery and  ultimate  confinement  are  due  to  the 
indefatigable  efforts  of  Dr.  Soper  in  tracing 
her   wandering,   destructive  career. 

In  1906  Dr.  Soper  was  called  to  Oyster  Bay 
to  investigate  an  outbreak  of  typhoid  fever, 
which  attacked  six  out  of  eleven  persons  in  one 
household,  all  within  seven  or  eight  days.  The 
house  was  situated  among  spacious  grounds; 
the  food  and  supply  drainage  were  examined 
and  eliminated  as  factors.  Upon  questioning 
the  inmates  of  the  household,  it  was  learned 
that  a  new  cook  had  been  employed  about  three 
weeks  before  the  appearance  of  tin-  first  case 
of  illness.  The  former  cook.  Mary,  was 
eventually  located,  and  although  she  had  her- 
self never  been  ill  with  typhoid,  the  reports 
given  by  the  eighl  families  in  which  she  had 
worked  for  the  previous  ten  years  showed  thai 
typhoid  fever  had  appeared  in  seven  of  them. 

In    1001.    a    laundn  n   ill   in   the 
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house  where  Mary  worked.  In  1902,  eight  out 
of  ten  of  a  family  at  Dark  Harbor  were  ill 
with  the  disease.  Four  out  of  seven  servants 
were  attacked  in  a  family  at  Sands  Point,  New 
York,  in  1904.  Other  instances  of  the  disease 
followed  Mary  wherever  she  went,  until  finally 
the  New  York  City  Health  Department  de- 
tained her  as  a  person  dangerous  to  the  com- 
munity. 

In  1910,  Mary  was  released  on  condition  that 
she  should  not  go  again  into  the  food  produc- 
ing business.  For  a  time,  she  was  true  to  her 
promise,  but  after  a  while  she  broke  her  parole 
and  disappeared  for  five  years.  During  that 
time  it  was  later  discovered  that  outbreaks  had 
occurred  in  two  different  families.  The  in- 
vestigation of  an  outbreak  of  twenty-five  cases 
of  typhoid  at  the  Sloane  Hospital  for  Women 
in  New  York  disclosed  the  fact  that  Mary  had 
been  employed  there  as  a  cook  for  three 
months.  She  disappeared  at  the  first  sign  of 
the  disease,  but  was  finally  found  and  removed 
to  the  Riverside  Hospital  of  the  New  York  De- 
partment of  Health,  where  she  has  been  held 
in  detention  ever  since.  Mary's  history  illus- 
trates a  new  problem  to  be  considered  in  the 
distribution  of  communicable  diseases. 


THE    SIGNIFICANCE    OF    CANCER 
STATISTICS. 

During  the  period  of  the  war.  active  research 
work  on  cancer  has  been  hindered  by  the  short- 
age of  mice,  which  the  Government  has  needed 
in  great  numbers  for  identifying  the  different 
types  of  organisms  in  pneumonia  and  in  mak- 
ing tests  for  poisonous  gases.  One  aspect  of 
the  problem,  however,  has  been  studied  by  Dr. 
Francis  Carter  Wood,  Director  of  the  George 
Crocker  Special  Research  Fund  of  Columbia 
University,  who  has  criticized  the  present  sys- 
tem of  recording  deaths  from  cancer  and  has 
pointed  out  the  advantages  to  be  gained  by 
reporting  the  disease  bj  age  groups  rather  than 
for  the  population  as  a  whole.  To  illustrate 
the  discrepancies  in  the  system  now  Followed, 
he  has  commented  upon  figures  relating  to 
England    and    Wales   and    to   this   country. 

Dr.  Wood  believes  that  the  fact  that  the 
cancer  death  rate  in  England  and  Wales  has 
shown  such  an  enormous  increase  recently  may 
be  attributed  to  the  circumstance  that  the 
greati  r  pari   of  the  male  population  below  the 


age  of  forty-five  had  been  removed  to  France 
and  Belgium,  thus  leaving  a  predominance  of  old- 
age  groups  at  home.  Statistics  including  both 
old  and  young,  show  that  for  the  three  years 
preceding  the  war,  the  death  rate  among  men 
was  ninety-one  per  one  hundred  thousand ;  in 
1916,  it  was  ninety-six  per  one  hundred  thousand. 
During  the  same  period  before  the  war,  the 
rate  among  women  was  ninety-nine  per  one 
hundred  thousand,  and  in  1916  it  had  risen  to 
one  hundred  and  one  per  one  hundred  thousand. 

It  is  the  opinion  of  Dr.  Wood  that  we  may 
expect  a  similar  phenomenon  in  this  country 
during  the  next  year  or  two.  He  suggests  that 
in  order  to  obtain  a  more  accurate  statistical 
survey  of  cancer,  the  cancer  death  rate  should 
be  considered  by  age  groups  rather  than  for  the 
population  as  a  whole.  In  illustration  of  this, 
he  states  that  the  death  rates  from  cancer  in 
the  New  England  States  have  been  distorted 
for  a  number  of  years  and  have  given  a  false 
impression  of  the  incidence  of  the  disease.  In 
1914  the  death  rate  in  the  United  States  was 
79.4  per  one  hundred  thousand.  Vermont  re- 
ported  the  highest  mortality  rate,  109.9,  com- 
pared with  51.5  per  one  hundred  thousand  in 
Montana.  Dr.  Wood  has  pointed  out  that  this 
difference  in  the  rates  may  be  attributed  pri- 
marily to  the  fact  that  the  population  of  Mon- 
tana is  made  up  to  a  large  extent  of  the  young 
pioneer  type,  whereas  in  Vermont  the  inhab- 
itants are  on  the  whole  distinctly  older.  When 
the  crude  mortality  of  Vermont  from  1908  to 
L912,  10'2.2  per  one  hundred  thousand,  is  cor- 
rected on  the  basis  that  the  proportion  of  the 
population  of  the  ages  of  forty-five  and  ova 
is  twenty-seven  per  cent,  for  Vermont,  whereas 
it  is  12.2  per  cent,  for  Montana,  the  revised 
death  rate  for  Vermont  falls  to  seventy  per  one 
hundred  thousand,  a  rate  lower  than  tin'  cor- 
rected death  rate  for  the  States  of  Massachu- 
setts. Rhode  Island.  New  York.  Minnesota 
California,  and  Connecticut.  The  corrected 
death  rate  for  Montana,  on  the  other  hand, 
rises  to  53.7. 

It  is  interesting  to  observe  that  cancer  sttj 
tistics  show  the  highest  rate  in  the  most  ei\- 
ilized  countries  such  as  Switzerland,  [loll ana 
anil  Scotland,  and  the  lowest  in  Russia.  Hun- 
gary, ami  Bohemia.  Dr.  Wood  believes  that 
again  statistics  are  undoubtedly  deceiving,  fl 
it  is  probable  that  the  difference  is  due  to  more 
careful  diagnosis  of  cancer  in  more  civilized 
count  ries. 
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AMERICAN  RED   CROSS  TUBERCULOSIS 
COMMISSIONS. 

The  achievement  of  the  American  Red  Cross 
Commissions  in  checking  tuberculosis  in  Italy 
and  France  gives  evidence  of  the  spirit  of 
friendly  criticism  and  cooperation  by  which  it 
was  made  possible.  The  work  of  investigation 
in  Italy  was  carried  on  in  three  main  fields. — 
.school  hygiene,  child  labor,  and  housing.  The 
assistance  offered  by  the  Italian  School  Hygiene 
Association  in  allowing  visiting  and  close  in- 
spection of  existing-  conditions  and  in  giving 
the  American  Commission  full  access  to  the 
rules  and  regulations  already  in  force  greatly 
aided  the  Red  Cross  workers  in  making  a 
thorough  and  an  intelligent  study  of  the  situ- 
ation. It  is  plain  that  Italy  needs  to  introduce 
and  enforce  some  means  of  teaching  her  people 
even  the  most  elementary  rules  of  hygiene; 
Suggestions  for  improving  the  present  system 
have  been  made  by  the  American  Commission 
and  have  met  with  the  approval  of  the  Italian 
health  authorities.  The  report  of  the  Com- 
mission states  that  already  measures  have  been 
adopted  for  emphasizing  the  prevention  rather 
than  the  cure  of  tuberculosis :  legislation  has 
been  formulated  which  aims  to  protect  infant 
welfare,  maintain  during  school  life  a  regard 
for  hygienic  conditions,  and  direct  the  employ- 
ment of  young  hoys  and  girls  so  that  they  may 
not  be  forced  to  accept  work  which  will  be 
detrimental  to  their  future  health. 

In  France,  also,  a  Commission  investigated 
the  local  conditions,  and,  by  the  aid  of  grants 
of  money,  organized  a  chain  of  health  centers 
for  the  provision  of  special  treatment.  Here, 
too.  the  importance  of  training  school  children 
to  ol>serve  the  fundamental  principles  was  em- 
phasized, and  carried  out  by  the  cooperation 
of  children,  parents,  and  teachers.  Lists  were 
made  of  hygienic  rules  to  be  followed,  such  as 
personal  cleanliness,  plenty  of  fresh  air  at 
night,  and  daily  exercise, — a  series  of  tasks  in 
which  the  children  manifested  a  real  pride  in 
performing  faithfully.  Perhaps  one  of  the 
most  far-reaching  results  of  the  work  of  the 
Commission  in  France  was  the  establishment  of 
a  system  whereby  local  practitioners  are  to 
carry  out  the  work  which  has  been  outlined  in 
some  parts  of  the  country  by  their  American 
oolleagues. 

That  the  criticism  and  suggestions  offered  by 
the  American  Commissions  to  health  authorities 


in  Italy  and  France  have  been  received  grate- 
fully by  these  countries  and  have  been  made 
in  some  instances  the  basis  of  future  reform, 
indicates  the  value  of  international  cooperation 
in  matters  pertaining  to  the  investigation  and 
prevention  of  disease.  It  is  to  be  hoped  that 
the  efforts  of  the  American  Red  Cross  Tubercu- 
losis Commissions  may  prove  to  be  only  the 
promise  of  success  in  carrying  out  even  more 
extensive  activities  which  we  may  anticipate  for 
the  future. 

MEDICAL  NOTES. 

Baby  Feeding  Experiment. — The  Baby  Hy- 
giene Association  of  Boston  is  planning  to  con- 
duct an  experiment  with  milk  as  the  principal 
ingredient  of  diet  of  six  infants  who  have  been 
carefully  selected  for  observation.  The  experi- 
ment will  be  carried  out  at  the  Roxbury  Cross- 
ing station  of  the  Association,  and  will  be  con- 
tinued during  three  months.  The  babies  will 
be  carefully  weighed,  measured,  and  given 
medical  supervision,  and  a  careful  analysis  of 
improvements  will  be  made  to  determine  the 
value   of   the  milk. 

During  the  past  year,  more  than  3,800  chil- 
dren under  six  years  of  age  were  weighed  and 
measured  by  a  large  corps  of  physicians  and 
nurses.  The  children  were  placed  under  the 
observation  of  the  Baby  Hygiene  Association, 
and  after  a  study  of  one  year,  500  were  found 
to  be  below  normal ;  of  these,  281  were  selected 
for  care  at  the  Roxbury  station.  Considerable 
improvement  has  been  made  by  weekly  confer- 
ences and  home  visits,  advice  on  feeding,  proper 
clothing,  and  the  observance  of  general  hy- 
gienic rules. 

There  are  several  nationalities  represented  in 
the  six  children  chosen  for  extended  observa- 
tion. Each  baby  will  be  given  a  quarl  of  pure 
milk  each  day  as  ;i  part  of  a  well-balanced  diet. 
There  will  lie  examinations  every  day.  and  fre- 
quent weighings.  Home  conditions  will  1h'  ob- 
served during  the  three  months  in  order  that 
the  experiment    may  be   given   a    fair  trial. 

Conference  on  Mental  Hygiene. — A  con- 
ference on  mental  hygiene  was  held  under  the 
auspices  of  the  Massachusetts  Societj  for  Men 
tal  Hygiene  in  I'ittslield.  Massachusetts,  on 
September  20.  The  purpose  of  this  Society  is 
to  educate  the  community  in  the  principles  of 
mental  health,  foster  the  mental  health  of  nor 
mal  children,  protect   Hie  adolescenl   from  men- 
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tal  and  nervous  breakdown,  give  intelligent 
treatment  to  the  feeble-minded,  and  promote 
the  study  of  mental  disease  and  defect  in  their 
various  forms  and  in  their  social  and  economic 
relations.  It  endeavors  also  to  improve  the 
standards  of  care  for  those  suffering  from  or  in 
danger  of  developing  mental  disorder,  and  to 
disseminate  knowledge  concerning  their  causes, 
treatment,  and  prevention. 

The  following  papers  were  read  at  the  con- 
ference, and  will  be  published  in  a  later  issue 
of  the  Journal,: 

"The  Meaning  of  Mental  Hygiene,"  by 
Frankwood  E.  Williams,  M.D.;  "Mental  Hy- 
giene and  Childhood,"  by  William  H.  Burnham, 
Ph.D.;  "The  Relation  of  the  State  Hospital  to 
the  Community,"  by  John  A.  Houston,  M.D. ; 
and  "Some  Special  Problems  of  Mental  Hy- 
giene with  Special  Reference  to  the  Work  of 
this  Society,"  by  A.  W.  Stearns,  M.D. 

Award  of  Distinguished  Service  Medal  to 
Dr.  Joel  E.  Goldthwait.— Dr.  Joel  E.  Goldth- 
wait  was  awarded  the  Congressional  Distin- 
guished Service  Medal  on  September  10  by 
Major-General  Clarence  R.  Edwards,  for  ex- 
ceptionally meritorious  and  distinguished  ser- 
vice while  serving  with  the  American  forces 
in  France.  The  citation  read:  "The  award  is 
made  for  special  work  in  organizing  the  devel- 
opment section  in  France."  Dr.  Goldthwait 
had  charge  of  the  development  battalion  of  the 
26th  division  and  of  the  thousands  of  men  who 
were  sent  to  the.  reconstruction  and  develop- 
ment camp.  In  his  capacity  as  orthopedic  sur- 
geon he  trained  the  men  suffering  from  flat 
feet  and  other  minor  causes  which  rendered 
them  unfit  for  service  at  the  front.  Three  vil- 
lages in  France  were  given  over  to  Dr.  Goldth- 
wait, and  in  five  weeks,  forty  per  cent,  of  the 
men  under  his  care  and  treatment  were  re- 
stored to  health  and  service.  A  few  weeks  later 
more  men  were  returned  to  their  companies 
until    seventy    per   cent,    of    the   men    who    had 

1 "   elassed   as  non-combatable  were  returned 

to  Hi.'  trenches.     Dr.  Goldthwait's  achievement 
well  deserves  this  tribute  to  his  service. 

1  blond  .1  l,\  Kean,  of  the  Medical  Corps  of 
(l1"  United  States  Army,  in  summarizing  the 
various  phases  of  Army  service  in  whirl.  Col 
one!  Goldthwail  attained  distinction,  has  men- 
tioned   the    three    following    ways    in    which    his 


initiative  proved  to  be  of  especial  value:  (1) 
in  simplifying  and  standardizing  splints  so 
that  only  a  few  types  were  necessary  and  they 
could  be  supplied  in  greater  abundance  and 
more  easily  used;  (2)  in  applying  graduated 
exercises  and  correct  positions  for  remedy  hag 
physical  disabilities;  (3)  in  suggesting  the  es- 
tablishment of  reconstruction  hospitals  where 
maimed  soldiers,  instead  of  being  discharged 
for  their  disabilities,  could  have  them  corrected 
as  far  as  medical  science  could  accomplish  that 


BOSTON     AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  October  11,  1919,  the  number 
of  deaths  reported  was  171  against  1285  last 
year,  with  a  rate  of  11.20  against  85.43  last 
year.  There  were  33  deaths  under  one  year 
of  age  against  101  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  54 ;  scarlet  fever, 
26 ;  measles,  55 ;  whooping  cough,  17 ;  typhoid 
fever,  6 ;    tuberculosis,  40. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  10:  scarlq 
fever,    9 ;     tuberculosis,   5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 3 ;  scarlet  fever.  1 ;  whooping  cough.  1 ; 
tuberculosis,   10. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,    1:     tuberculosis.    1. 

Influenza  cases,  11;  influenza  deaths.  2. 
Last  year:  Influenza  cases,  1.520:  influenza 
deaths.  S50. 

Tuberculosis  Camp  at  Salem. — At  the  end 
of  September,  the  Salem  Association  for  the 
Prevention  of  Tuberculosis  ended  the  four- 
teenth season  of  its  camp  activities  at  Salem 
Willows.  The  work  of  this  organization  was 
begun  by  the  Salem  Associated  Charities  and 
the  society  became  incorporated  in  1914.  At 
the  present  time.  Josiah  H.  Oifford  is  preside™ 
of  the  Association  and  Miss  Rosamond  Lynch 
is  dispensary  nurse.  During  the  summer  there 
was  an  average  number  of  forty  patients  a 
day.  Plenty  of  fresh  air  was  made  possible 
by  means  of  sleeping  tents  and  open  air  pavil- 
ions. The  camp  is  maintained  chiefly  from  the 
funds  collected  each  year  by  the  sale  of  carna- 
tion pinks.  The  noonday  lunches  which  are 
served    to    the    patients    and    the  disinfectants 
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have    been    furnished    by    the  Salem  Board  of 
Health  hospital. 

During  the  winter,  this  Association  conducts 
a  dispensaiy  and  patients  are  visited  in  their 
homes  by  the  nurse.  During  the  influenza  epi- 
demic the  Society  was  especially  active,  and 
still  is  caring  for  patients  who  developed  tu- 
berculosis as  a  result  of  the  disease. 

Hyde  Park  Dental  Clinic. — The  Hyde 
Park  Dental  Clinic,  which  has  been  in  opera- 
tion for  the  past  two  months  under  the  direc- 
tion of  Dr.  George  Farrell,  is  proving  to  be  of 
great  service  to  the  community.  It  is  open  for 
the  care  of  persons  of  all  ages  on  "Wednesday 
and  Saturday  for  the  benefit  of  families  whose 
income  is  under  a  certain  amount.  Up  to  the 
present  time,  there  have  been  admitted  one 
hundred  and  fifty-four  patients,  a  great  many 
of  whom  are  school  children.  This  is  the  only 
clinic  of  its  kind  in  the  community,  and  the 
fact  that  there  is  a  waiting  list  of  one  hundred 
shows  that  it  is  appreciated. 

Brooks  Cubicle  Hospital. — The  Brooks  On- 

hicle  Hospital   which   is  being  erected  on  Corey 
Hill  for  the  treatment  of  pneumonia  patients 
was   opened   September  29.     The   hospital  con- 
E  a  main  building  with  two  wines,  between 
which   there  is  an    open   court.     Each  room  is 
Ben   on  three  sides  to  sunlight  and  fresh  air, 
md    twenty   patients   can   be   cared   for   at   one 
;ime.     The  total   cost   of  the  building   will   be 
ibout  $150,000,  of  which  $130,000  has  been  eon- 
ributerl.     Dr.   Thomas  Durell   of  Somerville  is 
o  be  chief  of  the  staff  of  physicians,  and  Miss 
Elizabeth  Pelton  the  superintendent  of  nurses. 
The  efficacy  of  the  treatment   which    will   be 
'<Hlowecl  in  the  Brooks  Cubicle  Hospital  has  al- 
ready been  proved  by  Dr.  Brooks,  who  had  con- 
tracted similar  buildings  in  South  Boston  last 
1'ear.     They  were  later  taken  down  and  moved 
o  Cambridge,   then   to   Somerville.   where   they 
iave  been  re-erected  on  the  grounds  of  the  Som- 
rville   Hospital    and   arc    in    active   use   at    the 
iresent    time.     The   superiority   of   an    open-air 
ospital    in    the    treatment    of    pneumonia    was 
istrated  on  Corey  Hill  during  the  influenza 
pidemie.     "When  the  regular  hospitals  of  Ros- 
on    and    the    emergency   hospitals    were    over- 
rowded,   a  camp  hospital    was   improvised    on 
'orey   Hill.      Of    the    patients    eared    for,    only 
welve   per   cent.   died,   and   this  death   rate    was 
educed    to   one   and    one-half   per    cent,    later: 


this  is  quite  a  contrast  to  the  death  rate  of  fifty 
per  cent,  to  sixty  per  cent,  in  the  hospitals  of 
other  districts.  Because  of  the  apparent  ad- 
vantages of  the  open-air  treatment,  nine  of  the 
principal  towns  of  Massachusetts  established 
similar  hospitals  under  the  direction  of  units 
from  Core}r  Hill.  Other  units  carried  the 
treatment  farther  away,  one  reaching  the  .State 
of  Idaho. 

NEW    ENGLAND    NOTES. 

Castine  General  Hospital. — The  Castine 
General  Hospital,  at  Castine,  Maine,  wa.s 
founded  by  Dr.  Harrison  Briggs  Webster  of 
Boston.  Dr.  Webster  graduated  from  Harvard 
Medical  School  in  1909.  He  accompanied  Dr. 
Grenfel  on  his  mission  in  Labrador  and  New- 
foundland and  became  greatly  interested  in 
that  type  of  medical  practice.  On  his  return 
to  New  England,  he  visited  the  sick  in  the  lit- 
tle island  hamlets  on  the  coast  of  Maine  where 
the  inhabitants  could  secure  no  medical  advice 
and  assistance.  He  finally  settled  in  Castine, 
where  he  bought  a  large  house  and  began  to 
build  up  a  hospital  for  the  benefit  of  the  hun- 
dreds of  people  who  would  otherwise  have  been 
neglected  in  their  remote  homes.  Dr.  Webster 
left  this  work  to  enter  the  service,  in  which  he 
gave  his  life.  In  1918,  with  the  rank  of  major, 
he  sailed  overseas  as  director  of  ambulances  and 
later  was  made  regimental  surgeon  of  the  47th 
infantry.  While  conducting  an  expedition  to 
the  first  line  trenches  to  bring  back  the 
wounded,  he  was  killed  by  a  bursting  shell. 

But  the  noble  work  which  was  begun  in  the 
little  town  of  Castine  is  still  being  carried  on 
in  the  spirit  of  its  founder.  The  hospital  has 
been  incorporated  and  will  be  known  as  the 
Castine  General  Hospital.  It  will  be  supported 
by  an  appropriation  from  the  state,  by  two  ap- 
propriations and  private  funds,  and  by  its  own 
income. 

Maine  State  Conference  op  Charities  and 
Corrections. — At  the  annual  meeting  of  the 
Maine  State  Conference  of  Charities  and  Cor- 
rections held  in  Portland  on  September  25,  Or. 
Eugene  Kelley,  Commissioner  of  the  Massachu- 
setts Board  of  Health,  discussed  the  institution 
of  sex  instruction  in  public  schools.  Dr.  Kelley 
is  reported  to  have  opposed  this  mass  instruc- 
tion, maintaining  that  the  home  should  ba  the 
place  in  which  to  provide  ses  education,  either 
through  the  parent,  the  pastor,  or  the  family 
physician. 
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In  speaking  of  the  films  which  are  frequently 
presented,  Dr.  Keller  advocated  the  exhibition 
of  such  pictures  by  the  Government  in  the 
army  camps  and  among  the  men  in  the  naval 
service,  but  expressed  the  belief  that  it  was  dan- 
gerous to  display  them  in  theatres  to  young 
people.  Dr.  Kelley  emphasized  the  commu- 
nity's responsibility  for  venereal  diseases,  but 
urged  conservatism  in  viewing  the  problem, 
stating  that  statistics  are  sometimes  greatly  ex- 
aggerated. 

(Horrrapuniwrr. 

PORTABLE  X  KAY  APPARATUS. 
Mr.  Editor:— 

As  an  individual  having  had  a  considerable  eon- 
tact  with  portable  x-ray  apparatus  for  eighteen  years 
past  and  as  a  member  of  the  first  joint-committee 
appointed  by  the  Surgeon-General  for  the  devisal  of 
standard  x-ray  equipment  for  army  use.  may  I  he 
allowed  briefly  to  comment  upon  certain  points  dealt 
with  in  the  article  of  Dr.  W.  K.  Coffin,  which  ap- 
peared in  the  Journal  of  October  2?  As  it.  so  happens, 
the  prima]  point  therein  constitutes  the  gist  of  the 
article  and  is  presented,  in  summary,  by  the  state- 
ment that  the  "Army  bedside  x-ray  unit"  forms,  with 
certain  modifications,  the  basis  for  a  mncb-to-be-de- 
sired  portable  apparatus. 

While  I  am  freely  in  accord  with  the  general  opin- 
ion that  the  Army  bedside  unit  furnishes,  at  present. 
a  most  effective  method  for  bringing  to  the  bed-fast 
patient  a  relatively  potent  source  of  x-rays,  when 
a  sufficient  current  supply  is  available,  I  assert, 
nevertheless,  that,  since  this  apparatus  is  useless 
without  such  sufficient  supply,  it  is  not  a  portable 
unit  in  the  proper  sense  of  the  term. 

By  stating,  moreover,  that  the  Army  bedside  unit 
differs  from  "other  portable  apparatus"  in  that  it 
entails  the  use  of  a  transformer  instead  of  a  high- 
frequency  coil,  the  author  of  the  article  conveys  to 
the  reader  his  assumption  that  all  other  portable 
apparatus  is  constructed  so  as  to  produce  an  induced 
discharge  of  high  frequency.  Such  an  assumption 
is  erroneous.  No  roentgenologist  of  experience,  I  be- 
lieve, today  regards  the  Tesla  discharge  seriously  as 
a  source  of  x-rays.  Its  fluoroscopic  effect  is  usually 
brilliant,  but  its  radiographic  efficiency  is  extremely 
low. 

Veritable  portable  units,  furnishing  their  own  cur- 
rent through  the  mediumship  of  accumulators,  have 
been  used  for  years  with  most  excellent  results  in  all 
cases  wherein  the  accessory  appliances  mentioned  by 
Dr.  Coffin,  in  enumerating  the  limitations  of  the  bed- 
side unit,  are  not  necessary.  An  extremely  efficient 
type  was  designed  and  described  by  Caldwell  in  1902: 
another  type  has  been  used  by  me  since  the  middle 
of  the  last  decade  and  by  at  least  one  of  my  Boston 
colleagues,  with  reasonably  uniform  success,  and  at 
no  undue  expense  to  the  patient.  The  only  unusual 
outlay  has  been  for  travel  and  time.  Experience  and 
skill  should  form  the  basis  upon  which  to  ask  recom- 
pense  for  such  expenditure. 

Since,  thus,  it  is  not  self-contained,  the  bedside 
unit  has  not  been  regarded  by  the  X-ray  Division  of 
the  Surgeon-General's  Office  as  of  use  where  true 
portability  is  required.  Otherwise,  there  would  have 
t>een  no  necessity  of  designing  the  Army  portable 
unit,  one  of  the  three  standardized  equipments  for 
the  medical  service,  which  furnishes  its  own  current 
up   to   any   required    amount. 

Unit  devices  for  the  generation  and  application  of 
X-rays,    to   be    truly    portable,    must    embrace    equally 


portable  sources  of  electrical  energy,  in  order  that 
the  operator'  may  be  thoroughly  independent  of  a 
current  supply  which  may  or  may  not  exist  amid  the 
surroundings  of  the  patient.  Thus  equipped,  he  is 
able  to  pursue  his  investigations  under  any  possible 
condition ;  whether  aboard  ship,  on  moving  railroad 
trains,  or  in  the  depths  of  the  backwoods.  The 
occasional  necessity  for  working  in  a  "kerosene  lamp 
district"  is  only  too  well  known  to  the  average  oper- 
ating surgeon,  and  he  will  agree  with  me,  I  am  sure, 
that  therein  are  found  cases  which  often  have  des- 
perate  need  of  medical  aid  on  the  spot. 

Respectfully  yours, 
Percy  Brown.   M.I). 


KECURREXCE  OP  INFLUENZA  EPIDEMIC. 

New    \ork.   Oct.   11.    1919. 
Mr.  Editor: — 

In  your  editorial  of  October  !).  1919.  you  indicate 
the  general  care  as  to  prevention  and  treatment  in 
the  event  that  influenza  shall  soon  again  attack  us. 
I  regret  very  much  that  you  do  not  mention  one 
remedy  which  is  not  a  specific  but  which  will  act 
more  favorably  and  efficiently  than  any  other,  both 
as  a  preventative  and  curative  drug  in  influenza.  It 
is  salicylate  of  ammonium,  given  promptly  and  in 
sufficient  doses.  To  my  mind,  there  is  no  question  as 
to  its  utility  and  advantages.  'Phis  I  have  dwelt  upon 
and  explained  previously,  but.  unfortunately,  those 
whose  authority  rules  i;i  matters  of  health  have  not 
tested  the  salicylate  of  ammonium  as  I  have  advised 
its  use,  and  hence  it  has  not  had  the  wide  endorse- 
ment which  its  value  deserves.  Perhaps  this  timely 
letter  may  become  effective  in  making  my  colleagues 
everywhere  do  as  I  most  earnestly  wish.  In  addi- 
tion to  the  use  of  salicylate  of  ammonium  internally, 
I  would  emphasize  most  strongly  the  value  of  the  per- 
forated zinc  inhaler  when  properly  and  sufficiently 
worn  and  medicated,  which  is  at  once  more  curative 
and  more  protective  than  any  other  inhaler  of  which 
1    have   any   knowledge. 

Beverley  Robinson,  M.D. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. — A  stated 
meeting  of  the  Society  will  be  held  at  the  Boston 
Medical  Library,  S  The  Fenway,  on  Wednesday 
October  29,  at  8.15  p.m. 

1.  Business:  Election  of  Nominating  and  Auditing 
Committees.  . 

2.  There  will  be  three   fifteen-minute  papers: 
"Types    of    Diseased    Conditions    Most    Frequently 

Seen  in  the  Teeth,  and  Their  Diagnosis."  Leroy  M.  S. 
Miner,  M.D.,  D.M.D. 

"Teeth  from  an  Orthopedic  Point  of  View."  Robert 
W.   I.ovett.   M.D. 

■The  Relation  of  the  Teeth  to  the  General  Health." 
Charles  II.  Lawrence.  Jr..  M.D. 

There  will  be  a  general  discussion  following  tin- 
pa|ieis. 

Guests  will  be  welcome  at  the  second  part  of  tlic 
meeting,  which  will  begin  at  8.45  p.m. 

John  Bapst  Blake.  M.D..  President, 
Georoe  Gilbert   Smith.  M.D..   Secretary 

Norfolk  South  District  Medical  Society—  Stated 
meeting.  United  States  Hotel.  Boston,  Thursday, 
NovemlxM-  6.  1919,  11.30  a.m.  Reader,  Major  F.  B. 
Granger,  M.D.,  (Surgeon-General's  Office.  Washington. 
I  >.  ('.  i.  Subject:  Physical  Reconstruction  in  Military 
and  Civil  Hospitals  "(Illustrated  by  photographs"),  for 
Dr.  F.  C.  Granger,  Randolph. 

Censors  will  meet  at  2  p.m.  to  examine  candidate? 

for  Fellowship.     Candidates  should  make  application 

to  the  Secretary  at  least  a  week  before  examination 

Dr.  C.  A.  Sullivan.  Secretary,  South  Braintree 
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NEUROLOGICAL  SURGERY  AND  THE 

AVAR.* 

By  Harvey   Cushing,   M.D.,   Boston. 

I  have  been  prevailed  upon  to  address  you 
briefly  under  the  title  of  "What  Neurological 
Burgery  Has  Gained  from  the  War."  This  is 
a  common  type  of  question  and  one  which  is 
difficult  satisfactorily  to  answer  in  this  period 
of  readjustment  from  the  confusion  and  demor- 
alization of  the  past  few  years.  Neurological 
Idrgery  lias  undoubtedly  profited  something  and 
■rill. profit  still  more,  for  many  neurosurgical 
Bonditions  -till  remain  to  he  treated;  bu1  a) 
this  immediate  juncture  the  losses  are  more  evi 
dent  than  the  pains:  productive  investigations 
been  interrupted,  and  the  most  eminent 
Contributor  to  this  branch  of  surgery  lies  un- 
der the  sands  of  Mesopotamia, — a  victim  of 
the  far-reaching  conflict. 

Tn  this  early  post-bellum  period  one  may 
speak  only  in  broad  generalities  of  the  profit 
side  of  the  column.  Our  main  objeel  appears 
to  have  been  accomplish ed, — the  di  t*ea1  and  ul- 
timate  destruction   of  Prussian   militari 

ual   Meeting  of  thi      I  I     Hedlcfll 


gression, — and  we  hope  for  an  era  of  better  in- 
ternational understanding  and  relations.  To  this 
end  we  have  been  ready  to  sacrifice  all,  and  at 
this  uncertain  moment  of  peace  treaties  little 
else  matters.  We  have  had  to  cut.  back  the  tree 
to  get  out  the  disease,  and  just  what  form  it 
will  assume  when  new  sprouts  are  put  forth 
only  time  can  tell;  but  unquestionably,  all  of  us, 
on  whatever  branch  we  formerly  perched,  will 
he  more  or  less  affected. 

Tt  would  be  much  more  befitting  at  this  time, 
it  seems  to  me,  to  inquire  what  neurological 
surgery  has  contributed  to  the  war  than  what 
it  has  -Mined  from  it;  for  neuro-surgeons,  so 
called,  like  other  surgeons,  enlisted  with  the 
intention  of  giving  service  rather  than  with  any 

expectation  of  r iving  surgical  training  or  ex- 

periei 

Tn  the  lay  mind  the  idea  is  harbored  that  the 
war  has  been  a  veritable  mecea  of  experiences, 
particularly  for  the  young  surgeon.  He  may 
have  gained  confidence,  it  is  true,  and  may  have 
learned  much  regarding  fractures  and  wound 
contamination  that  is  applicable  to  the  trau- 
matic surgery  of  civil  life,  bul  those  who  know 
realize  that  a  military  hospital  in  time  of  war 
is  far  from  an:  ideal  surgical  training  ground 
for  those  who  must  subsequently  adapt  their  px- 
periei s  with  battle  wounds  in  healthy  young 
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adults  to  the  treatment  of  pathological  condi- 
tions in  the  diseased  and  infirm.  When  opera- 
live  work  comes  to  military  surgeons — if  they 
are  so  situated  that  it  comes  at  ail — it  occurs, 
for  the  most  part,  in  spasms,  when  inadequate 
clinical  notes  are  made — sometimes  none  at  all: 
when  there  is  scant  time  and  few  facilities  for 
"cleaning  up";  when  a  succession  of  wounded 
who  may  not  even  have  been  taken  from  their 
stretchers  are  borne  in.  operated  upon,  taken 
away  and  never  seen  again.  1  am  visualizing 
scenes  in  forward  hospitals,  but  it  is  in  such 
areas  that  the  bulk  of  the  major  surgery  of 
war  must  be  done,  and  under  these  conditions 
even  a  surgeon  with  lonjr  established  habits  be- 
o-ins  to  lose  his  operative  fastidiousness,  and 
makes  the  usual  excuse — it's  the  best  one  can 
do:    C'est  la  guerre. 

It  of  course  is  not  always  as  bad  as  this,  and 
some  military  hospitals,  like  Depage's  Ambu- 
lance in  La  Panne,  more  favorably  situated, 
may  retain  their  selected  personnel  and  con- 
tinue to  do  as  careful  work  in  recording,  study- 
ing, find  operating  upon  their  patients  as  in  a 
civil  hospital :  some  officers,  indeed,  may  even 
make  notable  contributions  to  our  knowledge 
meanwhile.  But  except  in  special  hospitals  set 
apart  for  special  work  where  officers  may  be 
freed  from  all  military  obligations,  an  investiga- 
tive spirit  is  seldom  fanned  into  flame. 

The  conjunction  of  ability  and  opportunity. 
rare  enough  at  all  times,  is  stitl  more  so  in 
time  of  war;  for  when  these  two  factors  essen- 
tial to  the  advance  of  knowledge  happen  to  be 
thrown  together,  so  many  administrative  diffi- 
culties are  interposed  and  irtermptions  are  so 
frequent  as  to  render  effort  fruitless.  That 
Carrel  and  Dakin,  in  a  special  hospital  at  Com- 
piegne,  under  a  Rockefeller  Institute  grant, 
were  able  to  work  out  a  new  technique  for  the 
treatment  of  septic  wounds:  that  Stroner  and 
his  co-workers,  under  Hie  auspices  of  the  Red 
Cross  Research  Committee,  could  solve  the  rela- 
tion of  the  louse  to  trench  fever  show  that  co- 
operative investigations  even  in  the  zone  of  the 
armies  were  possible  and  might  prove  to  be 
most  profitable:  but  these  essentially  productive 
studies  are  notable  exceptions  to  tlie  general 
rule.  The  signfieance  of  these  two  pieces  or' 
work  lies  not  only  in  the  immediate  applicabil- 
ity of  the  results  on  a  larsre  se^le  to  check  the 
wastage  of  wounded  and  sick,  but  in  the  fact 
that     in    each    instance    the    investigators  were 


freed  for  the  time  being  from  other  military 
duties  and  thus,  undisturbed,  were  privileged 
to  receive  and  work  intensively  upon  material 
carefully  selected  for  the  single  purpose  of 
solving  a  specific  problem.  I.  by  no  means,  wish 
to  imply  that  these  were  the  only  creditable 
studies  done  in  the  hospitals  overseas;  far  from 
it :  but  merely  that  they  are  outstanding  ex- 
amples of  what  may  be  accomplished  by  bring- 
ing ability  and  opportunity  together  and  foster- 
ing them  even  within  the  distracting  sounds  of 
battle. 

Many  physicians  may  gain  experience  in  a 
U'iven  subject  but  not  many  are  capable  of  con- 
tributing to  it,  and  then  only  when  clinical  ma- 
terial and  facilities  are  brought  to  hand.  This 
is  true  of  medicine  and  surgery  in  general,  and 
even  more  so  of  such  a  special  branch  as  the 
surgery  of  the  nervous  system.  During  the 
course  of  the  war  efforts  were  made,  particularly 
in  some  of  the  British  armies,  to  forward  the 
knowledge  of  wound  treatment  for  certain 
major  types  of  injuries  by  sorting  and  routing 
them  to  specified  hospitals  in  the  army  zone. 
The  privilege  was  thus  afforded  to  a  selected 
few  to  broaden  their  experience,  and  in  many 
eases  definite  contributions  were  made  to  the 
technical  management  of  these  more  serious 
conditions — notably  penetrating  wounds  of  the 
chest,  abdomen,  skull,  and  knee  joint,  and  frac- 
tures of  the  femur, — with  the  result  of  a  gen- 
eral lowering  of  the  mortality  from  wounds  of 
these  critical  types. 

Tt  was  in  one  of  these  hospitals  to  which  all 
head  eases  were  routed  that  T  had  my  most  in- 
teresting and  satisfactory  period  of  service 
while  overseas,  and  incomparable  opnortunities 
were  afforded  to  study  the  symptomatology, 
controlled  by  operation  or  autopsy,  of  acute 
cerebral]  lesions  in  every  imaginable  part  of  the 
brain.  Rut  there  was  no  observer  sufficiently 
trained  to  take  full  advantage  of  the  situation 
whose  services  could  be  spared  from  the  immedi- 
ate and  urgent  surgical  tasks  before  us,  nor 
was  it.  possible  to  retain  cases  for  a  sufficient 
length  of  time  to  investigate  fully  their  neuro- 
logical results.  Hence,  aside  from  some  possi- 
ble improvements  in  the  operative  handling  of 
cranio-cerebral  injuries,  the  utilization  of  the 
material  for  the  acquirement  of  information 
regarding  cerebral  function  which  could  be  of 
general  future  value  was  impossible. 

This  sort,  of  study  was  necessarily  rel 
In   base   areas   and   home  hospitals.      There,   ad- 
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vantage  was  doubtless  taken  of  the  opportunity 
by  man}',  and  unquestionably  the  next  few  years 
will  see  the  publication  of  observations  of  great 
value.  Among  some  of  the  notable  contributions 
which  have  already  appeared  may  be  mc-n- 
tioned  the  important  studies  of  acute  cerebellar 
lesions  and  of  occipital  lobe  injuries  by  Gordon 
Holmes,  and  the  illuminating  series  of  papers 
by  Henry  Head  and  his  co-workers  on  the  mas., 
reflex,  automatic  bladder,  and  other  phenomena 
which  accompany  spinal  cord  transections. 

1  have  always  regretted  that  the  British,  in 
view  of  their  unquestioned  leadership  in  neurol- 
ogy, did  not  set  aside  early  in  the  war  some 
special  hospital  or  hospitals  where  at  least  the 
bulk  of  the  organic  neurological  eases  could  be 
congregated  and  where  the  neurological  and 
surgical  problems  relating  to  lesions  of  the 
brain,  spinal  cord,  and  peripheral  nerves  could 
be  worked  over  on  a  large  scale  by  the  concen- 
trated efforts  of  their  abler  men.  Such  an  ar- 
rangement would  have  been  best  for  the  vic- 
tims of  the  injuries,  and  far  more  likely  to 
furnish  new  information,  useful  not  only  now 
but  for  all  time.  Had  somethirg  comparable  to 
Mitchell.  Moorehouse,  and  Keen's  wards  at 
Turner's  Lane  in  the  Civil  War,  though  on  a 
far  larger  scale,  been  started  early  it  would  have 
served  as  an  example  for  our  own  medical  corps 
to  follow.  However,  a  soldier  with  a  serious  in- 
jury to  the  nervous  system  is  finished  from  a 
military  standpoint  and  it  is  perhaps  more  than 
human  to  expect  that  an  army,  especially  when 
fighting  overseas,  will  make  elaborate  provision 
for  his  care. 

The  French,  it  is  true,  had  a  Centre  Neuro- 
logique  for  each  army,  where  were  congregated 
both  tin-  functional  and  organic  neurological 
Eases,  and  the  Salpetriere  in  Paris  served  as  a 
great  depository  for  neurological  material  of  all 
types  in  the  established  clinics  of  Dejerine 
anil  Pierre  .Marie.  Perhaps  the  must  immedi- 
ately useful  contributions  from  the  standpoint 
of  neurological  surgery  which  have  thus  far 
emerged  during  the  war  were  the  two  mono- 
graphs by  Tine]  from  Dejerme's  clinic  and  by 
Madame  Benisty  from  that  of  Pierre  Marie  on 
tin-  subject  of  peripheral   nerve  injuries. 

In  our  own  army — well,  the  "cow  jumped 
over  the  moon."  What#mi>ht  have  been  accom- 
plished in  the  way  of  organization  had  the  war 
only  lasted  another  year  was  the  common  talk 
of  many   tongues  after   the   armistice.     Let  us 


be  thankful  that  we  were  not  given  an  oppor- 
tunity to  demonstrate  our  perfections.  After 
all,  a  scant  six  months  of  actual  combat  with 
an  almost  invisible  army  which  suddenly  swells 
to  two  million  will  seriously  strain  any  organi- 
zation, and  the  corps  whose  unfortunate  task  it 
is  to  care  for  the  casualties,  which  are  merely 
an  incumbrance  to  the  army,  is  in  the  natural 
order  of  things  the  corps  whose  desires  and 
needs  are  attended  to  last  of  all. 

So  far  as  neurological  surgery  was  concerned, 
the  main  features  of  our  program  were  as  fol- 
lows: To  place  as  an  urgent  measure  one  or 
more  surgical  teams  under  an  operator  with 
some  degree  of  neurological  experience  in  each 
mobile  or  evacuation  hospital  in  order  to  cover 
so  far  as  possible  the  early  treatment  of  the 
cranio-, •erehral  injuries;  to  arrange  in  the  large 
hospital  centres  of  the  intermediate  zone  for  a 
group  of  surgeons  and  neurologists  to  care  for 
the  cases  arriving  at  the  area  which  were  to  be 
congregated  in  one  hospital  so  far  as  conditions 
permitted;  to  establish  further  in  the  rear,  on 
the  French  system,  two  or  three  centres,  each 
under  a  neurological  director,  where  still  more 
elaborate  arrangements  for  the  study  and  sur- 
gical care  of  these  special  cases  with  proper 
laboratory  facilities  could  ba  had.  Under  this 
plan,  which  had  the  advantage  over  the  British 
and  French  systems  of  more  or  less  unified  con- 
trol of  the  wounded  in  their  progress  from  the 
forward  hospitals  to  the  base,  not  only  could 
supervision  be  had  of  the  case  throughout,  but 
the  situation  at  the  main  centre  would  be  most 
favorable  for  studies  contributory  to  our  knowl- 
edge. 

By  the  eleventh  of  November  this  program 
was  so  far  under  way  that  neuro-surgical  teams 
were  not  only  established  in  the  more  impor- 
tant and  active  evacuation  hospitals  but  a  spe- 
cial forward  hospital  for  head  cases  had  hern 
in  operation  during  the  latter  part  of  the 
Argonne  offensive.  The  second  part  of  the  plan 
had  been  very  imperfectly  developed  through 
lack  of  trained  officers,  though  in  some  of  the 
more  important  hospital  groups  it  was  in  op- 
eration. A  start,  moreover,  had  been  made  to 
establish  a  real  neurological  centre  under  the 
Charge  of  Licnt.-Colonol  McCarthy  at  Vichy, 
after  the  arrival  in  France  of  Rase  ITosnita' 
115. 

It  was  our  earnest  hop,,  thai  this  institution 
migbi  he  transported  intaei  m  this  country  and 
might  serve  as  a  centre  where  neuroloo-ists  osv- 
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ehiatrists,  neuro-surgeons;  and  the  orthopedists 
with  experience  and  interest  in  problems  relat- 
ing to  the  peripheral  nerve  injuries  might  col- 
laborate, and  which  might  represent  the  nucleus 
of  a  permanent  National  Institute  of  Neurology. 
Could  this  have  beer,  accomplished — and  I  be- 
lieve that  something  of  the  sort  may  still  be 
possible — neurology  would  have  gained  some- 
thing from  the  war  which  would  prove  to  be 
of  enduring  benefit  not  only  to  neurology,  but 
to  general  medicine. 


JAMES  EWING  MEARS..  M.D.,  LL.D. 

(a  personal  recollection.) 

A  prominent  surgeon  "of  the  old  school"- — 
if  such  a  term  may  now  be  used  of  the  early 
Listerian  era — has  recently  passed  away.  Dr. 
Means,  who  at  the  time  of  his  death  in  May 
last  was  in  his  eighty-first  year,  was  born  in  In- 
dianapolis and  educated  at  Trinity  College, 
Hartford.  He  entered  the  Jefferson  Medical 
School  in  the  autumn  of  1863.  Coming  as  he 
did  to  Philadelphia  with  favorable  credentials 
to  the  great  exponent  of  surgery,  Professor  S. 
D.  Gross,  he  began  what  was  destined  to  be  his 
life-long  career  in  that  city.  It  was  on  such 
an  occasion  that  the  present  writer  and  Dr. 
Mears  first  met,  enjoying  an  introduction  from 
our  mutual  patron,  and  thus  an  acquaintance, 
begun  under  such  favorable  auspices,  ripened 
into  an  enduring  friendship. 

The  highwater  mark  of  the  Civil  War  had 
been  reached  when  the  battle  of  Gettysburg  had 
been  fought,  a  few  months  before  this  date,  and 
although  the  course  of  medical  study  of  those 
days  was  a  pathetically  short  one,  a  medical 
student  of  the  "class"  of  that  year  had  but 
little  opportunity  to  do  his  share  of  war  work 
before  the  return  of  peace.  Philadelphia  was, 
however,  not  far  from  the  actual  seat  of  hos- 
tilities, and  many  hospitals  in  and  around 
the  city  gave  opportunity  for  surgical  training 
which  was  of  great  educational  importance  to 
the  future  surgeon.  "Old  Man  Gross."  as  the 
students  of  those  days  were  wont  affectionately 
to  call  him.  had  in  full  measure  the  ability  to 
inspire  bis  students  with  enthusiasm,  and  those 
whom  he  selected  as  marks  for  special  notice 
were  fortunate  indeed  in  the  favorable  condi- 
tions under  which  they  began  to  practice  their 
profession. 

ft  is  not  therefore  surprising  that  the  young 


student  selected  surgery  as  his  special  calling 
and  became  a  recognized  member  of  the  group 
more  intimately  associated  with  the  great  mas- 
ter, among  whom  may  be  mentioned  Maury 
and  the  younger  Gross,  both  men  of  great 
promise. 

While  a  student  in  Philadelphia,  during  the 
winter  of  1863-4,  the  present  writer  had  an  op- 
portunity of  seeing  much  of  the  society  of  bis 
fellow  student,  occupyiug  with  him  a  suite  o.1' 
rooms  in  a  well-known  hostelry  on  Broad  street. 
Mears  at  that  time,  although  but  a  feW  years 
the  older  of  the  two,  seemed  much  more  ma- 
ture. He  had  come  from  St.  Louis,  where  he 
had  been  living  at  the  outbreak  of  the  war, 
and  gave  the  impressioit  of  a  man  of  the  South- 
ern type  of  physique,  albeit  he  had  done  loyal 
Union  work  in  that  city  at  the  commencement 
of  hostilities.  The  full  beard  and  abundant 
growth  of  hair,  which  fashion  permitted  in 
Ihose  days,  fitted  in  well  with  a  serious  de- 
meanor to  give  the  young  man  an  air  of  ma- 
turity beyond  his  years.  Thus,  though  a  cer- 
tain clement  of  reserve  existed  between  chums, 
brought  together  from  far  distant  sections  oi' 
the  country,  a  common  enthusiasm  for  a  chosen 
calling  brought  the  two  young  men  into  a  sym- 
pathetic understanding  of  one  another  and  so 
it  came  about  that  this  brief  association  of  one 
college  term  brought  with  it  a  life-long  in- 
timacy. 

The  all-absorbing  activities  of  the  immedi- 
ately following  years  did  not  leave  time  or  op- 
portunity for  much  mutual  intercourse,  but 
summer  vacations  gave  Dr.  Mears  an  oppor- 
tunity to  visit  New  England  and  to  get  an  in- 
sight into  some  of  its  medical  institutions.  This 
was  a  period  when  Harvard  was  taking  a  lead- 
ing part  in  the  new  departure  of  medical  edu- 
cation and  Mears  was  thus  enabled  to  acquire 
a  familiarity  with  two  of  the  prominent  seats 
of  medical  learning  in  this  country  and  thus 
keep  actively  in  touch  with  the  spirit  :>f  the 
times. 

Dr.  Mears'  professional  life  in  Philadelphia 
can  better  be  described  by  his  colleagues  of  that 
city;  suffice  it  to  say  here  that  lie  rose  steadily 
in  his  profession  and  became  associated  with 
the  work  of  many  of  the  lending  surgeons  of 
the  day.  until  finally  he  took  his  own  place  as 
a  surgeon  and  a  teacher  of  note. 

His  work  on  the  mifuth  and  jaws  should  be 
mentioned  as  among  his  most  notable  surrnc.nl 
achievements,  and  also  a  book  on  Practical  Sur- 
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gery,  published  in  1878  and  1885.  As  a  teacher 
he  gained  much  renown  as  a  drill  master  for 
aspirants  for  the  naval  medical  service  and 
doubtless  many  a  naval,  and  probably,  also. 
army,  surgeon,  who  has  done  duty  in  the  great 
war.  has  reason  to  be  thankful  for  the  rigorous 
ordeal  to  which  he  was  obliged  to  submit  to  en- 
able him  to  pass  his  examinations.  It  was  said 
that  Mears  never  had  a  pupil  of  his  fail  to  pass, 
consequently  he  was  much  sought  after,  and  the 
number  of  those  who  profited  by  the  instruction 
and  discipline  which  he  exacted  must  have  been 
sufficiently  large  to  exert  a  perceptible  influ- 
ence upon  the  morale  of  the  service. 

Dr.  Mears  was  a  charter  member  of  the 
American  Surgical  Association  and  had  much 
to  do  witli  its  organization  and  early  policies; 
and  the  culminating  event  of  his  surgical  ca- 
reer may  be  said  to  have  been  reached  when,  in 
later  years  (1893).  he  was  elected  president  of 
the  Association. 

Dr.  Mears  never  married  and  so  when  his 
time  for  retirement  from  practice  came  he  was 
free  to  wander  about  and  to  enjoy  all  the  right". 
and  privileges  of  an  American  tourist  of  pro- 
fessional standing.  Curioucly  enough,  he  be- 
gan this  phase  of  his  career  by  becoming  a  stu- 
denl  once  more  and  taking  part  in  one  of  Har- 
vard's summer  courses.  An  article  entitled 
"From  the  Rostrum  to  the  Benches"  pleasingly 
portrays  this  experience. 

Tt  would  be  difficult  to  follow  Dr.  Mears 
in  all  of  his  subsequent  travels,  which  covered 
many  parts  of  the  world,  including  South 
America  and  India.  There  stood  out,  however, 
one  characteristic  feature  which  manifested  it- 
self on  all  occasions. — an  ability  to  identify 
himself  with  the  interests  of  any  locality  '.hat 
he  happened  to  visit.  Many  newspaper  accounts 
il  by  the  present  writer  enabled  one  to 
follow  his  course  of  travel  and  to  obtain  valu- 
able information  of  the  scientific  activities  of 
the  regions  visited.  It  was  the  quality  of  mak- 
ing friend-  with  all  classes  in  foreign  lands 
which  enabled  the  traveler  to  gain  mnc-h  profit 
as  well  as  pleasure  from  his  wanderings.  Tn 
later  year-  it  was  Mears'  custom  to  spend  a 
portion  of  each  summer  in  or  near  Boston  arid. 
needless  to  say.  it  was  during  this  period  that 
his  professional  acquaintance  in  that  city  wa.« 
greatly  enlarged.  He  was  an  honored  guest 
on  many  an  occasion,  whether  it  be  an  inaug 
nration  of  a  college  president  or  one  of  the  nu 
meroHs  gatherings  of  medical  alumni 


He  took  great  interest  in  younger  men  and 
inasmuch  as  fate  had  ordained  that  he  shoal": 
be  childless,  he  conceived  the  idea  of  acquiring 
an  "academic  son,''  and  thus  it  came  about  that 
he  established  a  scholarship  in  Trinity  College, 
Hartford. 

The  plan  to  have  a  "medical  son"  in  the 
Harvard  Medical  School  was  put  in  operation 
many  years  ago  and  it  was  his  wish  to  have 
the  recipient  enjoy  the  benefit  of  the  gift  from 
the  time  of  entrance  until  final  graduation. 
The  academic  father  was  thus  able  to  interest 
himself  in  the  fortunes  of  deserving  students 
through  a  critical  period  of  their  careers.  But 
he  did  not  find  the  task  a  simple  one  and  many 
were  the  complaints  that  the  good  doctor's 
friends  were  expected  to  listen  to  in  regard  to 
the  shortcomings  of  his  protege.  But  the  nu- 
merous problems  with  which  he  had  to  contend. 
on  his  annual  visit  to  Harvard  seemed  to  take 
the  place  of  the  responsibilities  which  had  been 
laid  aside  on  his  retirement  from  practice.  It 
proved  an  admirable  means  of  keeping  an  old 
man  in  close  touch  with  the  progress  of  .sci- 
ence and  the  changing  currents  of  medical  edu- 
cation  and  student  life. 

Mears  wielded  a  facile  pen  and  few  of  the 
annual  gatherings  of  the  American  Surgical  As- 
sociation were  allowed  to  pass  by  without  some 
contribution,  at  times  reminiscent  in  character, 
on  other  occasions  dealing  with  some  quite  up- 
to-date  problem.  For  several  years  he  had 
taken  great  interest  in  the  new  study  of  eu- 
genics  and  had  prepared,  from  time  to  time, 
papers  on  the  various  phases  of  this  subject. 
These  he   embodied   in   a   publication    entitled 

"Problems  in  Rj Betterment,"  and  published 

by  him  in  1910. 

As  early  as  1894  Dr.  Mears  had  advocated  the 
ligature  of  the  spermatic  cord  as  a  substitute 
operation  for  castration  in  the  treatment  of 
hypertrophy  of  the  prostate  gland:  a  few  years 
later  he  was  led  to  suggest  this  operation  in  the 
treatment  of  defectives  in  order  to  produce  a 
state  of  asexualization.  Since  then  he  has  also 
advocated  an  analogous  operation  in  the  female, 
-■onsistine'  of  ligature  of  the  fallopian  tube.  He 
orefers  this  form  of  operation  to  the  actual 
removal  of  the  organs,  for.  as  he  says.1  "that 
he  testis  and  ovary  produce  an  internal  scere- 
ion  which  is  necessary  to  the  normal  funetior- 
'nsr  of  the  body  tissues  has  been  demonstrated." 
Ligature  of  the  cord  he  prefers  to  vasectomy 
is  to  controlling  to  some  extent  the  activity  of 
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the  testis  without  actually  destroying  its  func- 
tion as  an  organ  of  nutrition.  Surgical  pro- 
cedures instituted  for  the  prevention  of  pro- 
creation in  suitable  cases,  he  claims,  ''should 
not  be  regarded  as  a  method  of  punishment  but 
as  a  remedial  measure,  the  sole  object  of 
which  are  the  betterment  of  the  human  race 
through  the  arrest  of  the  continual  flowing 
stream  of  degeneracy  and  the  mental,  moral, 
and  physical  improvement  of  defective  sub- 
jects." 

Enough  has  been  said  to  show  that  Dr.  Mears 
was  keenly  int«rested  to  the  last  in  medical 
science  and  medical  progress,  and  that  he  was 
evidently  anxious  to  do  his  bit  as  a  public- 
spirited  member  of  our  profession  is  plainly 
shown  by  many  generous  gifts  to  medicine. 
Among  several  bequests  to  Philadelphia  medi- 
cal institutions  may  be  mentioned  one  for  the 
foundation  of  a  scholarship  at  the  Jefferson 
Medical  School,  his  Alma  Mater.  In  addition 
to  the  scholarships  already  referred  to  at  Har- 
vard, a  gift  of  $10,000  to  the  Harvard  Cancer 
Commission  may  be  mentioned.  Harvard  Col- 
lege becomes  also  the  residuary  legatee  to  found 
•'Courses  of  Instruction  in  Eugenics"  and  the 
wish  is  expressed  that  the  subject  shall  be 
taught  in  all  of  its  branches,  notably  that 
branch  relating  to  the  treatment  of  the  defec- 
tive and  criminal  classes  by  surgical  procedure. 
Believing  this  to  be  a  subject  "which  concerns 
most  importantly  the  welfare  of  the  human 
race,"  he  plans  to  leave  a  generous  endowment 
for  the  object  in  view. 

It  is  evident  that  Dr.  Mears  hoped  that  the 
time  was  not  remote  when  the  examples  of  tin 
states  of  Indiana,  California,  and  Connecticut 
should  be  followed  by  many  sister  states.  Few 
still  fail  to  agree  with  our  friend  on  the  im- 
portance of  the  new  science  of  eugenics  and  all 
will  doubtless  welcome  a  gift  for  research,  in 
the  light  of  constantly  increasing  knowledge  of 
physiological  processes  and  social  problems, 
from  new  points  of  view  which  inevitably  will 
present  themselves  from  time  to  time. 

It  is  pleasant  to  feel  that  the  profession  of 
medicine  has  -ti'l  the  power  to  inspire  it-; 
devotees  with  altruistic  ^chenies  as  a  mark  of 
its  vigor  and  constantly  increasing  importance 
in  bringing  about  the  well-being  of  mankind. 

J.  C.  W 

REFERENCES, 
I  "The    Problem    of    Fa<v    nr-ttTTT^nt."     lOIO.    p.    42. 


A  FEW  INDUSTRIAL  MEDICAL  PROB- 
LEMS AND  TENDENCIES. 
By  Herman  W.  Marshall,  M.D.,  Boston. 

Medical  treatments  of  industrial  accident 
compensation  eases,  as  is  well  known,  are  beset 
with  difficulties  not  encountered  in  care  of  pri- 
vate patients  suffering  with  similar  injuries-, 
and  there  exists  still  considerable  misunder- 
standing among  the  medical  profession  as 
well  as  dissatisfaction  frequently  in  dealings 
with  insurance  companies. 

Insurance  men  on  their  part  are  not  uni- 
formly pleased  with  medical  services  rendered 
by  practitioners  to  disabled  workers  whose  ex- 
penses their  companies  are  expected  to  pay. 

There  are  at  least  these  two  sides  always  in 
each  example  of  this  important  group  of  cases 
besides  a  number  of  other  phases;  so  that  the 
more  perfectly  physicians  understand  business 
points  of  view  or  insurance  men  understand  the 
needs  of  their  doctors  the  better  will  become 
the  situation  for  all  concerned,  including  the 
injured  persons.  For  these  reasons  reviews  of 
the  facts  made  in  as  fair  minded  judicial  man- 
ner as  possible  are  desirable  at  intervals  to 
throw  additional  light  on  medical  phases,  atti- 
tudes of  patients,  business  aspects,  and  certain 
legal   features. 

Private  practice  of  medicine  is  based  on  a  com- 
paratively simple  relationship  between  two  indi- 
viduals involving  confidence  of  the  patient  in  each 
instance:  and  on  the  other  hand,  involving  the 
skill,  judgment  in  fixing  medical  fees,  honesty, 
friendly  interest  and  personality  of  the  physi- 
cian; the  most  important  factors  in  successful 
private  practice  presumably  being  the  honest 
friendly  interest  and  personality  of  the  doctor. 

Industrial  practice  is  based  on  these  same 
elements  besides  others,  but  different  values  arc- 
set  necessarily  on  them  because  of  the  commer- 
cial nature  of  industrial  practice.  Confidence 
of  any  group  of  careful  business  men  depends 
still  on  a  physician's  honesty,  interest,  and 
personality,  but  his  skill  and  fees  are  scruti- 
nized and  compared  with  the  skill  and  fees 
of  many  other  physicians  with  far  greater  care 
than  is  done  by  the  average  private  patient. 

The  medical  profession  has  to  reconcile  itself 
to  these  facts  if  there  is  to  be  a  continuance 
of  industrial  medicine  or  extensions  as  proposed 
into  health  insurance  for  the  masses  of  people. 
Progress  along  these  lines  means  a  gradual  par- 
tial  loss  of  the  present   independence  of  medi- 
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ciil  practitioners  to  an  unknown  extent;  and 
although  some  specialists  and  family  physicians 
may  continue  as  they  have  been  doing  in  the 
past,  yet  they  are  liable  to  have  not  quite  as 
many  patients  who  come  to  them  under  old 
conditions,  nor  the  range  and  freedom  which 
would  be  possible  without  industrial  medical 
developments. 

Some  medical  men  may  have  to  abandon  pri- 
vate practice  as  their  sole  means  of  livelihood 
and  enter  the  industrial  field  to  some  extent, 
whether  they  desire  to  or  not;  but  it  is  fair 
to  recognize,  however,  that  there  may  be  new 
benefits  for  doctors,  although  these  are  unap- 
preciated at  the  present  time,  which  may  be 
evolved  from  changes  now  going  on. 

It  is  conceivable  that  the  influence  of  insur- 
ance methods  managed  on  broad  lines  may  be 
salutary  in  the  long  run  to  reputable  medical 
practice,  as  well  as  to  the  public,  through  form- 
ing a  natural  check  to  undesirable  tendencies 
toward  the  charging  of  excessive  fees  for  ser- 
vices of  not  especially  great  value ;  and  in 
keeping  up  the  standards  of  all  practitioners  to 
higher  levels  of  efficiency. 

On  the  other  hand,  it  is  likewise  conceivable 
that  business  methods,  unless  properly  regulated 
with  precision,  may  be  abused  easily  by  un- 
scrupulous individuals  or  companies,  so  that 
aedioal  profession  may  be  compelled  to 
make  more  efficiently  organized  opposition  to 
harmful  tendencies. 

The  question  can  be  asked  properly  now 
whether  or  not  insurance  companies  are  the 
robbers  which  some  physicians  and  patients 
would  have  us  believe.  It  is  fairlv  certain  that 
large  sums  of  money  are  not  being  made  gen- 
erally by  them  as  is  shown  by  the  fact  that  a 
very  considerable  number  of  companies  have 
dropped  their  industrial  accident  compensation 
branches  on  account  of  losses  incurred  instead 
of  earnings  gained;  and  so  the  position  of  any 
fair-minded  insurance  adjuster  is  worthy  of 
careful  consideration  by  the  medical  profession. 

He  is  trying-  to  give  good  service  to  those  in- 
sured in  bis  company  and  to  the  injured  men; 
also  he  is  obliged  to  keep  medical  fees  and  other 
expenses  down  within  certain  limits.  TIk  aim 
along  medical  lines  is  to  get  maximum  medical 
service  for  a  minimum  price. 

Some  companies  favor  extremelv  low  doctors' 
fees  and  are  willing  to  shift  rapidly  from 
physician  to  physician,  accepting  lowest  bid- 
ders, thus  making  such  medical  work  unprofita- 


ble and  unsatisfactory  from  the  point  of  view 
of  all  concerned. 

Other  companies  encourage  reasonable  fees 
and  are  loyal  to  their  doctors,  and  there 
is  a  growing  belief  in  some  quarters  that  most 
service  for  the  least  price  can  be  gained  in  the 
long  run  through  careful  selection  and  adher- 
ence to  physicians  of  sound  judgment  and  hon- 
esty, to  those  who  are  not  ready  to  cut  the 
rates  of  fellow  practitioners  and  who  also  have 
interests  of  the  insurance  company  equally  well 
in  mind. 

The  circumstance  that  highest  priced  special- 
ists are  not  desired  by  insurance  men  can  be 
explained  by  the  fact  that  results  obtained  have 
not  been  commensurate  with  the  prices  paid. 

The  present  tendency,  therefore,  of  best  in- 
dustrial practice  seems  to  be  toward  trim  mi  np 
off   highest   and    lowest   fees. 

An  insurance  adjuster  is  confronted  with  the 
difficulty  that  some  patients  and  some  doctors 
attempt  to  deal  unfairly  with  insurance  com- 
panies. Legal  advisers  occasionally  suggest 
ways  to  injured  workmen  whereby  they  can  get 
excessive  amounts  of  compensation,  and  doctors 
have  been  observed  to  pad  their  bills  with  as 
many  visits  as  they  can  make  and  collect  pay- 
ments on.  Adjusters  make  mistakes  also,  and 
it  has  to  be  admitted  there  are  possibilities  for 
very  complicated  situations  very  often. 

In  view  of  these  existing  difficulties  it  seems 
to  some  persons  that  extensions  into  health  in- 
surance can  be  deferred  profitably  and  entered 
into  cautiously  in  Massachusetts  later  after 
greater  familiarity  and  success  have  been  at- 
tained in  handling  difficulties  of  industrial  med- 
ical experiments  already  going  on. 

The  medical  practitioner's  standpoint  in  in- 
dustrial practice,  especially  in  the  group  of 
protracted  disabilities  with  which  the  writer  has 
had  some  experience  as  an  orthopedic  surgeon, 
may  be  either  very  satisfactory  or  discourag- 
ingly  unsatisfactory. 

Numerous  injured  Avorkers  who  are  anxious 
to  return  to  their  occupations  as  soon  as  pos- 
sible, and  many  with  large  families  dependent 
on  them  without  money  to  pay  for  courses  of 
medical  supervision  or  for  apparatus,  will  co- 
operate fully  with  the  attending  physician.  The 
latter  ran  get  better  results  usually  in  long 
continued  cases  than  is  possible  at  large  clinics 
at  hospitals  where  Less  time  necessarily  can  be 
spent  on  each  individual  and  where  shifting  of 
hospital    doctors    or    division    of   responsibility 
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among  groups  of  physicians   whose   id 
haps   do   not  harmonize   closely   tend   to    lessen 
s  of  success  attained. 

It  becomes  a  pleasure  to  a  physician  to  send 
these  many  useful  members  of  the  community 
back  to  industry  again  quickly  and  to  save  un- 
necessary expense  for  all.  Medical  work  of  this 
kind,  in  the  writer's  opinion,  can  be  made  of 
great  value  to  medical  practice  in  general  if  it 
helps  to  balance  extreme  medical  fads  and  in- 
efficiencies which  tend  to  evolve  at  times  from 
independent  private  practice. 

An  exasperating  feature  which  is  encoun- 
tered rather  commonly,  however,  arises  from 
lack  of  cooperation  of  the  injured  in  their" 
treatments.  Perhaps  they  agree  at  the  outset 
to  do  their  part,  but  at  the  end,  after  the  doctor 
lias  given  them  very  careful  attention,  some 
decide  then  to  get  as  much  money  from  the  in- 
surance company  as  they  can,  regardless  of  the 
justice  of  their  claims.  In  such  instances 
physicians'  efforts  and  insurance  companies' 
money  are  largely  wasted :  and  it  becomes  ob- 
vious that  industrial  practice  requires  more 
than  medical  skill  for  most  successful  results. 
Each  industrial  case  ought  to  be  subjected  to 
thorough  preliminary  investigation  to  deter- 
mine the  status  of  the  patient  and  his  future 
intentions  and  the  likelihood  of  fulfillment:  of 
his  part  of  the  program. 

An  argument  advanced  by  most  injured  in- 
dividuals when  they  are  questioned  is  interest- 
ing and  convincing  at  first,  namely,  that  they 
would  prefer  to  lie  back  at  (heir  usual  occupa- 
tions rather  than  drawing  compensation :  be- 
cause the  latter  payments  are  not  as  great  as 
wages  they  received  previously. 

Nevertheless,  very  often  it  is  not  true  that 
they  are  anxious  to  return  to  industry 
promptly.  At  times,  in  addition  to  accident 
compensation  payments  some  men  receive  li- 
ability benefits  from  fraternal  lodges  and 
other  sources  which  make  a  disabled  condi- 
tion more  lucrative  for1  a  limited  time  for  them 
than  active  labor.  Others  are  injured  at  the 
close  of  the  season  for  work  in  their  special 
occupations,  when  a  period  of  loafing  natur- 
ally would  be  ahead  of  them.  These  injured 
persons  frequently  try  to  tide  over  the  time  un- 
til the  next  period  of  activity  in  their  particu- 
lar lines  by  attempting  to  remain  incapacitate] 
during  the  whole  interval  irrespective  of  the 
injuries  received. 


Some  try  to  combine  a  vacation  with  an  al- 
leged disability:  and  there  is  a  very  consid- 
erable number  who  arc  naturally  lazy  and  who 
are  contented  to  stay  inactive  as  long  as  they 
receive  money  enough  barely  to  exist.  When 
members  of  this  last  mentioned  class  receive 
definite  injuries,  like  fractures  of  the  arms  or 
legs,  surprisingly  long  periods  are  alleged  by 
them  to  be  necessary  for  recovery;  and  it  is 
only  by  following  such  cases  closely,  and 
repeatedly  discrediting  the  numerous  excuses 
that  are  continually  raised,  that  finally  they  are 
forced  back  to  work. 

The  poorer  the  wages  received  the  more  in- 
ducement there  is  to  loaf,  and  particularly  is 
this  so  because  feeble  ambition  is  quite  com- 
monly associated  with  meagre  pay.  An  injury 
to  some  such  men  besides  disabling  them  physi- 
cally annihilates  their  inclination  to  struggtt 
on  against  new  temporarily  harder  conditions, 
and  there  seems  to  be  no  way  of  avoiding  som^ 
abuses  in  this  direction. 

The  consideration  of  exact  degrees  of  benefit 
which  are  to  be  derived  from  any  proposed 
medical  treatment  is  a  matter  of  importance 
from  a  business  standpoint.  Some  improve! 
ments  in  patients'  conditions  without  re- 
turn to  wage-earning  capacities  are  negligible 
from  an  insurance  company's  viewpoint: 
whereas  in  private  practice  very  slighl  grade! 
of  betterment  are  gratefully  paid  for  by  pa- 
tients occasionally  in  extremely  liberal  manned 

Difficulties  frequently  arise  naturally  be- 
tween the  various  companies  and  general  prac- 
titioners on  this  score;  and  whether  complete 
responsibility  can  be  assumed  profitably  and 
safely  or  not  by  insurance  companies  for  treat- 
ments of  the  injured  from  the  dates  of  the  ac- 
cidents to  their  return  to  industry  is  still  an 
unsettled  question. 

In  the  present  stage  of  progress  in  Massw 
ehusetts  there  frequently  arise  situations  in 
which  doctors  have  treated  industrial  cases  long 
and  faithfully  according  to  (the  best  of  their 
ability,  and  then  have  met  with  objections  when 
their  bills  have  been  rendered.  These  bills  pen 
haps  have  been  trimmed  down  in  advance  to 
pass  the  expected  scrutiny  of  an  insurance  ad- 
juster: ami  yet  even  then  further  reductions 
are  demanded.  The  amounts  involved  may  be 
small  and  this  haggling  at  such  times  is  very 
distasteful  to  most  medical  men. 

In  fairness,  however,  it  has  to  be  remem- 
bered    thai    industrial    eases    are    transacted    in 
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business  ways:  and  that  compromises  even  in 
trivial  affairs  are  the  rule  more  commonly  per- 
haps in  legal  adjustments  than  payments  of 
full  amounts  for  which  claims  are  made.  In- 
surance adjusters  are  simply  following  usual 
customs  of  settling  claims  moderately  satisfac- 
torily to  both  parties  involved,  and  these  minor 
bills  in  the  aggregate  must  be  kept  down 
to  definite  limits  by  the  company.  It  is  as 
much  the  duty  of  physicians  dealing  with  in- 
dustrial cases  to  learn  the  usual  practices  of 
adjusters  and  govern  themselves  accordingly,  as 
it  is  for  adjusters  to  familiarize  themselves  with 
peculiarities  of  medical  practice. 

The  most  satisfactory  way  of  dealing  har- 
moniously with  insurance  acrnts  is  for  ol tend- 
ing physicians  to  ascertain  in  advance  the 
views  of  the  particular  company  concerning  the 
patient  before  attempting  treatment,  of  any  sort. 

An  interesting  phase  of  medical  practice 
which  is  being  brought  into  prominence  now 
by  industrial  considerations  is  the  matter  of 
maximum  versus  minimum  amounts  of  medical 
care.  Private  practitioners  range  themselves 
against  industrial  physicians  over  this  prob- 
lem; at  least,  each  is  dealing  with  extreme  op- 
posite aspects  of  the  situation  and  yet  both  may 
he  equally  honestly  striving  to  give  satisfactory 
treatment  to  patients.  Private  practitioners 
declare,  perhaps,  that  industrial  cases  are 
neglected,  and  undoubtedly  this  accusation  is 
a  true  one  occasionally:  while  industrial  physi- 
cians are  of  the  opinion  that  many  patients 
now  receive  a  lot  of  unnecessary  attention  when 
treated  by  family  practitioners.  Between  these 
two  points  of  view,  in  time  it  seems  probable 
that  the  real  truth  will  become  clearly  defined 
and  industrial  medicine  presumably  will  be 
credited  finally  with  bringing  out  this  impor- 
tant negative  side  of  medical  advancement 
which  otherwise  misrht  remain  neglected. 

Determinations  of  minimum  amounts  of  care 
which  will  yield  jrood  results  do  not  signify 
necessarily  that  medical  activity  will  be  mini- 
mized, for,  on  the  contrary,  medical  endeavors 
tuny  be  directed  alon?  new  and  more  profitable 
channels  at  increased  speed  possibly  and  with 
lessened  waste  of  energv.  Industrial  medicine 
may  lead  to  more  clearly  cut  differentiations 
between  the  art  of  medical  practice  and  scien- 
tific medical  attainment;  for  certainly  there  are 
undeniable  differences  between  a  person  becom- 
ing a  very  skillful  practitioner  or  bem<r  a  liv- 
ing encyclopedia  of  medical  knowledge,  nlllmucrl) 


these  two  sides  are  blended  in  variable  propor- 
tions in  every  doctor. 

Even  the  tremendous  importance  of  whole- 
sale prevention  and  lessening  of  industrial  ac- 
cidents by  safety  devices  or  improved  working 
conditions  cannot  obscure  the  desirability  of  in- 
creasing the  efficiency  of  the  individual  physi- 
cian in  his  care  of  injured  individuals.  The 
maintenance  of  best  individual  balance  requires 
new  decisions  continually  of  values  for  special 
and  general  medical  knowledge ;  wise  selections 
from  broad  views  and  narrow  precise  ideas,  as 
well  as  numberless  estimations  of  theoretical, 
practical,  social,  economical,  and  other  elements 
which  determine  any  individual's  delicacy  of 
poise  and  efficiency.  And  upon  the  efficiency 
of  the  individual  unit  depends  the  efficiency  ot 
the  whole  system  of  medical  practice. 

Perhaps  the  greatest,  need  of  all  at  the  pres- 
ent time  in  industrial  medicine  is  increasing 
honesty  and  impartial  fairness  in  transactions 
by  all  concerned. 

Insurance  adjusters  claim  they  are  now  a 
pretty  decent  set  of  persons  and  that  they  han- 
dle their  difficulties  about  as  fairly  and  as  well 
as  can  be  expected.  Doctors,  patients,  legal  ad- 
visers who  are  involved,  all  claim  likewise  their 
intentions  of  square  dealing  and  of  looking  only 
after  their  own  rights ;  yet  as  the  aeuteness  and 
pressure  of  modern  industrial  situations  in- 
crease there  must  be  improved  facilities  for  ad- 
justing differences,  or  increasing  honesty  and 
fairness,  or  both  improvements  for  best  results. 

The  Massachusetts  Industrial  Accident  Board, 
with  its  medical  adviser,  has  the  power  to  di- 
rect future  progress  along  lines  which  are 
favorable  or  unfavorable,  and  one  has  simply 
to  know  of  the  careful  impartial  service  which 
is  being  rendered  now  to  feel  certain  there  will 
be  diminutions  of  the  difficulties  in  the  future 
which  naturally  surround  the  many  compli- 
cated situations  encountered. 

It  should  be  apparent  to  everyone  also  that 
there  is  great  need  of  keeping  up  the  highest, 
grade  of  efficiency  in  this  Board  in  the  present 
troublous  times;  and  that  they  should  be  given 
as  free  an  opportunity  as  is  possible  to  act  for 
the  best  interests  of  all  concerned  impartially, 
carefully,  and  expeditiously  in  the  future. 

Personally  the  writer  has  found  insurance 
adjusters  ready  to  extend  periods  of  payments 
willingly  when  prood  reasons  exist,  and  patients 
and  their  legal  advisers  ready  to  accept  his 
opinions  so  often,  that  it  is  impossible  to  doubt 
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that  an  exceedingly  simple  straightforward 
policy  of  fair  dealing  will  suffice  still  to  give  sat- 
isfaction even  under  the  most  complicated 
circumstances.  And  as  familiarity  with  indus- 
trial problems  increases  and  knowledge  becomes 
more  widely  spread,  it  will  appear  that  safe- 
guarding of  rights  will  as  frequently  in- 
clude those  of  insurance  companies  as  those 
of  patients  and  physicians.  Progress  is  be- 
ing made  rapidly  in  right  directions  at 
present,  but  it  behooves  the  medical  pro- 
fession to  see  to  it  that  harmful  tendencies 
which  may  unconsciously  develop  from  lack  of 
medical  attention  do  not  prosper. 

Best  development  demands  increasing  inter- 
est of  the  medical  profession  as  well  as  of 
business  interests. 


EPILEPSY  IX  SCHOOL  CHILDREN. 
By  Edward  A.  Tracy,  M.D.,  Boston. 
This  paper  briefly  reports  a  survey  of  epi- 
lepsy made  ■  in  three  Boston  school  districts, 
comprising  2786  pupils  in  grades  from  the  kin- 
dergarten to  the  eighth.  It  is  hoped  that  a 
consideration  of  the  benefits  of  this  survey  may 
aid  in  providing  for  its  extension,  to  include  all 
of  the  school  districts.  Shanahan1  has  made 
the  statement  that  "Conservatively  speaking-, 
every  two  or  three  per  thousand  of  the  aver- 
age population  are  epileptic."  Among  the  2786 
school  children  examined  there  were  found  nine 
epileptics.  This  gives  a  proportion  of  3.2+  per 
thousand  school  children.  Brief  histories  of 
the  nine  cases  of  epilepsy  found  follow : 

Cask  1.  .May  1.  1916.  H.  D.  Female.  Aged 
14  years.  Had  severe  convulsions  in  infancy 
for  a.  period  of  two  weeks.  Measles  at  6  years. 
At  7  years,  her  mother  states  that  at  times  she 
would  suddenly  clasp  together  her  hands,  and 
at  times  would  became  "deadly  white':  and 
faint.  At  8  years  convulsions  occurred.  At- 
tacks increased  m  severity  till  from  her  tenth 
year  she  has  averaged  sixteen  attacks  of  grand 
nial  per  month.  Treatment  ineffectual.  Had 
to  give  up  school.  Cared  for  at  home,  her 
mother  refusing  institutional  care. 

Case  2.  Nov.  13, 1916.  T.  TI.  Female.  Aged 
13  years.  Had  measles  at  2  years,  pneumo7iia 
and  pleurisy  at '11  years.  At  8  years  had  a 
fall   from  a  tilt,  striking  on  her  bend  and  be- 


coming unconscious  for  three  hours.  At  12 
years  had  attacks  of  sudden  dizziness  and  of 
sudden  weakness  for  a  period ;  these  recurred 
in  July,  1916,  and  from  then  on  she  suffered 
from  fainting  spells,  sometimes  four  in  a  week. 
The  fainting  spells  had  been  attributed  to  heart 
disease.  Several  examinations  showed  the  heart 
to  be  normal.  Marked  pallor  found  present.  A 
patch  of  gray  hair  is  noted  on  the  right  frontal 
region.  Patient  is  chronically  constipated.  This 
case  recovered  under  treatment  which  lasted  a 
year.  The  subjective  symptoms  of  dizzi- 
ness and  headache  quickly  improved,  and 
the  objective  signs  of  irritability  and  faint- 
ing spells  ceased  after  three  months.  No 
recurrence  after  a  year  and  a  half  without 
treatment.  She  graduated  from  the  grammar 
school,  and  has  worked  in  a  department  store 
the  past  year. 

Case  3.  February  14,  1917.  J.  O'B.  Male. 
Aged  12  years.  Pneumonia  at  1  year.  Measles, 
whooping  cough  and  mumps  at  S  years.  His 
history  gives  fainting  at  sight  of  blood  since 
eighth  year.  Is  very  nervous.  Barany's  sign, 
conjugate  deviation  of  the  eyes,  constantly  pres- 
ent. Abnormal  sympathetic  reactions  and 
chronic  vasoconstriction  spots  were  present. 
Under  treatment  the  nervousness  ceased,  and 
on  every  occasion  (five")  in  which  chance  meet- 
ing with  the  sight  of  blood  has  occurred,  there 
has  been  no  feeling  of  weakness  nor  fainting. 
Without  medicine  for  a  year  and  no  recurrence. 

<  'asf.  4  ( )etol)er  30.  1 9]  7.  A.  J.  Male.  Aged 
10  years.  Had  bronchitis  at  six  months,  whoop- 
ing cough  at  2  years,  and  measles  at  7  years  of 
age.  Maternal  aunt  is  an  epileptic.  In  June, 
1917,  commenced  to  have  dizzy  and  fainting 
spells.  He  would  become  "deadly  white"  and 
fall.  Twice  he  had  two  attacks  on  the  same 
day.  He  suffered  so  frequently  from  dizzy 
spells  that  his  mother  ceased  sending  him  on 
errands  for  fear  something  might  happen  to 
him.  Examination  showed  chronic  vasoconstric- 
tion spots  and  abnormal  sympathetic  reflexes. 
The  boy's  mother  was  informed  of  the  diag- 
nosis— incipient  idiopathic  epilepsy.  Under 
treatment  his  dizziness,  pettishness,  and  attacks 
of  fainting  spells  ceased.  After  six  months  the 
mother  concluded  there  was  nothing  the  mat- 
ter with  the  boy  and  stopped  medication.  After 
a  few  months  without  medication,  the  dizziness 
and  fainting  attacks  recurred,  and  again  vi elded 
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to  treatment.  Again  the  mother  neglected  to 
continue  medication,  and  on  May  25,  1919.  wit- 
nessed her  son's  first  convulsion.  This  has 
awakened  in  the  mother  a  realization  of  her 
neglect  to  follow  medical  advice  and  it  is  hoped 
she  will  henceforth  be  more  persistent  in  follow- 
ing it.  Incidentally  it  confirmed  the  accuracy  of 
the  diagnosis  made  nineteen  months  before  the 
first  attack  of  convulsions. 

Case  5.  November  15, 1917.  F.  Z.  Male.  Aged 
12  years.  Had  measles  at  5  years  and  diph- 
theria at  6  years.  First  attack  of  convulsions 
in  May,  1917.  Had  six  attacks  of  convulsions 
from  that  time  to  Nov.  15,  1917.  The  mother 
states  that  after  the  first  attack,  the  boy  came 
to  her  at  different  times  complaining  of  strange 
sensations.  The  boy  took  medicine  faithfully 
for  six  months,  and  the  dizzy  and  strange 
sensations  and  the  convulsions  ceased.  The 
mother  then,  thinking  her  son  cured,  omitted 
medication.  After  about  two  months  without 
medication,  convulsions  recurred  Under  further 
treatment,  quite  negligently  carried  out.  the  at- 
tacks arc  infrequent  and  not  severe. 


Case  6.  March  8,  191s.  M.  G.  Female. 
Aged  10  years.  Had  whooping  cough  at  8 
years.  Is  an  orphan,  Living  with  her  materna'. 
grandmother.  The  grandmother  states  that  she 
herself  had  convulsions  from  her  sixteenth  to 
her  twenty-fourth  year.  Patient  has  chronic 
rhinitis.  First  attack  of  convulsions  December 
24,  1917.  Is  very  nervous  £nd  irritable.  Suf- 
fers from  dizzy  headaches  and  frequent  faint- 
ing spells — had  four  in  one  day  once,  and  two 
in  one  day  at  another  time  Has  characteristic 
vasomotor  reflexes  and  chronic  vasoconstriction 
spots  found  in  epilepsy."  Under  treatment  there 
is  a  marked  improvement  in  subjective  symp- 
toms and  in  irritability,  and  in  the  number  of 
attacks.  Because  of  the  home  environment,  the 
grandmother  was  advised  to  send  the  child  to 
Monson  State  Eospital.  This  she  absolutely  re- 
fused to  do  while  the  grandfather  is  alive. 

<'a-f.  7.  February  7,  1919.  A.  C.  Female. 
Aged  13  years.  Had  diphtheria  at  8  years  and 
was  in  the  hospital  then  for  four  months.  Seen 
in  school  after  a  fainting  attack.  Ber  history 
gives  several  such  fainting  spells.  The  heart 
is  normal.  Several  examinations  showed  chronic 
vasoconstriction  spots  and  epileptic  vasomotor  re- 
actions. Her  mother  was  advised  of  the  di- 
:>  —  incipient    epilepsy.      She    promised    to 


.send  her  daughter  to  the  Clinic  for  Nervous 
and  Epileptic  Children  at  the  Forsyth  Dental 
Infirmary  for  treatment. 

Case  8.  April  5, 1919.  C.  F.  Female.  Aged 
11  years.  Had  whooping  cough  when  a  baby, 
and  measles  at  2  years.  Fell  out  of  a  two-story 
window  when  between  2  and  3  years  oi  age. 
The  year  following  there  came  on  attacks  of 
petti  mal.  Has  had  four  years  of  institutional 
care  (at  Monson).  Has  many  "absences/'  last- 
ing a  moment,  every  day.  The  writer  witnessed 
three  of  these  attacks  within  a  period  of  fif- 
teen minutes.  In  them  the  child  stared,  was  un- 
conscious. On  another  occasion  an  attack 
was  witnessed,  while  patient  was  sitting.  It 
lasted  twenty-five  seconds,  the  patient  sway- 
ing slightly  while  unconscious.  Immediately 
after  the  attack,  in  answer  to  the  question, 
"Are  you  better?"  she  said,  "Just  a  little  ex- 
cited, that's  all."  Under  treatment  for  a  short 
time,  the  mother  reports  a  marked  lessening  in 
the  number  of  attacks. 

Case  9.  April  2.  1919.  M.  F.  Female. 
Aged  9  years.  A  sister  of  Case  8.  She  had 
whooping  cough  when  a  baby.  Has  attacks  of 
petit  mal  like  her  sister's,  but  not  so  numerous. 
Has  had  foun  years  of  institutional  treatment 
(Monson).  Now  attending  school,  in  first 
grade,  and  attacks  are  lessened  in  number  un- 
der treatment. 

SUMMARY. 

Amongst  2,786  school  children  there  were 
found  nine  epileptics.  Four  of  these  were 
major  and  five  were  minor  cases. 

The  work  required  to  make  this  survey  was 
not  inconsiderable,  but  the  gleanings  in  this 
field  have  made  the  effort  well  worth  while.  The 
large  number  of  facts  garnered,  facts  of  obser 
vation,  of  neurological  testings,  and  of  medica- 
tion, will  furnish,  in  part,  when  collated,  the 
basis  for  an  article  on  the  diagnosis  and  treat- 
ment of  idiopathic  epilepsy  in  its  incipiency. 

To  the  Director  of  Medical  Inspection  of  Bos- 
ton Schools,  Dr.  William  H.  Devine,  the  writer 
desires  to  express  his  gratitude  for  kindly  en- 
BOnragement  and  counsel,  and  for  his  practical 
efforts   for  the  betterment  of  epileptic  school 

children. 
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S»nripty  fiepnrta. 


.MASSACHUSETTS    ASSOCIATION    OF 
BOARDS  OF  HEALTH. 

The  regular  quarterly  meeting  of  the  Massa- 
chusetts Association  of  Boards  of  Health  was 
held  at  Atlantic  House,  Nantasket,  Mass.  Din- 
ner was  served  at  12.45  p.m.,  after  which  the 
business  of  the  meeting  was  taken  up.  The  fol- 
lowing report  of  the  special  committee  on  tuber- 
culosis was  read  by  Dr.  Curtis.  The  report  was 
discussed  by  members  and  finally  accepted,  al- 
though no  recommendations  were  adopted. 

WHEN  DOES  A  PERSON  BECOME  A  CASE  OP  TUBER- 
CULOSIS FROM  THE  POINT  OP  VIEW  OP  THE 
BOARD  OP  HEALTH  AND  WHEN  DOES  HE  CEASE 
TO  BE  SUCH? 

Your  committee  has  thought  it  best  to  present 
certain  recommendations  to  the  Association  with 
little  or  no  comment,  leaving  it  to  the  Associa- 
tion to  discuss  the  question  and  decide  whether 
to  accept  or  reject  them. 

Although  it  is  not  so  stated,  your  committee 
has  decided  that  the  question  refers  to  tuber- 
culosis of  the  respirators-  organs  alone  and  has 
based  its  report  upon  that  decision. 

The  recommendations  are  based  largely  upon 
the  papers  read  at  the  meeting  of  the  Associa- 
tion held  in  July,  1918,  and  the  discussion 
which  followed,  but  your  committee  has  also 
consulted  such  literature  bearing  upon  the  sub- 
ject as  it  could  find  and  asked  the  opinion  of 
physicians  in  active  practice. 

There  is  no  question  as  to  the  status  of  the 
so-called  open  cases  in  whose  sputum  tubercle 
bacilli  have  been  demonstrated;  these  must  be 
reported  to  the  board  of  health  at  once;  but 
there  is  a  fair  difference,  of  opinion  in  regard 
to  the  so-calli'<l  dosed  cases,  which  show  the 
physical  signs  of  tuberculosis  but  in  whose 
sputum  tubercle  bacilli  have  never  been  demon- 
strated. 

These  cases  are  not  a  clanger  to  the  public, 
within  meaning  of  the  statute,  as  long  as  tuber- 
cle bacilli  are  qo1  present  in  the  sputum,  but 
they  ni;i\  become  dangerous  at  any  time.  If 
these  persons  do  not  have  bacilli  in  the  sputum, 
reporting  them  to  bhe  board  of  health  may  be 
a   hardship  to  them  and   failure  to  report  may. 


under  certain  conditions,   cause  danger  to  the 
public. 

Your  committee  recommends  that  only  per- 
sons falling  into  the  following  classes  be  re- 
ported to  the  local  board  of  health,  as  persons 
infected  with  tuberculosis  within  the  meaning  of 
the  statute. 

Class  A.  Persons  having  the  ordinary  physi- 
cal signs  of  active  tubercular  disease  of  the 
respiratory  organs,  in  whose  sputum  the  pres- 
ence of  tubercle  bacilli  has  been  demonstrated. 

Class  B.  Persons  having  the  ordinary  physi- 
cal signs  of  active  tubercular  disease  of  the 
respiratory  organs,  in  whose  sputum  the  pres- 
ence of  tubercle  bacilli  has  not  been  demon- 
strated, but  whose  physician  believes  that  it 
would  be  better  for  them  to  be  under  the  su- 
pervision of  the  local  board  of  health. 

All  persons  who  show  physical  signs  of  active 
tubercular  disease  of  the  respiratory  organs  in 
whose  sputum  the  presence  of  tubercle  bacilli 
has  not  been  demonstrated,  whether  put  in 
Class  B  or  not,  should  have  periodic  examina- 
tions made  either  by  the  family  physician  or  at. 
a  dispensary.  They  should  not  be  told  that  they 
have  nothing  to  worry  about  and  to  go  out 
and  forget  it. 

Persons  in  Class  B  should  have  periodic  ex- 
aminations made,  either  by  the  family  physician 
or  at  a  dispensary. 

Persons  who  have  once  been  reported  may 
have  their  names  removed  from  the  books  as 
active)  cases  when  the  family  physician  or  the 
dispensary  reports  in  writing  to  the  board  of 
health  that  they  are  "cured." 

A  "cured"  patient  is  one  who  has  been  for 
at  least  two  years  without  any  increase  of  the 
physical  signs  and  has  shown  no  bacilli  for  the 
same  period.  Physical  examinations  must  be 
made  at  least  four  times  a  year,  either  by  the 
family  physician  or  at  a  dispensary,  and  the 
bacteriological  examinations  at  similar  intervals 
at  a  laboratory  approved  by  the  local  board  of 
health. 

Persons  who  have  once  been  reported,  may 
have  their  names  removed  from  the  books,  when 
the  board  of  health  is  convinced  from  its  own 
observation  of  the  ease,  that  such  removal  will 
be  without  danger  to  the  public  or  the  patient 
himself. 

Your  committee  believes  that  the  above  rec- 
ommendations can  be  carried  out  without  any 
change  in  the  present  laws  and  will  solve  the 
question  of  the  closed  ease  with  a  proper  regard 
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to  the  protection   of  the   public   health   and   to 
the  rights  of  the  careful  consumptive. 
Signed.  W.  L.  Young,  M.D., 

Francis  Geo.  Curtis,  M.D., 
Fred  J.  Ripley,  M.D. 
The  following  resolutions  were  passed  on  the 
death  of  1st  Vice-President  Lewis  M.   Palmer, 
M.D. : 

The  Massachusetts  Associations  of  Boards  of 
Health,  through  its  Committee,  hereby  expresses 
profound  regret  in  the  sudden  and  untimely 
death  of  Dr.  Lewis  M.  Palmer  of  Framingham, 
a  long-time  useful,  faithful,  honored,  and  beloved 
physician,  officer  and  member  of  this  Association. 
His  genial  personality,  quiet,  gracious  sympathy, 
wise,  experienced  counsel,  courageous  attitude 
for  right  and  clean  living,  with  his  great  in- 
terest in  the  work  of  this  Association,  makes 
his  loss  most  keenly  felt  and  deeply  regretted. 
Be  it  therefore 

Resolved,  That  we  convey  to  the  family  our 
sympathy.  appreciation,  sorrow  and  great  sens': 
of  loss.     Be  it  also 

Resolved.  That  these  resolutions  be  spread 
upon  the  records  of  this  Association,  and  that  a 
copy  be  sent  to  the  bereaved  family,  and  that 
they  be  published  in  the  Boston  Medical  and 
Surgical  Journal. 

Signed.  A.   S.   MacKnight, 

C.  W.  Millikex. 
W.  H.  Allen, 

Committee. 


EEPORT  OF  THE   HARVARD  INFANTILE 

PARALYSIS  COMMISSION. 

i;v   Robert  W.   T.ovett.   M.D.,  Boston. 

The  Harvard  Infantile  Paralysis  Commis- 
sion was  appointed  in  September,  1916,  by  the 
Corporation  of  the  University  and  has  con- 
tinued in  existence  since  that  time  with  its  per- 
sonnel unchanged.  The  members  of  the  Com- 
mission are  Professor  Milton  J.  Rosenau,  As- 
sistant Professor  Francis  \V.  Peabody,  and  the 
writer  as  Chairman,  with  Mr.  Roger  Pierce  as 
Secretary. 

Tt  seems  fitting  thai  after  three  years  of  ac- 
tivity, some  account  of  its  work  should  be  pre- 
sented to  the  medical  profession  and  to  the 
public  To  the  former,  because  we  have  had 
throughout  its  support  and  cooperation,  and 
to  the  latter,  because  its  generosity  in  furnish- 


ing  financial    support    has    enabled   us  .to   con- 
tinue the  work  for  the  last  two  years. 

The  Commission  was  established  in  the  first 
instance  for  three  purposes: 

First,  to  act  as  the  agent  of  the  Massachu- 
setts State  Department  of  Health  in  the 
care  of  children  paralyzed  in  1916. 
Second,  to  aid  in  diagnosis  and  early  treat- 
ment of  acute  cases. 
Third,  to  study  the  cause  and  transmission 
of  the  disease. 
These  three  divisions  of  its  work  were  pursued 
in  the  first  year,  and  publications  resulted  as 
shown  in  the  footnote.*' 

In  1917  and  1918  new  cases  were  fortunately 
few.  The  war  involved  the  United  States  and 
as  three  members  of  the  Commission  were  in 
service,  the  work  of  the  Commission  was  much 
handicapped  and  only  the  therapeutic  part  was 
continued.  This  was  possible  because  that  de- 
partment was  sufficiently  well  organized  to  go 
on  under  adverse' conditions,  and  from  the  be- 
ginning of  the  work  that  part  of  the  Commis- 
sion's work  has  been   active  continuously. 

Even  without  the  war  the  treatment  part  of 
the  enterprise  would  have  dominated  the  others. 
because  in  the  absence  of  an  epidemic,  the  im- 
portance of  treatment  would  naturally  become 
the  dominant  of  the  three  factors. 

Clinics  have  been  held  at  The  Children's  Hos- 
pital Out-Patient  Department,  Tuesday,  Thurs- 
day, and  Saturday  mornings,  to  which  par- 
alyzed children  have  been  brought  for  treat- 
ment. Up  to  October  1,  1919,  there  have  been 
423  clinics,  ,713  patients  have  been  treated  and 
a  total  of  7871  treatments  have  been  given. 

In  addition  to  this  the  staff  of  the  Commis- 
sion's Clinic  has  conducted  clinics  at  various 
parts  of  the  State.  Up  to  October  1,  1919, 
there  have  been  39  State  clinics,  803  patients 
have  been  treated  and  a  total  of  1556  treatments 
have  been  given.  These  clinics  have  been  held 
in  the  following  cities: 


Maiden    . . 
Beverlj 

l>awrenee 
Lynn 
Melrose 
Quincy 

Newbury  port 


"The    Han  I  ind    It*    Work    in 

rl    w     Lovett,   mi>,   B01  ton,   Mass.,  put* 
lisliprl  it!  the  Boston   Medical    ind  Suri  .  January 

11,   ini7.  and  tin'  Harvard  Graduate  Uagv 

"  \    1:.  port    of    the    Hnrvarrt    Infantile    Paralysis    Commission    on 
ptosis  and  Treatment  of  Acuto  Cnws  of  the  Dfset 

Ml' 

In    the   Bo  1  *    Vikdicai  avd  SonoiOAt  Jodknai,  May   3.   I91T. 
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Greenfield    ) 

Worcester    J  6 

Lowell  I 

North  Adams     ) 4 

Haverhill    5 

Springfield   7 

Total    39 


Total  number  of  patients  treated  at  both  the 
Children's  Hospital  and  State  Clinics  is  1516, 
and  the  total  number  of  treatments  given  is 
9427.  from  October  1,  1916,  to  October  1,  1919. 

Field  workers  have  been  provided  for  vari- 
ous parts  of  the  State,  to  carry  out  treatments 
at  the  homes  of  patients,  and  nurses  from  the 
Instructive  District  Nursing  Association  of  Bos- 
ton have  been  provided  to  carry  on  the  same 
sort  of  work  in  Boston  and  Greater  Boston. 

For  the  year  1918  the  Harvard  Infantile  Par- 
alysis Commission  had  four  field  workers.  The 
total  number  of  visits  made  to  homes  by  these 
workers  was  47SS.  The  town  of  Brookline  paid 
for  another  field  worker,  under  supervision  of 
the  Commission.  This  worker  in  1918  made 
393  visits.  Haverhill,  also,  paid  for  three 
workers.  The  average  number  of  visits  made 
weekly  by  these  three  workers  was  32.  The 
number  of  patients  being  visited  by  Commission 
Field  "Workers  at  present  is  565  and  the  num- 
ber of  patients  being  visited  by  the  District 
Nurses  at  present  is  163.  a  total  of  728  patients 
being  visited  at  their  homes. 

Beginning  October.  1918,  field  workers  have 
held  small  treatment  clinics  in  Springfield, 
Northampton,  Lowell,  and  North  Adams.  In  I 
Springfield  two  treatment  clinics  have  been  held 
every  month,  with  an  average  attendance  of  22  j 
out  of  25  patients  notified.  In  Northampton  one 
treatment  clinic  has  been  held  every  five  weeks, 
with  an  average  attendance  of  11  out  of  15  pa- 
tients notified.  In  Lowell  one  treatment  clinic 
lias  been  held  every  five  weeks,  with  an  average 
attendance  of  25  out  of  35  patients  notified. 
In  North  Adams  one  treatment  clinic  has  been 
held  every  five  weeks,  with  an  average  attend- 
ance of  seven  out  of  20  patients  notified. 

Cases  of  infantile  paralysis  throughout  the 
State,  with  the  exception  of  Fall  River,  New 
Bedford,  Leominster.  Fitehburg.  Chicopee. 
Holyoke,  and  Pittsfield.  are  being  eared  for  by 
the  Harvard  Infantile  Paralysis  Commission. 
Cases  are  not  handled  by  the  Commission  in 
the  above  named  cities  because  there  are  op- 
portunities offered  in  these  citiesi  for  after- 
froatmenl    for   poliomyelitis.     Occasionally   pa- 


tients come  to  the  Harvard  Infantile  Paralysis 
Commission  for  treatment  from  the  other  New 
England  States,  New  York,  Pennsylvania. 
Southern  States,  and  Canada. 

The  following  is  a  copy  of  reports  sent  to 
the  Harvard  Infantile  Paralysis  Commission  by 
the  Instructive  District  Nursing  Association  of 
Boston : 

From  the  time  of  the  epidemic  in  1916  until  Decem- 
ber 1,  1917,  the  following  work  has  been  done  in  and 
about  Boston  by  the  District  Nursing  Association: 

140  patients  have  received  treatments  from 
the  nurses. 
1352  treatments  have  been  done  by  the  nurses 
since  the  beginning  of  the  work. 
55  average  treatments  per  month  have  been 

given  at  the  branch  station  clinics. 

200  average  treatments  per  month  have  been 

given  in  the  homes  of  the  patients. 

From  June  1,  1917,  to  February,  1919.  the  follow- 
ing report  is  submitted  by  the  District  Nursing 
Association : 

177  infantile  paralysis   patients   were  given 
massage   and    muscle    training    by    our    • 
nurses    in    connection    with    treatment 
given  at  The  Children's  Hospital. 

36  children  were  entirely  unable  to  walk — 
the  others  had  a  good  deal  of  paralysis: 
some  of  legs:  others,  arms:  and  others. 
face  or  abdomen.  Of  the  36  who  were 
unable  to  walk.  33  are  now  able  to  do  so. 
Of  the  177  children  as  a  whole: 

53  are  now  practically  cured. 

95  are  very  much  improved. 

The  Harvard  Infantile  Paralysis  Commission 
pays  a  salary  of  $900  for  one  worker  in  the 
Infantile  Paralysis  Clinic  in  the  Massachusetts 
General  Hospital.  All  Commission  adult  pa- 
tients seen  at  State  Clinics  and  all  children 
over  twelve  years  of  age  are  transferred  to  the 
Massachusetts  General  Hospital.  When  a  Mas- 
sachusetts General  Hospital  infantile  paralysis 
patient  lives  in  the  middle  or  western  part  of 
the  State,  on  request  of  the  surgeon  in  charge, 
a  Harvard  Infantile  Paralysis  Commission 
field  worker  is  sent  to  visit  the  home  to  super- 
vise after-treatment. 

The  following  is  a  copy  of  a  report  sent  from 
the  Massachusetts  General  Hospital  to  the 
Harvard  Infantile  Paralysis  Commission: 

Of  the  41  easev  transferred  or  referred  from  the 
Harvard  Infantile  Paralysis  Commission  to  the  Mnssa- 
ehusetts  General  Hospital,  35  have  reported.  The 
ether  six  are  being  followed  by   Social   Service. 

T'nder  treatment  35  cases 

Intensive   treatment    20  cas«* 

Observation  and  direction   15  cases 

Operation  advised 19  In  17  patients 

Operations   performed    ....    17  in  15  patients 
Braces  ami  apparatus  17  patient" 
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The  results  from  operations  have  been  satisfac- 
tory in  all  the  cases,  with  the  exception  of  two,  in 
whom  a  further  operation  will  be  necessary  to  cor- 
rect  the  deformity. 

The  response  to  the  exercise  treatment  has  been 
so  promising  that  the  importance  of  carrying  it  out 
in  the  older  and  post-operative  cases  is  definitely 
recognized. 

.Much  of  t lie  success  of  the  work  of  the  Com- 
mission, and  the  fact  that  the  clinics, — both 
hospital  and  State, — are  still  so  large,  is  due 
to  tlie  splendid  cooperation  from  the  Children's 
Hospital,  the  Massachusetts  General  Hospital, 
the  Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children,  the  State  and  Local 
Boards  of  Health,  the  Community  Nurses, 
School  Nurses,  and  District  Nurse  Associations. 
In  temporary  and  permanent  placing1  of  chil- 
dren, the  New  England  Home  for  Little  Wan- 
derers, the  Children's  Mission,  the  New  Eng- 
land Peabody  Home,  and  Wellesley  Home  for 
convalescent  Children,  of  the  Children's  Hos- 
pital have  always  generously  given  their  as- 
sistance. The  Industrial  School  for  Crippled 
and  Deformed  Children  has  solved  the  school 
question  for  a  very  large  number  of  paralyzed 
children  in  or  about  Boston.  The  Avon  Home 
of  Cambridge  has  furnished  transportation  and 
given  financial  aid  for  all  patients  in  their 
district. 

Private  individuals  deserve  mention  for  their 
generosity  in  furnishing,  often,  Commission  pa- 
tients with   motor  and  attendant  services. 

Mrs.  John  Hayes  Hammond,  for  two  years, 
supplied  funds  to  pay  expenses  of  running  an 
ambulance,  thereby  enabling  a  large  number 
of  patients  to  come  for  treatment  regularly, 
who  otherwise  would  have  been  able  to  .come 
only  occasionally. 

Especial  mention  should  be  made  of  the 
willinpr  cooperation  the  Commission  has  re- 
feived  from  the  American  Red  Cross  through- 
out the  State.  Ambulance  service,  motor  ser- 
vice, attendant  service  and  financial  aid,  when- 
ever requested,   have   been   given   generously. 

The  money  for  conducting  this  enterprise  has 
been  raised  wholly  by  public  subscription,  ex- 
cept that  in  the  first  year  (1917)  the  State  De- 
partment of  Health  contributed  $5,000  and  in 
1918  the  Permanent  Charities  Fund  contributed 
$3,000.  A  simple  statement  of  the  work  and 
an  appeal  for  funds  has  been  issued  annually 
and  sufficient  funds  have  been  forthcoming  to 
support  the  work. 

The  total  amount  received  from  the  begin- 
ning until  October,  1919.  is  as  follows: 


Keceived     from     appeal     sent    out 

early  in  1917   $15,198.92 

Keceived  from  appeal  sent  out 
in  1918    (1st  appeal)    7,373.i« 

Keceived     from     appeal     sent     out 

in  1918  (2nd  appeal  1    12,220.40 

Keceived  from  appeal  sent  out 
in  1919  (1st  appeal)    6,436.50 

Keceived  from  the  cities  of  Haver- 
hill, Lowell,  North  Adams,  and 
Springfield  for  State  Clinic  ex- 
penses and  from  miscellaneous 
sources   775.07 


Total  Amount   $42,011.17 

The  Commission  expenditure,  per  year,  is  ap- 
proximately $15,000  and  is  distributed  as  fol- 


ASM.U,   BXPENDITl  RES. 

Surgeon  in  attendance  at  all  clinics  $1,000.00 

Executive  Secretary   2,000.00 

Director    of    Physical    Therapeutics        800.00 

Seven   workers   7,800.00 

One.  clinic  worker  only 350.00 

Stenographer  900.00 

Motor  service   600.00 

Massachusetts  General  Hospital  ...        900.00 

Clerical  work 120.00 

Running  expenses  : 

Laundry 

Carfare 

Telephone 

Printing  (charts,  stationery,  etc.) 

Office  supplies 

Clinic  supplies 

Parcel  post 

Stamps 

Library  Bureau 
Approximate   total    900.00 


Total  Expenditures  $15,370.00 


January  1,  1918,  to  January  1,  1919. 

Bills  paid  by  Commission  to  Ap- 
paratus Shop  for  braces  for  pa- 
tients amounted  to   $2,312.40 

The  amount  received  from  patients, 
in  payment  for  apparatus, 
amounted  to   2.080.46 


Balance  Cm-aid  $     231.94 

When  the  Commission  started,  apparatus  was 
paid  for  from  Commission  funds.  This  was 
found  to  be  inadvisable  as  patients  abused  the 
apparatus,  neglected  to  wear  it,  and  various 
parts  were  lost.  Beginning  April,  1917,  pa- 
tients were  required,  as  far  as  possible,  to  meet 
the  apparatus  expense,  which  has  resulted  in 
their  taking  much  better  care  of  it.  The  above 
items  show  how  well  the  latter  arrangement  has 
worked  out. 

The  Commission  has  no  overhead  expense  for 
rent,  clinic  facilities  being  generously  con- 
tributed by  the  Children's  Hospital.  The  mem- 
bers of  the   Commission   receive  no  salary,  and 
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the  money  contributed  by  the  public  is  directly 
expended  on  the  care  of  paralyzed  children. 

The  most  important  practical  question  that 
arises  is  whether  after  three  years  there  is 
enough  to  be  accomplished  in  such  cases  to 
warrant  this  somewhat  elaborate  organization 
and  this  very  considerable  expense.  The  an- 
swer is  as  follows: 

First,  the  following  table,  prepared  in  ad- 
vance of  definite  scientific  data,  to  be  presented 
later,  is  part  of  the  answer. 

A.  Of  126  patients  paralyzed  at  the  time  of, 
or  since,  the  1916  epidemic,  under  treat- 
ment less  than  six  months : 

32.5%     were    practical    or    complete    re- 
coveries 
13%  remained   stationary   or   grew   worse 
54%  were   improved   or  greatly  improved 

B.  Of  17S  patients  paralyzed  at  the  time  of, 
or  since,   the  1916  epidemic,  under  treat- 
ment from  six  months  to  one  year: 
20%  were  practical  or  complete  recoveries 
10%  remained  stationary  or  grew  worse 
70%  were   improved   or  greatly   improved 

C.  Of  74  patients  paralyzed  previous  to  1916, 
under  treatment  less  than  six  months. 
17%  were  practical  or  complete  recoveries 
31%  remained   stationary  or  grew  worse 
51%  were   improved   or   greatly  improved 

D.  Of  57  patients  paralyzed  previous  to  191  6 
under  treatment  from  six  months  to  one 
year 

12%  were  practical  or  complete  recoveries 
30%  remained  stationary  or  grew  worse 
58%  were  improved  or  greatly  improved 

Second:  This  part  of  the  answer  is  that  the 
parents  are  willing  to  continue  to  bring  their 
children  to  the  clinics,  which  proves  they  are 
satisfied   with   the  progress  of  the  patient. 

Number  of  treatments  given  at  The  Children's  Hos- 
pital Clinic,  according  to  years,  is  as  follows: 

November  and  December,  1916 418 

January  through  December,  1917  .......  3,835 

January  through  December,  191S. 3,453 

January  through  September,  1919 2,758 

Number  of  treatments  given  at  the  State  Clinics, 
according  to  years,   is   as   follows: 

TOTAti       AVER IfiE 

No.  OF      Attev-     Atten- 
Clikics      dakck      dancr 

Jan.   through   Dec.   1917         27         102.°.         3S 
Jan.  through   Dec.  1918  8  291         3C. 

Jan.  through  Sept..  1919  4  167         42 

Third:  The  good  reputation  of  the  clinic  is 
shown  by  the  fact  that  many  patients,  par- 
alyzed previous  to  1916,  have  been  broughl  for 
treatment. 

Fourth:  Cases  which  require  operation  are 
becoming  many  in  number  because  operative 
measures  are  not,  as  a  rule,  advisable  until 
late  in  the  history  of  the  disease.     By  bavin!? 


control  of  the  attendance  of  patients  we  are 
able  to  see  that  operation  is  performed  when 
required. 

October  1.  191 1;.  to  December  31,  191S. 

Total  number  of  eases  that  have  reached 

the  point  of  operation    162 

Cases  operated  on  previous  to  admission 

to  clinics    12 

Cases  admitted  to  hospital  for  operation  103 

Operations  performed  in  1917 33 

Operations  performed  in  1918 54 

Operations  deemed  inadvisable  after  ad- 
mission to  hospital  16 

Operations   advised,   patient   waiting  for 

admission  to  hospital  71 

Operations    advised    but   permission    not 
yet  granted  by  parents 23 

On  these  four  points  it  would  seem  proper 
to  say  that  the  usefulness  of  a  treatment  clinic 
at  the  end  of  three  years  was  well  established. 

From  the  total  number  of  patients  treated, 
1516,  the  following  deduction  of  cases,  at 
present  inactive,  should  be  made: 

Inactive   Cases 

October  1.  1910,  to  October  1.  1919. 

Total  number  of  inactive  eases   697 

Practically   normal    126 

Facial   paralysis    (not    regularly 

treated  1     15 

Having  other  treatment 272 

Private  doctor    77 

Mass.  Gen.  Hospital   .  . .     34 
Transferred    to    other 

clinics    14.i 

Sent  to  institutions  ....      It; 
Canton  Home   .  .  .   <> 

1  'onvent     1 

House  of  the  Hood 

Samaritan    1 

New  England  Pea- 
body   Home    S 

No  cooperation  in   the  homes  of 

patients   216 

Moved   away    -, .  .  .      OS 

Scientific  data  as  to  the  result  of  treatment 
have  been  assembled  and  arranged  but  not  yet 
analyzed  for  publication,  because  of  war  con- 
ditions.    They  relate  to  the  following  points: 

1.  Figures  and  charts  showing  general  re- 
sults of  one  year's  treatment  upon  cases  par- 
alyzed at  the  time  of,  or  since,  the  1916  epi- 
demic, as  compared  with  cases  of  longer  dura- 
tion. 

2.  Analysis,  by  individual  muscle  groups. 
showing  per  cent,  of  each  which  gained,  lost,  or 
remained  stationary,  at  the  end  of  six  months' 
and    of   twelve   months'   treatment. 

3.  Figures  showing  the  amount  of  power 
present  in  individual  muscle  groups,  at  the  first 
examination  and  after  twelve  months'  treat 
ment. 
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4.  Comparison — as  shown  by  the  spring  bal- 
ance muscle  test — of  the  result  of  treatment  on 
patients  whose  general  muscle  power  averaged 
below  25%  of  normal  at  the  first  examination, 
and  on  patients  who  averaged  above  25%  of 
normal  on  the  first  examination. 

5.  Comparison— as  shown  by  the  spring  bal- 
ance muscle  test — of  the  per  cent,  of  improve- 
ment after  twelve  months'  treatment  on  pa- 
tients whose  general  muscle  power  averaged 
below  25%.  of  normal  on  first  examination,  and 
on  patients  whose  general  muscle  power  av- 
eraged above  25%  of  normal  on  first  examina- 
tion. 

The  enterprise  possesses  a  certain  educational 
value.  The  clinics  have  been  visited  by  doctors 
from  various  parts  of  the  country  and  certain 
cities  and  states  have  adopted  the  plan  in  a 
modified  form. 

Competent  trained  women  to  treat  these 
cases  effectively  are  very  hard  to  find  and  this 
clinic  has  furnished,  from  its  staff,  several 
women  to  work  in  other  parts  of  the  country. 
It  is  hoped  to  develop  this  matter  of  training 
further  for  women  in  the  future. 

The  Commission  has  considered  carefully  the 
ignres  and  facts  as  presented  here  and  is  of 
the  opinion  that  the  enterprise,  as  it  now  ex- 
ists, is  performing  a  useful  and  desirable  func- 
tion. It  is  preventing  disability  in  many  chil- 
dren and  enabling  others  to  improve  more 
than  they  would  otherwise  and  assisting  some 
to  recover  completely.  To  abandon  the  work 
at  this  time  would  be  to  deprive  884  paralyzed 
children  of  the  services  of  a  group  of  trained 
workers,  which  would  be  disrupted  if  the  work 
of  the  Commission  stopped,  and  this  group 
could  not  be  replaced  in  a  long  time. 

This  would  be  unfortunate,  not  only  in  the 
present  situation,  but  should  another  epidemic 
occur,  here  or  elsewhere,  such  a  group  of  or- 
ganized trained  workers  would  be  most  desir- 
able, either  to  use  here  or  to  be  used  to  re- 
cruit enterprises  of  a  similar  sort  in  other 
states.  That  such  epidemics  are  not  unlikely 
is  indicated  by  the  fact  that  Sweden  again  has, 
this  past  summer,  suffered  a  severe  epidemic. 
Tii  the  history  of  the  disease  the  two  great  epi- 
demics in  Sweden,  in  1905  and  1011-12,  have 
been  followed  within  two  or  three  years  by  ex- 
tensive epidemics  in  the  United  States;  the  con- 
neetion  between  which  has  never  been  accounted 
for. 


The  Commission  is,  therefore,  desirous  of  con- 
tinuing this  work  for  the  present,  if  the  pub- 
lic is  willing  to  support  it.  All  the  facts  and 
figures  at  its  disposal  have  been  freely  stated 
and  it  remains  for  the  public  to  decide  whether 
it  cares  to  continue  its  former  generous  sup- 
port. The  funds  at  present  on  hand  will  carry 
the  work  on  until  about  January  of  the  coming 
year  and  to  be  effective  it  must  be  continued 
on  the  present  scale,  which  is  as  economical  and 
careful  as  the  Commission  has  been  able  to 
make  it. 


iSook  Srtttrui. 


Plastic  Surgery  of  the  Face,  Head,  and  Neck. 
By  Joseph  C.  Beck,  M.D.,  F.A.C.S.,  and  Ira 
Frank,  M.D.,  F.A.C.S.,  St.  Louis:  C.  B. 
Mosby  Company.      1919. 

Plastic  surgery  has  become  increasingly  im- 
portant from  the  beginning  of  the  war  to  the 
present  time.  The  demands  which  will  be  made 
upon  surgeons  in  restoring  the  mutilated  faces 
of  returning  soldiers  and  sailors  will  be  great, 
and  they  should  be  prepared  as  fully  as  possi- 
ble to  meet  the  responsibility  which  it  will  be 
necessary  for  them  to  assume.  In  order  to  bring 
before  the  profession  the  importance  of  this 
work,  the  authors  of  "Plastic  Surgery  of  the 
Face,  Head,  and  Neck"  have  published  this 
material  describing  the  most  important  opera- 
tions about  the  head  and  neck  which  can  be 
performed  by  men  who  have  had  sufficient  sur- 
gical training.  A  set  of  ninety  stereoscopic  il- 
lustrations and  seventeen  charts,  showing  the 
technic  of  operations,  with  complete  descrip- 
tions, have  been  prepared  under  the  personal 
supervision  of  the  authors.  A  manual  describ- 
ing various  branches  of  plastic  surgery  gives  a 
historical  resume  of  plastic  surgery,  and  con- 
tains articles  in  palatoplasty,  operations  for 
cleft  palate ;  eheiloplasty.  operations  for  de- 
formities of  the  lips  and  cheeks;  and  blepharo- 
plasty,  plastic  operation  on  the  eyelid.  The 
process  of  substituting  artificial  for  destroyed 
organic  structure  and  a  new  method  of  using 
silver  wire  in  bone  surgery  are  explained.  The 
manual  contains  thirty-three  illustrated  case  re- 
ports covering  every  known  phase  of  plastic 
surgery.  This  work  sets  forth  the  achievement 
of  plastic  surgery  up  to  the  present  time  and 
promises  to  be  of  greal  value  in  promoting  its 
further  advancement. 
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trained,  it  must  be  remembered  that  not  only 
does  it  involve  payment  of  wages  for  one  mil- 
lion and  one-half  unnecessary  workers,  but  it 
gTeatly  lowers  the  total  output  beyond  what 
could  be  achieved  with  skilled  and  intelligent 
man  power.  These  factors  aggravate  the  high 
cost  of  living.  With  greater  production,  lower 
prices  would  inevitably  result;  and  it  has  been 
proved  by  a  number  of  factory  owners  that  in- 
dividual productions  can  be  doubled  by  even  a 
very  short  period  of  training.  The  question  of 
returned  soldiers  only  emphasizes  the  need  of 
this  industrial  training.  Many  of  them,  enter- 
ing the  service  unskilled,  have  come  back  with 
a  broader  vision,  with  ambition  to  increase  their 
earning  power  and  improve  their  condition.  For 
these  men  industrial  training  should  be  offered 
immediately:  the  men,  in  return,  will  prove  to 
factory  owners  that  it  has  l>een  a  paying  in- 
vestment. 

At  the  outbreak  of  the  war,  when  there  was 

a   great    need   for   increased    productivity,    the 

United  States  Training  Service  under  the  De- 

;  partment  of  Labor  organized   industrial  train- 
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number  of  men,  but  increased  the  efficiency  of 


12o  Massachusetts  Ave., 


INDUSTRIAL  TRAINING  AND  UNREST. 


the  old  unskilled  workers  throughout  industrial 
plants.  The  nation's  level  of  ability  was  raised 
throughout  the  country:  should  the  twenty 
thousand  industrial  corporations  in  the  United 
States,  now  that  Congress  is  no  longer  to  make 
appropriation  for  continuing  this  national  ef- 
fort, allow  the  level  of  production  to  remain 
stationary,  both  for  their  own  sakes  and  for  the 


Any  possible  solution  to  the  industrial  prob- ,  sake  of  the  workers  ? 
lems  with  which  the  nation  is  confronted  at  the 
present  time  should  be  carefully  considered.  In 
this  connection,  the  War  Department  has  issued 
recently  a  circular  letter,  by  the  authority  of 
Colonel  Arthur  Woods,  assistant  to  the  Secre- 
tary of  War,  urging  the  twenty  thousand  fac- 
tory owners  and  industrial  corporations  in  the 
country  to  provide  industrial  training  for  work-  j  ambitions  in  working  out  of  unskilled  labor  tn 
ers  with  the  payment  of  a  living  wage  during] more  skilled  and  interesting  work.  The  indus- 
the  period  of  apprenticeship.  It  has  been  esti-  trial  leaders  will  find  that  the  men  will  more 
mated  that  the  majority  of  the  thousands  of  than  pay  for  their  training  in  increased  output 
American  workers  who  are  earnestly  trying1; and  the  development  of  leaders  who  can  intelli- 
to  do  their  best  are  really  attaining  not  over  | gently  direct  the  workers.  Not  only  will  it  re- 
thirty-five  per  cent,  of  their  possible  capacity. 'suit  in  increased  efficiency  instead  of  increased 


This  is  a  problem  to  be  well  considered.  High 
wages  alone  will  never  settle  the  unrest  which 
is  sweeping  over  the  country.  Our  ten  million 
factory  workers  must  be  given  an  opportunity 
to  escape  from  their  monotonous,  changeless 
task,  to  comprehend  something  beyond  mere 
daily  routine,  and  to  express  their  own  personal 


This  is  a  situation  for  which  some  remedy  must 
be  found. 

In  considering  what  it  means  to  have  six 
million  workers  doing  what  four  and  one  half 
million  could  accomplish  if  they  were  properly 


expenditure,  but  it  will  also  bring  contentment 
among  the  men  by  the  knowledge  that  they  have 
a  chance  to  increase  their  earning  power  and 
so  gain  independence  and  higher  education.  Col- 
onel Woods  has  offered  this  suggestion  as  the 
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fundamental  approach  toward  solving  the  high 
cost  of  living  and  minimizing  industrial  unrest. 
Corporations  and  employers  who  desire  further 
information  are  urged  to  communicate  with  his 
New  York  office  at  360  Madison  Avenue. 


THE  CANEY  CREEK 

CENTRE. 


COMMUNITY 


An  interesting  project  for  bringing  about 
the  sanitary  regeneration  of  a  Southern  dis- 
trict is  illustrated  in  the  organization  of 
The  Caney  Creek  Community  Centre  in  the 
mountainous  district  of  the  "poor  whites"  in 
Knott  County.  Kentucky.  Here  there  are  gath- 
ered together  about  two  hundred  and  fifty  fam- 
ilies and  fourteen  hundred  individuals  within 
a  territory  of  about  forty  square  miles.  Orig- 
inally of  good  Celtic  stock,  these  people  have 
lived  in  isolation  so  long  that  they  are  at  pres- 
ent far  behind  the  modern  standards  of  hy- 
gienic   living. 

In  order  to  improve  the  conditions  in  which 
these  mountaineers  are  now  living,  efforts  are 
being  made  to  better  the  homes  and  sanitation 
of  the  community.  A  farm  has  been  purchased, 
a  community  club  formed,  a  clubhouse  erected, 
and  a  comprehensive  inheritance-health  survey 
has  been  begun.  A  district  nurse  has  been  em- 
ployed to  direct  the  care  of  babies  at  birth,  dis- 
infect houses,  give  instruction  about  methods 
K  distributing  diseases,  adopt  measures  to- 
ward the  isolation  of  infectious  diseases, 
and  secure  the  cooperation  of  families 
in  the  treatment  of  trachoma  and  other 
eye  troubles.  A  hospital  and  rest  home 
is  being  constructed  for  the  prevention  and 
treatment  of  disease,  and  a  clubhouse  af- 
fords opportunities  to  visiting  physicians  to 
give  educational  talks.  Plans  are  also  being 
made  whereby  lantern  lectures  may  be  given 
to  the  people  at  schoolhouses  and  other  places 
of  public  gathering.  It  is  expected  that  these 
lectures  and  the  activity  of  the  district  nurse 
will  make  it  possible  to  secure  the  cooperation 
of  the  community  in  improving  the  general 
sanitation   of  the  district. 

That  the  North  is  interested  in  this  project 
is  evidenced  by  the  financial  and  personal  aid 
which  has  been  given  to  The  Caney  Creek 
Community.  A  "Wellesley  woman  is  to  be  the 
director  of  the  "Wellesley  Recreation  Hall,  for 
Which     funds    have    already    been     pledged     in 


part.  Radcliffe  Cottage  is  the  home  and  cen- 
ter of  administrative  activities.  The  Rest 
Home  and  hospital,  to  be  about  forty  feet 
square  and  with  three  available  floors,  is  un- 
der construction,  although  funds  are  still 
needed  for  its  completion.  Other  buildings  will 
be   devoted   to    industrial   training. 

This  effort  of  The  Caney  Creek  Community 
Center  to  uplift  the  inhabitants  of  a  mountain- 
ous Southern  district  illustrates  the  great 
need  which  exists  throughout  many  sections  of 
the  country  for  just  this  sort  of  scientific  aid 
and  direction.  Organizations  conducted  in  the 
spirit  with  which  The  Caney  Creek  Community 
Center  has  undertaken  its  service  will  effect  a 
long  needed  awakening  among  the  backward 
members  of  our  rural  societies  to  a  sense  of 
individual  responsibility  and  pride  in  im- 
proved   sanitary    conditions. 


MEDICAL  NOTES. 

Dr.  Strong  as  Medical  Red  Cross  Director. 
—Dr.  Richard  P.  Strong,  professor  of  tropi- 
cal Medicine  at  the  Harvard  Medical  School, 
sailed  recently  for  Europe  to  undertake 
his  duties  as  general  medical  director  of 
the  League  of  Red  Cross  Societies,  which 
will  have  its  headquarters  at  Geneva.  This 
league  is  an  international  association  of 
the  Red  Cross  Societies  of  the  nations 
of  the  world  and  will  act  as  a  centralized 
agency  for  the  improvement  of  public  health, 
the  prevention  of  disease,  and  the  mitigation  of 
suffering   in   all   countries. 

Dr.  Strong's  experience  has  made  him  well 
fitted  for  his  task.  In  1913  he  came  as  a 
brilliant  student  of  tropical  diseases  in  the 
Philippine  Islands,  where  he  had  been  sta- 
tioned as  an  Army  medical  officer  many  years 
before,  to  the  Harvard  Medical  School,  where 
he  was  made  head  of  the  School  of  Tropical 
Medicine.  In  1915,  Dr.  Strong  became  the 
leader  of  the  international  corps  of  workers 
who  wiped  out  the  typhus  epidemic  which  the 
German  invasion  brought  into  Serbia.  He  then 
returned  to  Harvard  for  a  year,  but  went  back 
to  Europe  when  the  United  States  entered  the 
war  in  1917.  During  the  war  he  was  in 
charge  of  the  division  of  infectious  diseases  of 
the  American  Expeditionary  Forces,  and  of 
the  investigations  carried  nut  upon  trench 
fever.    He  also  represented  the    American  Ex- 
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peditionary  Forces  on  the  inter-allied  sanitary 
commission.  After  the  signing  of  the  armistice, 
Dr.  Strong  directed  the  department  of  medical 
research  and  intelligence  for  the  American  Red 
Cross  in  Paris,  and  was  instrumental  in  organ- 
izing the  League  of  Red  Cross  societies,  of 
which  he  is  now  to  be  the  chief  medical  officer. 
In  recognition  of  his  services  during  the  war, 
Dr.  Strong  was  awarded  the  Distinguished 
Service  Medal,  the  British  Order  of  Commander 
of  the  Bath,  and  the  Chinese  Striped  Tiger, 
and  has  been-  made  an  officer  in  the  French 
Legion  of  Honor,  and  grand  officer  of  the 
Serbian  Cross  of  Saint  Salva.  He  has  been 
granted  leave  of  absence  from  Harvard  Uni- 
versity for  another  year. 


boston  and  massachusetts. 

Deaths  prom  Diphtheria  in  Massachu- 
setts.—It  has  been  announced  that  in  order  to 
aid  in  preventing  unnecessary  mortality  from 
diphtheria,  the  State  Department  of  Health  has 
organised  an  educational  campaign  for  the  in- 
struction of  persons  most  in  need  of  it.  Bulle- 
tins have  been  distributed  among  school  chil- 
dren and  an  appeal  has  been  sent  to  ill  organ- 
ized agencies  who  are  interested  in  public 
health  work  to  cooperate  in  attempting  to  im- 
prove local  conditions.  Upon  request,  State 
District  Health  Officers  will  be  sent  to  discuss 
the  diphtheria  situation. 

It  has  been  estimated  that  during  the  past 
seven  years  about  650  students  have  died  an- 
nually in  tli is  State  from  diphtheria.  The 
knowledge  which  we  have  of  the  use  of  anti- 
toxin makes  these  deaths  needless.  It  has  been 
found  thai  in  cases  where  antitoxin  has  been 
given  on  the  first  day,  practically  all  have  re- 
covered; when  administered  on  the  second  day. 
95  per  cent,  recovered;  on  the  third  day,  87.") 
at.;  mi  the  fourth,  78  per  cent.:  on  the 
fifth,  61  per  cent.;  and  on  the  sixth,  less  than 
50  per  cent,  recovered.  Of  1,000  deaths  from 
diphtheria  investigated,  Hie  State  Department 
has-  found  that  67>  per  cent,  occurred  in  chil 
dren  who  were  n,,|  more  than  five  years,  and 
-•>  per  cent,  had  been  ill  for  a  week  or  more 
medical  aid  was  sent  for.  The  necessity 
of  recognizing  the  importance  of  a  "sore 
throat"  cannol   he  too  strongly  emphasized. 

Investigation  of  Nursing  Education. — Miss 
Anne  Hervey  Strong,  director  of  the  School  of 


Public  Health  Nursing,  conducted  by  Simmons 
College  and  the  Instructive  District  Nursing 
Association,  has  been  appointed  to  the  Winslow 
committee  for  the  investigation  of  nursing  edu- 
cation, under  the  auspices  of  the  Rockefeller 
Foundation.  The  investigation  will  be  carried 
on  for  one  year,  under  the  direction  of  Miss 
Josephine  Goldmark,  and  will  undoubtedly  be  of 
great  importance  in  the  development  of  nursing 
education. 

During  Miss  Strong's  year  of  absence,  Miss 
Loula  E.  Kennedy  will  be  the  acting  director 
of  the  School  of  Public  Health  Nursing.  Miss 
Kennedy  is  a  graduate  of  Goucher  College,  Bal- 
timore, and  of  the  Johns  Hopkins  Training 
School.  She  had  charge  of  the  nursing  in  Dr. 
GrenfeU's  Mission  Hospital  in  Labrador,  and 
has  been  educational  secretary  of  the  Tubercu- 
losis League  of  Pittsfield,  director  of  the  De- 
partment of  Hygiene  and  Home  Nursing  in  the 
Kansas  State  Agricultural  College,  and  has  re- 
cently been  teaching  in  the  Amiy  Training 
School  for  Nurses  at  Camp  Meade. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  October  18,  1919,  the  number  of 
deaths  reported  was  203  against  763  last  year, 
with  a  rate  of  13.29  against  50.72  last  year. 
There  were  39  deaths  under  one  year  of  age 
against  71  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  82;  scarlet  fever, 
30;  measles,  51;  whooping  cough,  16;  typhoid 
fever,  5;    tuberculosis,  53. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  5;  scarlet 
fever,    6;    tuberculosis,   5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3;  measles,  1;  whooping  cough,  1;  tu- 
berculosis, 21. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,  2;  tuberculosis,  1. 

InHiienza  eases,  9;  deaths,  1,  Last  year,  cor- 
responding week',  influenza  eases,  1188;  deaths, 
463. 

I'.i'yi'i'sT  'I'm  Si'i;i\i;i.'n ■■i,n  Hospital. — By  the 
will  of  the  late  Mrs.  Anna  Chapin  Ruinrill.  the 
sum  of  ^150.000  was  bequeathed  to  the  Fred- 
erick Wilcox  Chapin  Memorial  Hospital,  a 
branch  of  the  Springfield   Hospital. 
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Massachusetts  Committee  for  the  Red 
Cross  Christmas  Seal  Sale. — The  following 
Boston  men  are  included  in  the  State  Commit- 
tee for  the  Red  Cross  Christmas  Seal  Sale,  to 
be  carried  on  for  the  benefit  of  anti-tuberculo- 
sis work : 

General  Clarence  R.  Edwards,  former  Attor- 
ney General  Albert  E.  Pillsbury.  Internal  Rev- 
enue Collector  Andrew  Casey,  Colonel  Adam 
Gilford  of  the  Salvation  Army,  President  Ed- 
ward 0.  Otis.  M.D.,  of  the  State  League,  Louis 
Kirstein,  of  William  Filene's  Sons  Company, 
Dr.  Walter  P.  Bowers,  secretary  of  the  State 
Board  of  Registration  in  Medicine,  and  John 
L.  Stevens,  who  represents  the  labor  interests 
on  the  directorate  of  the  Boston  Elevated. 

Commemoration  op  Ether  Day. — The  sev- 
enty-third anniversary  of  the  first  administra- 
tion of  ether  was  commemorated  on  October 
16  at  the  Massachusetts  General  Hospital.  Dr. 
Richard  C.  Cabot  reviewed  in  an  address  the 
standards,  achievements,  and  prospects  of  the 
hospital.  In  speaking  of  the  material  expan- 
sion of  the  hospital,  Dr.  Cabot  is  reported  to 
have  said  that  it  is  now  possible  to  cut  down 
;•  of  patients  in  the  hospital  from  eleven 
as  it  was  in  1855,  to  about  eleven  days 
at  the  present  time.  Nearly  one  thousand  doc- 
tors and  others  are  now  giving  their  services, 
either  directly  or  indirectly,  to  patients.  Dr. 
.Cabot  paid  a  tribute  to  the  social  service  work 
hospital,  which,  he  said,  has  now  taken 
root  in  France  through  the  efforts  of  the  for- 
eign branches  of  the  hospital.  Dr.  Cabot  em- 
phasized the  importance  of  taking  a  greater  in- 
teresl  in  the  community  outside  of  the  hospital 
walls  by  assisting  schools,  courts,  industrial 
plants  and  public  authorities  in  checking  dis- 
ease. He  also  praised  the  research  work  of  the 
hospital,  which  is  being  carried  on  under  the 
direction  of  Dr.  Edsall. 

NEW    ENGLAND    NOTES. 

No  New  England  Army  Hospital. — Surgeon 
General  Ireland,  in  discussing  the  advisability 
of  restoring  for  New  England  soldiers  a  mili- 
tary hospital  in  New  England,  preferably  at 
pevens,  is  reported  to  have  given  the  follow- 
ing facta  in  explanation  of  the  present  status 
of  military  hospitals  and  as  the  reasons  why 
it  has  been  judged  to  he  impossible  to  maintain 
a  hospital  for  this  purpose  in  New  England. 


On  September  26  there  were  20,250  soldier 
patients  in  the  general  hospitals  of  the  United 
States.  On  the  same  date  there  was  a  total 
number  of  beds  in  the  general  hospitals  amount- 
ing to  27,926.  Thus  in  the  hospitals  now  be- 
ing operated  there  were  8,000  vacant  beds.  In 
view  of  this  fact,  the  hospital  at  Plattsburg 
Barracks,  New  York,  to  which  most  of  the  New 
England  soldiers  were  transferred  when  Parker 
Hill  Hospital  was  closed  and  which  was  occu- 
pied by  only  a  fraction  of  its  full  complement 
of  patients— 354 — was  closed  on  September  30. 
The  soldiers  who  were  patients  there  have  in 
the  main  been  transferred  to  the  Fox  Hills  Hos- 
pital, Staten  Island,  New  York.  The  hospital 
at  Spartansburg,  South  Carolina,  was  also 
closed  on  September  30,  when  it  had  only  six 
patients.  Other  hospitals,  including  hospitals 
at  Williamsburg  Bridge,  New  York,  Colonia, 
Port  Desmoines  Hospital,  and  Otisville,  New 
York,  will  be  closed  within  a  short  time  because 
of  the  small  number  of  patients.  When  these 
hospitals  have  been  closed,  there  will  be  only 
fourteen  general  soldiers'  hospitals  in  the 
United  States.  Of  these,  four  are  for  tubercu- 
lar patients  and  two  for  the  insane.  The  other 
eight  are  permanent  army  hospitals  which  will 
be  continued  indefinitely,  not  being  emergency 
institutions.  These  eight  are  the  Letterman 
General  Hospital,  San  Francisco:  Walter  Reed 
General  Hospital,  Washinpton  ;  Fort  McITenry 
Hospital,  Baltimore;  Fort  McPherson  Hospital. 
Georgia;  Fort  Sheridan  Hospital,  Illinois;  Car- 
lisle Hospital,  Carlisle.  Pa.;  Fnx  Hills  Hospi- 
tal, Stateu  Island,  New  York ;  Fort  Sam  Hous- 
ton Hospital,  Texas. 

The  War  Department  is  striving  to  centralize 
the  hospitals  as  far  as  possible  in  order  to  re- 
establish them  as  nearly  as  may  lie  on  a  peace 
basis. 

War  Relief  Funds. — The  principal  New 
England  war  relief  funds  have  reached  the  fol- 
lowing amounts: 

French  Orphanage  Fund    $519,564.41 

Kalian  War  Relief  Fund 309.157.02 

French  Wounded  Fund  (for  the 
American    Memorial    Hospital 

at  Rheims)    223,884.68 

Russian  Refugees'  Relief  Fund    93.616.05 

New  England  Ti  BER <  'inference. — 

The  New  England  Tuberculosis  Conference  was 
held   under   the   auspices   of   the   National    Tu- 
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berculosis  Association  at  the  Narragansett 
Hotel,  Providence,  R.  I.,  on  October  16  and  17. 
The  following  addresses  were  included  in  the 
program : 

Modifications  in  our  Community  Programs, 
Based  on  Recent  Experience,  by  Dr.  Donald  B. 
Armstrong;  Medical  and  Scientific  Premises 
for  a  Progressive  Program,  by  Allen  K.  Krause; 
Public  Health  Authorities,  by  Dr.  Eugene  R. 
Kelley;  Tuberculosis  Agencies,  by  Dr.  Edward 
0.  Otis;  The  Place  of  Tuberculosis  in  Public 
Health  Teaching,  by  Dr.  C.  E.  A.  "Winslow. 
Various  aspects  of  the  tuberculosis  problem 
were  discussed  by  prominent  physicians. 


Sit?  iKassarijufifttB  Hfipfriral  §»omty. 

MEETING  OF  THE  NORFOLK  SOUTH 
DISTRICT  MEDICAL  SOCIETY. 

The  Norfolk  South  District  Medical  Society 
held  a  meeting  at  the  United  States  Hotel,  Bos- 
ton, on  Thursday,  October  2,  1919.  After  the 
usual  business  proceedings,  Dr.  L.  R.  G.  Cran- 
don,  Boston,  read  a  "Report  of  a  Reserve  Of- 
ficer in  the  U.  S.  Navy." 

As  a  preliminary  to  his  paper,  he  discussed 
the  recent  law  which  enables  the  Board  of  Reg- 
istration in  Medicine  to  take  action  against  and 
suspend  the  license  of  a  registered  physician, 
giving  the  man  the  right  of  appeal  only  to  the 
Supreme  Court.  He  contended  that  there 
should  be  some  means  devised  whereby  a  physi- 
cian can  receive  the  same  privileges  of  stay 
and  legal  process  that  a  layman  receives  for  a 
Superior  Court  offence.  As  the  law  stands,  the 
Board  of  Registration  in  Medicine  is  judge, 
jury,  and  executioner, — too  much  power  for 
one  body. 

He  divided  his  talk  into  two  parts,  the  first, 
on  the  General  Impressions  of  the  Medical  Of- 
ficer in  Naval  Service,  and  the  second,  on  Clin- 
ical Points  of  the  work.  The  following  is  a 
brief  extract  of  his  remarks: — 

Experience  on  active  naval  duty  in  war- 
time has  been  a  revelation  to  the  reserve  ofn 
err.  An  admiral  of  the  line  once  said  to  the 
writer,  "When  you  enter  the  Navy,  much  more 
than  you  can  believe  depends  upon  your  first 
associates  amongst  senior  officers.  The  deck 
nearly  always  lias  a  slant  and  the  officers  just 
above  yon  either  start  you  upward  or  downJ 
ward  and  so  von  ar>'  likelv  to  continue."     Tn 


the  medical  corps  the  push  seemed  to  be  al- 
ways upward. 

Some  reservists  expected  to  find  the  Medical 
Corps  sharply  military,  extremely  punctilious 
as  to  rank  and  precedence,  perhaps  not  making 
the  reserve  officer  altogether  welcome.  In  short, 
we  may  have  believed  the  Medical  Corps  to  be 
more  naval  officers  than  doctors.  The  reverse 
has  been  the  truth.  Rank  and  precedence,  out- 
side of  military  or  disciplinary  need,  were  for- 
gotten in  all  things  clinical.  "We  were  all  doe- 
tors,  each  with  a  right  to  be  heard  and 
weighed  in  the  measure  of  his  experience. 

The  examinations  for  enrolment  were  search- 
ing, complete,  quite  up  to  the  standard  of  the 
best  medical  schools.  They  were  conducted 
with  promptness,  dignity  and  precision.  Occa- 
sionally an  examining  officer  "barked"  and 
was  discourteous  in  order  to  "spring  his  rank." 
but  he  was  always  the  junior  man  and  would 
have  had  the  same  manners  if  not  in  the  Navy. 
The  physical  examination  was  thorough :  the 
stress  of  war  showed  no  effect  in  haste  or  low- 
ering of  requirement.  The  high  standard  is  in 
part,  no  doubt,  the  reason  that  the  Medical 
Corps  has  never  been  full  to  its  authorized 
strength. 

"Paper- work"  and  the  written  relations  of 
the  newly  enrolled  officer  to  the  Department 
was  a  revelation  to  the  average  doctor.  He 
learned  to  write  letters  in  military  form 
(which  should  be  universally  adopted  in  com- 
mercial life")  :  he  learned  to  write  with  ex- 
actness, to  mean  precisely  what  he  wrote  and  to 
waste  no  words.  Health  records  and  surveys 
were  official  documents  with  far-reaching  mat- 
ters of  recompense  and  justice  hanging  on 
them.  Written  facts  and  opinions,  sharply  sep- 
arated, must  show  their  personal  source  not 
only,  but  also  must  go  through  official  chan- 
nels and  thus  carry  out  the  real  unity  of  the 
great  organization.  All  this  educated  the  new 
officer  in  an  entirely  new  line  and  must  re- 
flect on  his  whole  future  in  civil  practice. 

Tt  shortly  became  apparent  to  the  discerning 
reservist  that  the  Medical  Department  was  suc- 
cessfully following  its  plan  of  organization, 
namely,  at  the  call  for  expansion  to  put  the 
regular  officers  on  military  and  executive  work 
and  to  have  the  clinical  work  done  largely  bj 
t  he  reservists 

Better  care  men  could  not  get  than  was  given 
patients  in  the  Navy  in  all  respects:    technical 
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skill,  quality  of  food,  medicines,  sera,  vaccines, 
apparatus,  and  instruments.  Officers  and  hos- 
pital corpsmen  followed  their  work  day  and 
night,  and,  during  the  influenza  pandemic,  the 
sick  received  attention  that  $1,000  a  week  out- 
side could  not  buy.  Every  letter,  telegram,  or 
inquiry  from  friends  of  patients  received 
prompt  and  explicit  reply.  Relatives  who 
came  to  the  dangerously  ill  had  free  access,  re- 
ceived every  courtesy,  in  many  instances  were 
given  quarters.  No  hint  that  political  influ- 
ence had  a  bearing  ever  came  to  the  writer's 
notice.  That  the  dead  were  well  cared  for  is 
shown  by  letters  of  thanks  from  all  over  the 
country.  There  were  several  instances  of  pub- 
lic funerals  held  over  a  thousand  miles  from 
the  place  of  death. 

The  sentence  of  courts  martial  seemed  severe 
to  the  civilian  mind,  though  the  rule  to  miti- 
gate all  fines  after  probation  neutralized  this 
severity.  It  seems  that  when  such  great  ranges 
of  sentences  are  allowable,  the  accused  should 
be  entitled  to  more  expert  representation  and 
advice  than  he  gets. 

Clinically,  with  always  a  large  number  of 
medical  minds  to  review  a  given  case,  few  mis- 
takes "get  by."  The  furor  operandi  in  certain 
officers  has  to  be  checked,  but  it  is  no  worse 
than  in  civil  practice,  except  that  the  patient 
does  not  feel  quite  the  same  freedom  to  refuse 
treatment  in  the  service  that  he  may  as  a  civil- 
ian. The  only  frequent  clinical  error  was  a 
tendency  to  lay  rheumatism  to  a  disease  aris- 
ing from  the  patient's  misconduct,  rather  than 
to  the  tonsils  and  teeth,  so  constantly  guilty. 
More  general  x-ray  instruction  to  officers  is 
sadly  needed.  The  more  skilful  and  better  clin- 
ical officers  in  some  way  should  be  relieved  of 
paper  and  executive  work  and  assume  the  status 
of  civilian  consulting  surgeons.  It  may  seem 
that  grounds  for  adverse  criticism  are  hard  to 
find.  It  is  quite  apparent  that  the  Department 
was  ready  for  the  recent  emergency,  rose  to  it, 
and  made  good.  The  reservist  congratulates 
the  regular. 

Clinical  impressions  ;ire  here  noted  in  brief. 
Following  B.  H.  Place  of  the  Boston  City  Hos- 
pital, who  removes  tonsils  in  scarlet  fever  as 
Bon  as  initial  fever  is  passed.  Dr.  Crandon 
went  farther  and  removed  all  inflamed  tonsils 
in  acute  tonsillitis  and  peritonsillar  abscess, 
with  100%  good  results.  The  surgeon  works 
behind  a  narrow  vertical  plate  glass  screen. 
Unerupted  third  molars  were  removed  in  large 


numbers,  for  near  and  distant  neuralgias.  In 
empyema,  operation  was  delayed  to  establish 
as  high  an  immunity  as  possible.  The  "Walter 
Reed"  technique  was  used.  "Where  the  fluid 
was  very  toxic  or  embarrassing  in  its  amount, 
it  was  drawn  off  through  a  large  aspirating 
needle,  and  two  ounces  of  a  solution  of  2% 
formalin  in  glycerine  instilled  at  once  through 
the  same  needle,  this  procedure  is  repeated 
every  two  to  five  days  till  either  (1)  no  more 
fluid  is  formed  and  the  cavity  is  sterile,  or  (2) 
when  the  fever  is  gone,  a  thoracostomy  may  be 
done  without  shock. 


fHtare  Hatty. 

REDUCING  MATERNAL  MORTALITY: 
A  PLEA  FOR  BETTER  TREATMENT 
OP  UNMARRIED  MOTHERS.* 
In  several  of  our  recent  Bulletins  we  have 
pointed  to  the  frequent  association  of  criminal 
abortion  with  a  high  maternal  mortality  rate. 
It  is  obvious,  therefore,  that  efforts  to  reduce 
high  maternal  mortality  should  consist  largely 
on  an  attack  of  the  causes  of  criminal  abor- 
tion. This  problem  is  beset  with  so  many  dif- 
ficulties that  a  helpful  discussion  such  as  that 
recently  conducted  in  London  by  the  Child 
Welfare  Council  of  the  Social- Welfare  Asso- 
ciation is  sure  to  be  welcomed.  We  accord- 
ingly abstract  the  following  from  the  Lancet 
of  February  23. 

After  calling  attention  to  the  high  infant 
death  rate  among  children  born  out  of  wed- 
lock, and  placing  the  number  of  illegitimate 
births  in  Great  Britain  at  approximately  50,- 
000  a  year,  the  article  deplores  the  present 
manner  in  which  society  treats  the  unmarried 
mother.  "From  the  public  health  aspect  there 
has  never  been  any  excuse  for  the  differential 
treatment  of  different  groups  of  necessitous 
mothers.  The  interest  of  the  child  is  para- 
mount. But  those  who  fear  that  any  relaxa- 
tion of  'deterrent'  methods  in  regard  to  il- 
legitimate parenthood  may  result  in  its  in- 
creased frequency  should  look  at  all  sides  of 
a  situation  which  is  undergoing  rapid  changes. 
The  means  of  preventing  conception  and  of 
arresting  embryonic  life  at  its  early  stages, 
are,  for  better  or  for  worse,  becoming  the  com- 
mon knowledge  of  the  workers  of  this  country.- 

•From  the  weekly   Bulletin   of   the   Nm 
partment.   April    7.   1!>18. 
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[mpregnation  or  the  opportunity  for  it  hav- 
ing taken  place,  it  may  therefore  be  morally 
Ihe  more  courageous,  as  it  is  hygienically  the 
more  fitting,  thing  for  the  unmarried  mother 
to  take  the  risk  of  bearing  a  child.  The  fear 
of  public  disgrace  may  simply  result  in  ac- 
tion which  blunts  the  private  conscience.  Some 
of  these  views  were  presented  with  force  at  a 
conference  on  provision  for  unmarried  moth- 
ers and  their  children  convened  at  the  Man- 
sion House  on  February  14th  by  the  Child 
Welfare  Council  of  the  Social  Welfare  Asso- 
ciation for  London.  Marked  harmony  char- 
acterized the  proceedings  of  this  conference, 
beginning  with  Sir  Charles  Wakefield's  sym- 
pathetic opening  address  and  ending  with  a 
unanimous  decision  to  form  a  National  Coun- 
cil  for  securing  better  provision  for  mother 
ami  child  on  the  lines  laid  down  in  the  follow- 
ing recommendations : 

1.  That  any  scheme  adopted  should  be 
elastic  and  not  exclude  any  mothers  in  need; 
whether  married  or  unmarried ;  should  be  car- 
ried out  in  conjunction  with  the  health  author- 
ities and  existing  societies,  and  be  linked  up 
with  maternity  and  infant  welfare  work:  and 
should  enable  mothers  to  keep  their  babies 
with   them   for  at  least  two  years. 

'2.  That  provision  should  be  made  in  the 
following  forms:  (a)  waiting  homes  for  ex- 
1  "-,-tant  mothers:  (b)  maternity  homes;  (c) 
allowance  for  mothers  whose  circumstances 
and  Ijome  surroundings  make  it  desirable  for 
them  to  continue  to  live  at  home;  (d)  resi- 
dential accommodation,  with  day  nurseries  at- 
I  for  mothers  (with  babies)  who  wish 
to  live  with  their  babies  and  go  out  to  work; 
(e)  foster-mothers,  small  homes,  or  adopting 
parents  for  the  babies  of  those  who  cannot 
keep  their  children  with  them;  (f)  special 
homes  for  mothers  suffering  from  such  defect 
or  ilisi>;is,>>  ;is  should  preclude  them  from 
keeping  their  children   with  them. 

3.  Thai  the  cosl  <>\'  the  provision  recom- 
mended  should  be  met  partly  by  grants  from 
Governmenl  departments  and  local  authorities, 
.•iid  partly  by  voluntary  subscription  and  pay- 
ments from  the  mothers,  but  in  no  ease  by 
the  Poor-law   authorities. 

A  new  National  Council  may  seem  to  some 
to  be  superfluous,  but  from  the  figures  which 
we  began  by  quoting  it  will  be  seen  to  have 
each  var  ."in.OOO  births  to  deal  with  and  some 
thousands  of  avoidable  deaths. 


notice. 

Boston  Cm  llosi-irAL. — The  first  of  the  monthly 
clinical  meetings  of  the  Boston  City  Hospital,  for  the 
year,  will  lie  held  on  Thursday,  Nov.  6,  1919,  at 
8.15  p.m.,  in  the  Cheever  Surgical  Amphitheatre.  To 
this  and  succeeding  meetings,  to  be  held  on  the  first 
Thursday  of  the  month,  the  profession,  graduate  and 
undergraduate,  is  cordially  invited.  Each  meeting 
will  consist  of  an  informal  presentation  and  dis- 
cussion of  a  timely  subject,  followed  by  the  demon- 
stration of  clinical  material  of  unusual  interest. 
Light  refreshments  will  be  served  after  the  meetings! 

November  Q,  1910. — The  Treatment  of  Empyema. 
Discussions  by  Dr.  Whittemore  of  the  Massachusetts 
General  Hospital,  and  Doctors  Cotton  and  Locke.  Case 
presentations. 


SOCIETY   NOTICE. 

Bristol     South     District    Medical    Society. — The 

semiannual     meeting     will     be     held     at    the     Public 

Library,   New  Bedford,   on   Tuesday.  November  6,   at 

5   P.M. 

Dr.  A.  J.  A.  Hamilton,  of  Boston,  will  read  a  paper 
on  Pathology  and  Surgical  Treatment  of  Gastric  and 
Duodenal  Lesions.     Illustrated. 

The  Censors  will  meet  at  3.30  p.m..  to  examine  Drs. 
C.  C.  Nevin.  of  Edgartown;  L.  J.  Pobirs.  of  New  Bod- 
ford:  E.  L.  Merritt,  I!.  P.  MacKnight.  and  E.  T. 
Learned,  of  Fall   River,  for  membership. 

A.  J.  Arm:.   Scirrtnrji. 


RECENT  DEATHS. 

Dr.  Horace  Perkins  Makec-hnie.  a  retired  Fellow 
of  the  Massachusetts  Medical  Society,  died  suddenly 
of  heart  disease,  at  bis  borne  in  West  Somerville, 
October  lfi.  1919,  aged  7S  years. 

Dr.  Mekoohnie  was  born  in  Ripley.  Maine.  April  15. 
1841.  He  was  graduated  from  Tufts  College  in  1869 
He  became  principal  of  the  Green  Mountain  Institute 
in  Vermont  and  later  went  to  Somerville  and  became 
principal  of  the  Old  Lincoln  School. 

In  1S70  be  was  graduated  from  Bellevue  Hospital 
\lodi.al  College  in  New  York  and.  after  practising 
tor  a  short  time  in  Cambridge,  removed  to  West 
Somerville. 

Dr.  Makechnie  was  formerly  president  of  the 
Somerville  Medical  Society,  and  be  had  been  a  men 
her  of  the  staff  of  the  Somerville  Hospital  since  it 
was  started.  He  was  a  member  of  the  Massachu- 
setts Medical  Society,  the  New  England  Ilistorie- 
Genealogical  Society,  and  several  fraternal  organiza- 
tions. He  is  survived  by  bis  widow  and  two  sons. 
Ernest  II.  Makechnie,  a  musician  of  Somerville.  and 
Dr.  Arthur  N.  Maltechnie  of  North  Cambridge. 

Dr.  David  Bernard  Van  Slyck  died  in  September. 
l!Hft.  at  his  home  in  Pasadena,  California,  at  the  age 
of  90  years.  Dr.  Van  Slyok  was  born  in  New  York  and 
practiced  in  Brookline,  Mass.,  from  is7<".  until  1SS7. 
lie  was  graduated  from  the  University  of  Buffalo 
Medical  Department  in  1832.  lb-  was  a  former  presi- 
dent of  the  Southern  California  Medical  Society,  and 
resigned  from  the  Massachusetts  Medical  Society  in 
1SS7.  lie  served  through  the  Civil  War  with  the  101st 
New  York  Infantry  and  the  22nd  New  York  Cavalry, 
and  was  medical  director  of  the  Army  of  the  Shen- 
andoah. He  is  survived  by  his  widow,  Mrs.  Agnes  M. 
Van    Slyek. 

Ill;  EBENEZER  FarRINCTON  SPAULDING  died  en  (let. 
IS.  at  the  age  of  84  years.  Dr.  Spaulding  was  born 
in  I'niiieestown,  N.  if.  lie-  studied  at  Rush  Medical 
College,  Chicago,  in  1861,  and  received  a  medical  de- 
gree from  Harvard  Medical  School  in  1866.  Prom 
1857  to  L860  be  was  a  master  of  a  grammar  school  111 
.Tanesville,  and  from  1SC>2  to  1865  be  served  as  assist- 
ant surgeon  with  the  7th  Wisconsin.  Dr.  Spaulding 
began  practising  in  Boston  in  ISCO.  He  married  Miss 
Ada    II     Pearson    of   .Tanesville,   Wisconsin,    in    1864, 
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SILENT  RENAL  CALCULI. 
By  Edward  L.  Young,  Jr.,  M.D.,  Boston. 

It  is  a  well-known  fact  that  renal  calculi  ex- 
ist which  give  few  if  any  symptoms,  since  they 
are  occasionally  shown  by  the  x-ray  when  some 
other  lesion  is  being  studied  or  the  discovery 
of  albumin  or  a  few  pus  cells  by  a  life  insur- 
ance examiner  results,  on  closer  study,  in  re- 
pealing their  presence.  How  frequently  these 
so-called  silent  calculi  occur  and  how  much 
damage  they  cause  the  kidney  are  not  so  well 
known. 

A  question  of  equal  interesl  and  likewise  one 
about  which  there  is  very  little  accurate  data 
is  that  concerning  eases  in  which  aon-operative 

treatment    has    to    I"'    considered:    how    long   can 

a  stone  known  to  exisl  in  a  kidney  be  left  with- 
out serious  damage  to  the  kidney?  Can  dam- 
age occur  without  showing  signs  in  the  urine? 
In  hopes  of  getting  a  few  facts  to  help  out 
on  these  questions  I  have  gone  through  the  lit- 
erature of  the  last  few  years  and  have  also 
looked  over  l.OOl)  autopsies  (h,ne  at  the  Massa- 
tts  General  Hospital  since  ls,,<;.  and 
Where  stones  were  found   I  noted  the  gross  and 


microscopic  condition  of  the  kidneys  ;>.nd  cor- 
related these  data  with  the  clinical  symptoms 
and  urinary  findings. 

In  the  textbooks  and  literature  on  renal  cal- 
culi it  is  a: Mimed,  and  I  believe  correctly,  that  a 
stone  is  a  potential  if  not  at  the  time  an  actual 
cause  of  damage,  and  as  such  should  be  re- 
moved. But  in  a  few  of  the  more  recent  arti- 
cles there  are  statements  as  to  what  the  author 
believes  is  sufficient  reason  for  not  operating. 

Braasch  says  that  when  a  stone  is  1  cm.  or 
less  in  diameter  it  is  a  question  whether  opera- 
tion  is  needed   or  not. 

Kretschmer,  without  giving  any  figures  as  to 
size,  says  that  with  small  stones  intervention  is 
unnecessary. 

Bevan  says  that  if  a  stone  is  one-half  inch 
or  more  in  diameter  operation  is  necessary.  lie 
also  says  that  "the  trouble  given  by  kidney 
stone  varies  tremendously.  1  have  seen  a  num- 
ber of  cases  where  tin'  kidney  stones  had  existed 

for  years  and    where    they   were  simply    i u 

ous  and  when-  1ho\  gave  rise  to  no  symp 
toms  whatever.  We  cannot  properly  insist  up- 
on    operation      for     removal     of     kidney     stones 

merely    because    we    have    definite  evideni f 

their  presence." 

William  -I.  Mayo  speaks  of  the  large  branched 

calculus    where    removal    WOuld    mean    lunch    kid 
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ney  destruction,  and  saj-s  he  has  seen  "several 
cases  of  their  description  who  have  gone  for 
years  without  apparent  progress  of  the  dis- 
ease. ' ' 

Furniss,  in  writing  about  the  damage  done 
by  renal  calculi,  says  that  it  is  entirely  due 
to  obstruction  and  infection  and  that  stones  in 
calyces  cause  little  damage. 

Kraft,  as  quoted  by  Keys,  found  forty  cases 
of  renal  stones  in  2953  autopsies  and  his  con- 
clusions are  as  follows:  "If  calculus  remains 
imbedded  in  the  cortex,  the  pathological 
changes  may  be  slight  or  absent,  and  when 
they  do  occur  they  are  due  to  infection.  If  the 
stone  is  in  the  pelvis  or  calyx  it  almost  always 
produces  more  or  less  well  marked  pathological 
changes  and  invites  infection." 

Since  1896  there  have  been  3960  autopsies  at 
the  Massachusetts  General  Hospital  and  in  45 
cases  stones  were  found  in  the  kidney  or  ureter 
or  both.  Of  these  cases  seven  were  cases  which 
had  been  operated  on  for  stone  and  one  small 
stone  out  of  many  or  a  fragment  from  a  large 
stone  had  been  lost  in  a  pyonephrotic  cavity. 
or  in  a  trilateral  case  one  side  had  been  dont 
and  the  second  side  was  to  have  been  done  at 
a  later  operation.  There  was  one  ease  with  cal- 
culous pyonephrosis  who  died  without  opera- 
tion. In  all  these  eases  there  were  kuown  to 
be  stones  and  known  to  be  renal  damage  so 
that  these  eight  cases  are  not  discussed.  This 
leaves  37  cases  where  stone  was  discovered  at 
autopsy  in  patients  who  were  in  the  hospital 
for  some  other  condition.  In  three  of  these, 
stones  were  known  to  be  present  but  had 
nothing  to  do  with  the  condition  from  which 
the  person  suffered  and  which  was  the  cause 
of  death. 

Considering  the  clinical  side  of  these  eases 
first,  there  were  24  patients  who  had  no  symp- 
toms pointing  toward  the  kidney  or  at  least 
none  which  they  thought  worth  speaking  about. 
Of  the  24  cases  only  four  had  a  negative  urine. 
Of  tine  remaining  20,  13  had  a  slight  evidence 
of  trouble  in  the  urine  such  ns  a.  slight  trace 
of  albumin  and  a.  few  pus  cells  or  even  less; 
six  had  much  albumin  and  pus,  while  one  had 
no  urinary  examination  recorded,  in  the  short 
time  before  death.  Six  of  the  20  with  positive 
urinary  findings  had  another  urinary  lesion 
''four  obstructing  prostate  and  two  stricture 
with  perineal  sinus'i  which  mighl  well  cause 
the  changes  noted  in  the  urine.  Nine  patients 
had    symptoms    which,    on    looking   back,    should 


have  pointed  to  the  diagnosis,  especially  as 
eight  of  these  had  albumin  and  pus  or  blood 
or  both  in  the  urine,  and  seven  of  the  nine  died 
of  renal  insufficiency  and  sepsis.  With  all  of 
these  seven  I  believe  a  diagnosis  could  easily 
have  been  made  if  symptoms  other  than  those 
pointing  toward  the  kidney  had  not  seemed  so 
important  as  to  push  the  kidney  picture  into 
the  background. 

The  pathological  record  of  these  kidneys  is 
interesting  inasmuch  as  it  does  not  always  cor- 
respond entirely  with  the  urinary  findings.  The 
stones  were  bilateral  in  seven  cases  out  of  the 
37  and  multiple  in  20,  and  varied  in  size  from 
one  to  two  mm.  in  diameter  up  to  large 
branched  calculi  filling  and  almost  completely 
destroying  the  kidney. 

There  was  only  one  stone  in  the  cortex  and 
this  was  not  a  stone  but  a  hard  piece  of  bone 
one-half  inch  in  diameter.  It  was  in  a  kidney 
showing  early  tuberculosis  and  was  not  itself 
causing  any  gross  damage.  The  remainder 
were  almost  equally  divided  between  ureter, 
pelvis,  and  calyces;  16  times  in  the  pelvis,  and 
13  times  each  in  ureter  and  calyces. 

In  15  cases  there  was  no  gross  damage  to  the 
kidney  but  in  nine  of  the  15  there  was  a 
definite  statement  about  slight  dilatation  of  the 
pelvis  or  calyces  or  microscopically  there  was 
some  increase  of  interstitial  tissue  "with  slight 
atrophy  of  renal  elements."  The  largest  stone 
in  this  series  was  four  and  one-half  cm.  in  di- 
ameter. One  was  called  large  but  no  dimen- 
sions were  given.  Of  the  15  only  two  were  ure- 
ter stones,  and  in  one  of  these  there  was  be- 
ginning dilatation  of  the  pelvis.  The  other 
was  in  a  small  pocket  in  the  ureter  and  only 
slightly  obstructed. 

In  the  remaining  22  cases  there  was  more  or 
less  damage  up  to  complete  destruction  of  the 
\  idnej . 

In  five  cases  there  was  a  chronic  interstitial 
nephritis  present  but  it  was  always  a  bilateral 
process  and  apparently  had  no  causal  connec- 
tion with  the  stone.  In  one  ease,  after  a  de- 
tailed study  of  the  kidney,  the  pathologist  ends 
\>y  saying,  "This  process  can  in  no  way  he  con- 
sidered secondary  to  the  stone."  Microscopical 
examination  of  kidney  tissue  in  the  cases  with 
no  gross  damage  showed  in  several  instances 
"slight  atrophy  of  renal  elements"  or  slight 
arteriosclerotic  changes,  hut  in  six  eases,  two  of 
them  containing  large  stones,  there  is  no  macro 
scopic  or  microscopic  change. 
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In  comparing  the  clinical  and  pathological  as- 
pects we  find  that  one  case  who  was  known  to 
have  had  a  stone  for  six  years  had  a  negative 
urine  and  a  normal  kidney.  Another  case  who 
had  passed  stones  for  at  least  seven  years  had 
a  negative  urine,  and  aside  from  a  very  slight 
dilatation  a  normal  kidney.  Of  the  four  cases 
witkout  symptoms  and  with  negative  urin- 
ary findings  only  one  showed  an  entirely  nor- 
mal kidney;  it  contained  many  small  stones 
in  pelvis  and  calyces.  The  other  three  were, 
however,  essentially  normal,  some  interstitial 
change  and  atrophy  of  renal  elements  being 
the  onry  thing  noted.  In  two  the  stones  were 
small,  but  in  one  it  was  oue  and  one-half  inches 
in  diameter.  Of  the  15  where  the  pathologist 
found  no  evidence  of  sepsis  the  urine  contained 
pus  in  nine.  Of  the  six  where  the  pathologist 
found  no  gross  or  microscopic  evidence  of 
trouble  the  clinician  found  pus  in  three. 

CONCLUSIONS. 

In  nearly  4,000  autopsies  at  the  Massachu- 
setts General  Hospital  showing  stone  in  the  kid- 
ney or  ureter,  there  was  only  one  case  with  a 
completely  negative  history  and  urinary  find- 
ings and  normal  kidney  macroscopically  and 
microscopically;  but  there  were  four  cases 
without  symptoms  and  with  a  negative  urine; 
six  cases  without  any  damage  to  be  demon- 
strated at  autopsy;  and  15  cases  where  the  dam- 
age was  too  slight  to  compromise  the  integrity 
of  the  kidney. 

Two  cases  with  stones  in  calyces  known  to 
have  been  present  for  at  least  six  or  seven  years, 
who  had  had  repeated  attacks  of  renal  colic, 
showed  one  a  normal  and  the  other  an  essen- 
tially normal   kidney. 

Stones  in  the  ureter  more  surely  do  kidney 
damage  than  stones  in  the  pelvis  or  calyx,  and 
a  small  stone  if  arrested  in  the  ureter  may  do 
as  much  damage  as  a  large  one.  Stones  in  the 
calyces  can  cause  as  much  damage  as  stones  in 
the  pelvis. 

Pus  can  be  presenl  during  life  without  any 
evidence  of  infection  or  damage  al  autopsy,  so 
that  the  presence  of  infection  as  well  as  of  pus 
i-  aecessan  before  important  kidney  damage 
is  proved  to  be  present. 

The  presene.-  of  a  stone  of  any  size  in  ureter, 

pelvis,  or  calyx  ma     can       light  tissue  changes, 

characterized     microscopically    as.    "slight    in- 

of    interstitial    tissue,"    "slight    arterio 


sclerosis"  or  "slight  atrophy  of  renal  ele- 
ments." but  these  lesions  are  not  constant,  and 
apparently  are  of  little  if  any  account  so  far  as 
the  work  of  the  kidney  is  concerned ;  aside 
from  this  there  is  no  damage  done  the  kidney 
by  the  stone  as  such.  But  the  vast  majority 
of  renal  or  ureteral  stones  do  at  some  time  or 
other  cause  some  obstruction  and  always  invite 
infection  and  accordingly  are  sources  of  danger 
to  the  individual. 

There  is  no  arbitrary  standard  by  which  we 
can  say  that  a  given  renal  stone  may  or  may 
not  have  to  be  operated  on.  But  in  any  given 
case  without  infection  or  other  evidence  of  kid- 
ney damage  a  calculus  may  be  left  alone  until 
it  is  passed,  until  pain  forces  an  operation,  un- 
til evidence  of  infection  and  damage  begin,  or 
until  it  is  shown  to  be  increasing  in  size  so  that 
a  pyclotomy  becomes  more  difficult.  In  the  case 
of  a  ureter  stone,  if  in  spite  of  cystoscopic 
manipulation  it  has  ceased  to  make  progress. 
it  should  be  removed  after  remaining  stationary 
for  only  a  relatively  short  time,  in  spite  of 
possible  lack  of  symtoms,  as  the  kidney  is  al- 
most certainly  going  to  be  badly  damaged. 


A  SERIES  OP  100  CONSECUTIVE  AGUTE 
EMPYEMATA. 

By  Wyman  Whittemore,  M.D.,  F.A.C.S.,  Boston. 

The  series  of  100  consecutive  cases  of  acute 
empyema  which  I  have  chosen  to  bring  to  your 
attention  today  extends  back  over  a.  period  of 
a  year  and  eight  months,  dating  from  the  mid- 
dle of  this  last  April.  Ninety-two  of  these 
cases  were  operated  on  at  the  Massachusetts 
General  Hospital  and  eighi  outside.  During 
this  time  I  have  operated  upon  every  case  of- 
fered to  me  with  one  exception.  This  one  case 
died  within  half  an  hour  of  the  time  that  I 
saw  him.  Being  my  own  personal  cases,  I  feel 
that  I  can  criticize  the  results  and  mistakes 
very    freely. 

As  I  have  died  to  make  this  paper  very  brief, 
I  shall  not  go  into  statistics  any  more  than  is 
unavoidable  but  will  show  the  immediate  re 
suits  obtained  by  the  differenl  surgical  proced- 
ures used.  Many  of  the  cases  having  I n  op- 
crated  upon  r ntly,  it   is  impossible  to  report 

the  final  results  as  to  what  cases  became 
chronic. 

•  Read  be  md  Ai  mial   Wee! 

ilntion    toi  it   AU  tune,    1910. 
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I  expected  to  have  a  series  of  100  empyemata 

in  which  no  cases  were  operated  upon  by  means 
of  the  old  open  rib  resection,  where  nothing-  is 
done  during  the  after  care  to  sterilize  the  pleu- 
ral cavity.  But  in  order  to  have  a  series  of  100 
I  have  had  to  include  nine  such  cases.  These 
I  wish  to  dismiss  immediately,  as  although  none 
of  the  nine  died,  yet  this  method  when  in  use 
at  the  Massachusetts  General  Hospital  gave  a 
mortality  of  about  20%,  and  I  no  longer  be- 
lieve in  it. 

The  three  techniques  used  in  the  remaining 
91  cases  are  based  on  attempting  first  to  get  the 
lungs  to  expand  and  thereby  do  away  with  the 
empyema  cavity,  and  second  to  get  the  pleural 
cavity  sterile. 

The  methods  used  were: — (1)  Dr.  Lilienthal's 
operation,  (2)  the  Carrel-Dakin  technique,  (3) 
the  closed  suction  method. 

In  14  cases  Dr.  Lilienthal's  operation  was 
performed  with  extremely  good  results,  12  of 
them  doing  very  brilliantly.  All  were  kept 
in  the  hospital  until  entirely  healed,  the  short- 
est case  staying  18  days  and  the  longest,  four 
weeks.  One  of  the  remaining  two  cases  re- 
turned to  the  hospital  after  10  days  with  more 
pus  in  her  chest.  She  cleared  up  rapidly  with 
the  use  of  Dakin's  solution.  The  remaining 
case  was  a  real  hard-luck  story.  It  was  a  baby. 
When  I  saw  him  on  the  afternoon  following 
operation  he  was  sitting-  up  eating  his  supper. 
The  following  day  he  was  playing  in  his  crib 
and  was  in  excellent  condition.  The  next  day 
while  I  was  making  a  visit  he  had  a  convulsion, 
became  paralyzed  on  one  side  and  died  that 
afternoon. 

It  is  only  fair  to  say  that  these  cases  were 
carefully  selected  as  being  suitable  for  the  Lili- 
enthal  operation.  They  were  all  pneumocoecus 
cases  and  did  not  give  the  appearance  of  being 
very  septic.  They  were  all  operated  on  under 
gas  oxygen  and  1  ho  lung  expanded  beautifully. 
I  thoroughly  approve  of  this  method  in  certain 
selected  cases,  but  never  in  streptococcus  cases 
or   those   empyemata    following   influenza. 

I  prefer  to  sew  up  the  original  incision  tight, 
as  it  is  never  made  at  the  bottom  of  the  pleu- 
ral cavity,  and  to  introduce  at  the  bottom  of 
(•his  cavity  an  air  tight  suction  arrangement.  1 
believe  this  makes  the  drainage  mor raapletely 

air  tight  than  a  cigarette  wick  at  either  end  of 
the  incision,  and  on,,  can  use  Dakin's  solution 
later   if   necessary. 


This  group  had,  as  you  have  seen,  one  death 
in    14. 

Only  11  cases  have  been  operated  on  by  the 
Carrel-Dakin  technique,  and  the  results  were 
not  very  brilliant.  The  best  case  healed  up  and 
left  the  hospital  in  three  weeks.  When  finally 
healed,  some  of  the  other  cases  had  a  consid- 
erable  cavity,   but  one   which   was  sterile. 

We  tried  not  only  putting  Carrel  tubes  into 
the  cavity  through  the  original  incision  hut  also 
through  a  second  incision  at  the  top  of  the  cav- 
ity, but  as  we  found  that  the  top  was  often  un- 
der the  scapula,  any  movement  of  which  tended 
to  pull  the  tubes  out,  we  finally  gave  this  up. 

We  also  gave  up  the  secondary  suture  of  the 
wound,  as  in  several  cases  the  empyema  re- 
curred, and  we  prefer  to  continue  irrigation  of 
the  sinus  until  it  is  closed. 

At  present  I  am  using  this  technique  only 
in  the  small  encapsulated  empyemata. 

Eight  cases  of  this  group  of  eleven  finally 
got  well,  the  shortest  being  three  weeks,  the  av- 
erage six  to  seven  weeks,  and  two  have  not 
healed  up  even  after  several  months.  Two  case? 
developed  secondary  encapsulated  empyemata. 
These  are  the  only  two  in  the  whole  series 
which  did.  One  case  died.  This  was  a  man  in 
the  oO's.  whose  condition  I  thought  better  than 
it  turned  out  to  be.  and  resected  a  rib  under 
gas  oxygen.  He  promptly  developed  pneu- 
monia on  the  other  side  and  died  in  four  or 
five  days.  I  consider  his  death  entirely  my  own 
fault,  as  I  should  have  done  the  operation  un- 
der local  anesthesia. 

If  with  this  technique  we  could  sterilize  the 
cavity  and  close  the  wound  in  a  week  or  10 
days  and  then  have  the  lung  fully  expand. — I 
should  consider  it  excellent. — but  so  far  we 
have  been   unable  to  accomplish   this. 

The  remaining  66  eases  were  operated  on  by 
a  close, 1  air-tight  method:  the  success  of  this 
method  and  the  method  itself  are  my  main 
reasons  for  bringing  this  subject   before  you. 

For  years  T  had  been  dissatisfied  with  the  old 
resection  of  a  rib  and  open  drainage,  as  the 
lung  could  not  expand  readily  against  positive 
pressure,  and  the  various  valve  apparatus  did 
not  appeal  to  me.  About  two  years  ago.  Dr. 
Meyer,  in  reading-  a  paper  in  Boston  on  bron- 
chiectasis, dropped  a  hint  about  drainage  of 
the  pleural  cavity  by  this  method.     At   about 

the   same    time    an    electrical    suction    pump    was 
perfected  by  a  Boston  surgeon's  chauffeur  and 

we    began    using    it    on    other   surgical    cases.      T 
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was  interested  to  try  it  in  the  acute  empye- 
mata. 

The  principles  of  this  treatment  are  based  on 
first,  early  operation;  second,  the  necessity  of 
allowing  the  fluid  to  escape  slowly;  third,  the 
sterilization  of  the  pleural  cavity  by  means  of 
Dakin's  solution;  fourth,  the  suction  of 
the  pleural  cavity:  and  fifth,  the  prevention 
oi  a  considerable  pneumothorax. 

1  realize  that  many  surgeons  believe  in  re- 
peated aspirations  first  and  delaying  operation 
until  there  is  thick  pus.  I  should  agree  with 
them  provided  there  were  do  other  technique 
than  that  of  the  open  drainage.  But  with  an 
air-tight  closed  method  I  believe  in  early  op- 
eration. This  is  done  when  the  fluid  aspirated 
is  turbid,  contains  60%  or  more  polynuclear 
leucocytes  and  the  organism  causing  the  empy- 
ema. In  delayed  operation  there  is  more  dan- 
ger of  septicemia,  pyemia,  and  pericarditis. 

1  believe  it  -is  necessary  in  many  cases  in 
which  there  is  a  very  large  amount  of  fluid  in 
the  pleural  cavity  to  allow  it  to  escape  slowly, 
as  when  the  fluid  escapes  very  rapidly  there 
is  danger  of  collapse  and  even  death. 

Sterilization  of  the  pleural  cavity  is  done  by 
means  of  Dakin's  solution  and  its  progress  is, 
of  course,  determined  by  bacteriological  count, 

The  suction  apparatus  is  of  great  aid  in  the 
irrigations. 

When  the  case — in  which  the  technique  has 
been  carefully  carried  out — are  sterile  and  the 
sinus  closed,  the  x-ray  has  failed  to  show  any 
pneumothorax  at  all  in  many  cases,  ami  in 
others  a  very  small  one  in  the  space  between 
the  diaphragm  and  the  costal  border. 

The    operation    has   always   been    done   under 

local   anesthesia. — with   the   excepth f  two  or 

three  children, — but  it  has  been  done  with 
many  babies  a  year  or  more  old  with  perfect 
ease.  It  does  not  take  more  than  five  or  six 
minutes  and  there  has  never  been  any  shock- 
to  it.  A  large  trocar — the  cannula  of  which 
will  admit  a  21  or  22  French  catheter — is  intro- 
duced between  the  8th  and  9th  ribs  after  a 
small  incision  lias  been  made  through  the  skin 
and  usually  the  external  intercostal  muscle.  The 
catheter,  being  shut  off  with  a  hemostat,  is  rap. 
idly  slipped  through  the  cannula. 

.\  i  this  time  the  cannula  is  filled  with  fluid 
rushing  out,  and  I  do  not  believe  any  air  can 
enter  into  the  pleural  cavity.  The  catheter  is 
Bewed  in  tight  and  connected  with  a  long  rub- 
ber tube  goinjr  into  a   bottle  containing  water. 


and  the  end  of  the  tube  is  kept  under  the  sur- 
face of  the  water. 

The  success  of  the  aftercare  depends  on  in- 
telligent individual  treatment.  The  fluid  is  al- 
lowed to  escape  slowly,  this  being  regulated  by 
the  hemostat.  When  the  fluid  has  stopped  com- 
ing out  by  itself,  which  in  large  empyemata 
may  take  2-1  hours,  the  suction  pump  is  attached 
and  the  cavitj  sucked  dry.  At  this  time  Da- 
kin's solution  irrigations  are  started  and  these 
are  kept  up  every  two  hours.  Needless  to  say, 
the  private  patient  with  specially  taught  nurses 
makes  a  more  rapid  convalescent  than  the  ward 
case  iu  a  large  general   hospital. 

It  is  probably  safe  to  discontinue  treatment 
and  consider  the  case  sterile  in  the  pneumococ- 
cus  cases  when  the  bacteriological  count  is  one 
organism  per  five  or  six  fields,  but  I  prefer  to 
continue  treatment  for  a  few  days  more  until 
there  are  none.  This  applies  not  only  to  the 
cavity  but  also  to  the  sinus.  Tt  is  proved  by 
both  the  count  and  culture.  In  the  streptococ- 
cus cases,  T  believe,  it  is  necessary  to  get  rid 
of  every  one  before  stopping  treatment. 

I  do  not  want  to  give  the  impression  that  I 
consider  this  method  a  final  cure  for  every  acute 
empyema,  as  occasionally  there  is  a  case  whose 
count,  at  the  end  of  four  or  five  weeks,  stays 
up  as  high  as  four  or  five  organisms  per  field — 
just  why  I  do  not  understand.  Tn  these  cases 
a  rib  has  been  resected  under  gas  oxygen  and 
a  very  small  cavity  has  been  found.  "When 
packed  open  with  gauze  it  lias  promptly  healed 
up.  I  have  found  that  the  best  rib  to  resect  is 
the  one  just  above  the  sinus,  although  it  is  the 
8th,  as  the  diaphragm  has  always  been  found 
up  at  the  level  of  the  drainage. 

I  can  speak  definitely  only  of  the  immediate 
results,  but  I  feel  morally  sure  that  cases 
proved  to  be  sterile  and  that  healed  before  leav- 
ing the  hospital  will  not  recur. 

Of  the  G6  cases  54  got  well  without  further 
i  peration  ;  six  needed  a  secondary  operation 
and  promptly  healed  up.  Two  streptococ- 
cus cases  became  chronic  and  left  the  hos- 
pital with  small  drainage  tidies.  Four  eases 
died,  three  of  which  I  should  not  have  touched 
and  would  not  have  had  T  been  anxious  of  my 
statistics.     Two  were  streptococcus  hemolyticus 

cases,  both  unconscious,  and  I  was  overper- 
suaded  by  their  families.  The  other  was  a  baby 
less    than    a    year    old,    with    double    pneumonia 

arid    practically   no   ehai The    fourth    death 

was    a    trae/edv.       He    was    a    man    with    double 
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bi-oncho-pneunionia  following  influenza,  and 
was  delirious.  For  10  days  after  operation  he 
did  well,  his  pneumonia  cleared  up  and  his  de- 
lirium ceased.  I  thought  him  well  on  the  road 
to  recovery.  Unfortunately,  the  suction  pump 
was  started  and  allowed  to  run  for  an  hour 
and  a  half  with  no  one  in  the  room.  At  the 
end  of  this  time  he  was  in  a  state  of  collapse 
and  died  in  three  or  four  hours.  There  was  no 
autopsy  performed,  but  I  presume  he  had  some 
pleural  reflex  that  tended  to  inhibit  his  heart 
action. 

As  I  said  in  the  early  part  of  this  paper,  I 
cannot  tell  you  how  many  cases  became 
chronic.  But  up  to  the  present  time  only  one 
as  returned  to  the  hospital,  and  this  ease 
got  well  without  further  operation  by  means 
of  Dakin's  solution. 

The  series  was  remarkable  for  its  freedom 
from  complications  following  operation.  Three 
babies  developed  bronchopneumonia  that  grad- 
ually quieted  down.  One  case  had  an  obscure 
pleural  reflex  during  his  irrigation  with  Da- 
kin's  solution.  This  man  had  been  irrigated  for 
three  weeks  and  then  suddenly — out  of  a  clear 
•sky — collapsed  and  nearly  died  while  being  ir- 
rigated, the  irrigation  being  done  exactly  the 
same  way  and  by  the  same  man  as  it  had  al- 
ways been  done.  However,  he  finally  recov- 
ered. 

In  some  cases  the  Dakin  solution  set  up  vio- 
lent coughing;  this  usually  quieted  down  very 
quickly,  but  in  several  cases  it  was  found  nec- 
essary to  discontinue  it.  A  few  patients  com- 
plained of  immediately  tasting  Dakin's  as  soon 
as  an  irrigation  was  started,  this  undoubtedly 
being  due  to  a  pleuro-pulmonary  fistula.  One 
ease  had  an  acute  appendix  during  his  conva- 
lescence. This  was  operated  on  and  he  recov- 
ered all  right.  Xo  ease  had  any  severe  bleed- 
ing from  the  pleural  cavity,  but  in  many  the 
irrigation  was  tinged  with  blood  from  time  to 
time;  ami  oo  case  developed  pericarditis,  septi- 
cemia,  or   pyemia. 

Quite  naturally  the  six  patients  who  died  in 
this  series  of  100  cases  are  the  ones  who  have 
left  the  most  vivid  impression  on  me.  Two  of 
them.  T  am  convinced,  should  not  have  died.  In 
one  of  tic-.-  death  was  undoubtedly  due  to  the 
bad  management  of  the  suction  apparatus,  and 
in  the  other  case,  if  the  closed  method  bad  been 
done  under  local  anesthesia.  1  believe  the  pa- 
tient would  be  alive  today.  1  fed  that  the  death 
dm'  t rebral   complication  was  unavoidable. 


and  probably  that  of  the  infant  with  double 
pneumonia  could  not  have  been  prevented.  The 
remaining  two  who  died  were  moribund  when 
seen. 

There  may  be  some  one  here  who  is  skeptical 
as  to  the  efficacy  of  this  method,  and  to  him 
I  would  say  that  even  if  it  has  not  cured  every 
ease,  yet  it  has  a  distinct  contribution  to  make 
towards  ultimate  recovery,  as  it  will  often  tide 
a.  patient  over  his  extreme  septic  condition,  and 
any  operation  that  is  needful  can  be  done  later 
on. 

In  conclusion  I  would  emphasize  my  firm  be- 
lief in  early  operation  by  means  of  a  closed 
air-tight  suction  technique  done  under  local 
anesthesia  and  followed  by  the  intelligent  use 
of  Dakin's  solution. 


ENCEPHALITIS  LETHARGICA. 
By  Arthur  Y\".  Fairbanks,  M.D.,  Boston, 

Late  Major,  M.C.,  If  euro-Psychiatric  Division,  Ameri- 
can   Expeditionary   Forces. 

Encephalitis  lethar<jicv  is  an  infectious 
disease  of  the  central  nervous  system,  usually 
of  sub-acute  onset,  of  which  the  predominant 
clinical  characteristics  are  lethargy  or  somno- 
lence and  paralysis  of  certain  cranial  nerves,  es- 
pecially the  motor  oculi  and  the  facial. 

While  undoubtedly  existent  prior  to  1917, 
the  affection  has  aroused  universal  attention  on 
account  of  its  prevalence  in  epidemic  propor- 
tions in  Europe  and  America  in  1917  and  1918. 
not  only  in  civil  life,  but  also  among  the  troops 
of  the  Allied  Forces.  It  is  probably  identical 
with  the  affection  described  by  the  Italians  un- 
der the  term  "Nona,"  which  prevailed  in  1890 
in  various  parts  of  Europe. 

The  evidence  at  present  at  hand  indicates  that 
the  disease  is  due  to  an  infectious  agent,  not  as 
yet  identified.*  It  is  frequently  preceded  by  one 
of  the  common  infectious  diseases,  especially 
parentis.  Whether  this  is  more  than  a  coinci- 
den,-  ■  is  questionable. 

Incident  Seasonable:  The  affection,  in  its 
epidemic  form,  usually  occurs  in  early  spring. 
the  months  of  March  and  April  apparently 
showing  the  great  prevalence,  but  s]>oradic 
cases  may  appear  at  any  time  of  the  year.  Sex: 

•Since  tli»-   abi  Strauss   claim  to  have 

mi-jit.     from     Oh-    nasal     oraahmga    and 

humans,    and    from   hr.iins   of   animals,    that 

-ii.-:t]    of    thin    disease.       Oultxire* 

the    twelfth    generation,      OultunU    methods   were 

with   £?ojruchi's  method   f.^-  spirochete*    /own     i     V    A.. 

1010      Vol     IWUI.    i     msfi. 


Vol.  CI.XXXI.  No. 


VUSTON  MEDICAL  AM)   XI  BOICAL  JOCKXAL 


570 


It  shows  no  special  sex  incidence.  Age :  It  is 
common  hi  childhood,  but  manifests  no  par- 
ticular incidence  for  that  period  of  life.  It  oc- 
curs in  nursing  infants. 

Clinical  Symptoms.  The  affection  is  usu- 
ally characterized,  .'specially  in  children, 
by  a  prodromal  period  of  from  one  to 
five  days,  occasionally  considerably  longer. 
The  prodromata  consist  of  headache,  vertigo, 
blurred  vision,  muscular  weakness,  and  a 
slowly  increasing  somnolence  or  lethargy.  In 
many  cases  early  diplopia  is  complained  of. 
General  pain  or  occasional  abdominal  pain 
ma}-  occur.  Nausea  and  sometimes  vomiting 
are  among  the  early  symptoms.  Muscu- 
lar twitching  or  tremulousness  is  also 
occasionally  seen  in  this  stage.  In  a  small 
minority  of  instances  the  early  somnolence  is 
replaced  by  restlessness  or  irritability  of  the 
sensorium  and  a  tendency  to  delirium  exists. 
Photophobia  and  complaint  of  pain  in  the  eyes 
are  not  infrequently  a  source  of  discomfort  in 
this  early  stage. 

Of  interest  in  the  prodromal  or  pre-pro- 
dromal  period  is  the  occurrence,  occasionally, 
of  light  inflammatory  affections  of  the  mucous 
membranes  or  of  the  conjunctivae. 

Usually  these  early  symptoms  very  gradually 
merge  into  the  fully  developed  stage  of  the 
disease,  but  occasionally  a  period  of  distinct 
amelioration  of  the  phenomena  intervenes  be- 
fore the  full  unfolding  of  the  clinical  picture 
takes  place. 

As  this  latter  stage  i.s  approached  the  patient 
will  usually  be  found  to  have  a  slight  rise  of 
temperature,  99  to  101.  This  is  apt  to  increase 
to  102  or  103,  and  to  last  from  three  to  six  days. 
Sometimes  the  maximum  is  more  quickly 
reached  and  as  quickly  subsides,  with  perhaps 
occasional  subsequent  evening  exacerbations 
for  a  time.  There  are  exceptions  to  this  nil.'. 
in  which  the  fever  may  be  pronounced,  or  may 
endure  for  many  days,  but  this  is  not  common. 
Whether  afebrile  cases  occur  is  doubtful,  and 
it  is  probable  that  the  rise  of  temperature  in 
some  cases  is  very  early  and  transient,  ami 
therefore  overlooked.  It  is  in  this  early  febrile 
Period  that  fleet  i n lt  eutaneous  eruptions,  usu- 
ally erythematous,  but  sometimes  petechial, 
purpuric,  or  even  papular,  are  occasionally 
leen.  Thej  maj  lead  to  error  in  diagno 
Desquamation   may  follow    these  eruptions. 

With  the  advent  of  the  fully  developed  stage 
~)f    the    disease     the     somnolence   and    lethargy 


reach  the  degree  in  which  the  patient  can  .still 
be  aroused  but  immediately  lapses  again  into 
stupor  if  left  to  himself.  A  striking  feature  of 
tliis  period  is  the  mask-like  facies,  which  has 
been  compared  to  that  seen  in  paralysis  agitans. 
This  is  evident  even  when  the  patient  can  be 
induced  to  speak,  and  when  at  rest  the  facial 
lines  are'quite  obliterated.  At  this  stage,  and 
sometimes  earlier,  the  speech  becomes  slow, 
monotonous,  nasal,  and  often  slurred  or  hesi- 
tant. With  the  increase  of  stupor  the  patient 
lies  expressionless  and  inunobile  and  on  passive 
movement  considerable  rigidity  in  the  limbs 
and  posterior  cervical  region  may  lie  present.  A 
catatonic  condition  has  been  reported  in  a 
number  of  instances  (flexibilitas  cerea)  but  this 
is  not  a  frequent  feature  of  the  syndrome.  The 
stupor  may  deepen  into  actual  coma,  although 
the  majority  of  eases  do  not  reach  the  stage 
from  which  they  cannot  be  aroused. 

In  approximately  three-quarters  of  all  cases 
the  characteristic  palsies  of  the  third  and  sev- 
enth nerves  occur  and  are  prone  to  appear  in 
this  period,  towards  the  end  of  the  first  week 
or  in  the  early  part  of  the  second  week  of  the 
disease.  Their  onset  is  usually  gradual,  and  as 
a  rule  ptosis  is  the  first  sign  indicating  implica- 
tion of  the  third  nerve  nuclei,  either  unilater- 
ally or  bilaterally,  the  involvement  usually 
spreading  to  the  other  ocular  muscles  supplied 
by  the  third  nerve,  with  resultant  strabismus 
(external)  or  subjective  complaint  of  double 
vision.  The  sphincter  iridis  may  or  may  not 
show  involvement.  This  implication  of  one  or 
both  series  of  oculomotor  nuclei  may  be  the 
only  focal  symptom,  but  in  half  of  the  English 
eases,  both  adults  and  children,  occurring  in 
1918,  this  was  associated  with  single  or  double 
paralysis  of  the  facial  nerve  as  well. 

Both  the  ophthalmoplegia  and  the  facial  par- 
alysis may  dear  tip  on  one  side  before  appearing 
on  the  opposite  side.     The  facial  involvement   is 

often  pi led  by  considerable  twitching  in  the 

facial  muscles.  Either  form  of  paralysis  may 
(dear  up  and  then  recur,  and  both  may  be  late 
symptoms,  occurring  after  the  disease  has  ex- 
isted  tor  several  weeks.  Nystagmoid  unsteadi 
ness  of  the  eyeballs  is  sometimes  seen. 

The  fourth,  the  sixth,  and  the  twelfth  cranial 
nerves  may  also  be  implicated,  and  one  case  of 
involvement  of  the  eleventh  i.s  reported.  The 
presence  of  nasal  sroipe,  nasal  regurgi- 
tation and  difficulty  in  swallowing  and  articu- 
lation,     indicate      involvement      of      the      ninth 
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and  tenth  cranial  nerves  as  well.  In  fact  prac- 
tically all  of  the  motor  cranial  nerve  nuclei  are 
susceptible  to  the  disease.  About  one-fourth  of 
the  cases  do  not  present  cranial  nerve  implica- 
tion. Such  cases,  however,  are  often  equally 
severe  in  their  other  clinical  manifestations. 
They  are  also  the  cases  in  which  the  diagnosis 
is  often  difficult. 

As  might  be  expected  in  an  affection  so  prone 
to  involve  the  region  of  the  crura,  pons,  and 
medulla,  cases  occur  in  which  some  interfer- 
ence in  pyramidal  transmission  is  evident. 
Instances  are  surprisingly  infrequent  in 
which  anything  like  a  spastic  paralysis 
appeal's,  and  this  is  in  striking  contrast  to 
the  common  results  of  ordinary  acute  enceph- 
alitis. That  pyramidal  transmission  is  to  some 
extent  interfered  with  is,  however,  evidenced  by 
the  greater  or  lesser  degr if  general  muscu- 
lar rigidity  often  seen  and  by  the  retention  of 
urine  and  exaggeration  of  deep  reflex  activity 
occasionally  present.  Constipation  almost  in- 
variably prevails  and  is  obstinate.  Late  in  the 
stage  of  coma,  when  it  occurs,  both  rectal  and 
bladder  incontinence  may  supervene.  Tremor 
is  a  conspicuous  feature  of  most  cases,  and  may 
be  an  early  and  constant  phenomenon.  More 
irregular  involuntary  movement  of  choreic  or 
athetoid  character  may  occur. 

The  affection  is  conspicuously  free  from  signs 
of  meningeal  irritation.  Beyond  cervical  rig- 
idity and  the  tache  cerebral,  both  of  which  are 
infrequently  present,  the  clinical  picture  pre- 
k  nts  no  distinctively  meningeal  phenomena. 
Kernig's  sign  is  not  found  as  a  rule.  Optic  neu- 
ritis has  not  been  observed.  Slight  engorgement 
of  the  retinal  vessels  has  been  noted  in  one  or 
two  eases.  Sensory  symptoms,  other  than  the 
pains  above  referred  to,  have  been  absent  except 
in  a  \'i-\v  instances,  all  in  adults,  in  which  the 
phenomena  point  to  a  polyneuritis.  The  cere- 
brospinal  fluid  is  almost  invariably  clear,  rarely 
under  pressure,  and  rarely  showing  increase  of 
albumen.  In  about  one-third  of  the  eases,  in 
both  adults  and  children,  a  lymphocytosis  is 
found:  In  all  rases  where  examined  culturally 
the  fluid  lias  been  sterile.  Further  critical  ex- 
amination of  the  fluid,  with  particular  refer 
dice  tn  the  period  of  the  disease  at  which  the 
fluid   is  taken,  is  essential. 

Course  <m<l  Prognosis.  The  duration  of  the 
clinical  phenomena  is  so  variable  and  convales- 
cence is  so  prolonged  that  it  is  difficult  to  give 
even  an  average  duration  for  the  affection.     In 


Batten  and  Still's  series  in  children  the  average 
duration  of  the  stage  of  stupor  was  from  three 
to  five  weeks.  The  emergence  from  the  leth- 
argy and  the  restoration  of  general  strength  is 
extremely  slow.  Eliminating  the  abortive  cases, 
it  is  safe  to  set  six  weeks  as  the  minimum  dura- 
tion of  the  disease  and  its  immediate  results, 
and  in  the  majority  of  cases  many  weeks,  and 
even  months,  may  pass  before  full  restoration  to 
health,  if  it  eventually  does  occur,  is  achieved. 
As  in  other  forms  of  encephalitis,  impairment 
of  intellect,  especially  in  children,  may  remain. 
Among  other  sequelae  tremor  and  disturbances 
of  coordination  are  conspicuous.  The  tremor 
may  be  of  the  paralysis  agitans  type  or  it  may 
be  of  finer  degree.  It  may  be  general  or  chiefly 
evident  in  the  extremities.  The  ataxia  is  com- 
monly of  the  cerebellar  type,  and  is  particu- 
larly noticeable  in  the  gait.  Considerable 
ataxia  for  finer  movements  of  the  fingers,  how- 
ever, is  frequently  present.  Less  often  do  the 
bulbar  disturbances  persist.  As  a  rule  the 
ocular  palsies  eventually  disappear  during  the 
convalescence  and  the  same  is  true  of  the  facial 
palsy.  Disturbances  in  swallowing  or  in 
speech  may  be  more  or  less  noticeable  for  a  long 
time  but  they,  too,  are  rarely  persistent  after 
complete  convalescence.  Lack  of  emotional  ex- 
pression in  the  face  often  persists  for  a  very 
long  time,  leading  to  the  assumption  of  mental 
dulness.  which  is  not  justified  by  the  facts. 

Mortality.  The  mortality  for  all  eases  ap- 
pears to  be  about  20r,  .*  It  reaches  its  maxi- 
mum in  the  period  between  thirty  and  forty 
years,  when  it  is  four  times  as  great  as  it  is 
in  the  first  decade  of  life.  This  is  a  striking 
contrast  to  anterior  poliomyelitis.  Until  a 
much  larger  number  of  cases  in  childhood  are 
on  record  it  will  be  impossible  to  form  any  ac- 
curate conception  of  the  mortality  for  early 
life.  The  shortest  duration  of  a  fatal  case  dur- 
ing the  English  epidemic  was  two  days,  in  a 
child  of  twenty-one  months,  the  longest  dura- 
tion before  death  was  forty-nine  days,  in  an 
adult  <if  thirty.  Death  results  from  bulbar  par- 
alysis or  from  broncho-pneumonia.  It  is  some- 
times preceded  by  convulsive  twitching.  Marked 
increase  in  intensity  and  frequency  of  delirium, 
and  deepening  coma  are  to  be  regarded  as  un- 
favorable signs  as  a  rule,  but  this  is  not  neces- 
sarily the  case.  ( Iheyne-Stokes  respiration  is  al- 
ways an  unfavorable  symptom. 

rti'Oh    luili.T   Hmireo   than    (his   hnvp    been    reported,    bul    based 
oo    lera    tastes    i<>    be    reliable. 
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Pathology.    Microscopically  but  little  may  be 

si  i'ii.  More  or  loss  hyperaemia  may  lie  visible, 
lieie  and  there  in  the  meninges.  In  the  region 
of  the  interpeduncular  space,  however,  a  lim- 
ited area  of  meningitis  is  usually  present.  Oc- 
casional area!  patches  of  similar  character  may 
be  f  nnd  elsewhere.  On  section  oi  the  brain 
and  especially  sections  through  the  basal  nu- 
clei, peduncles,  pons,  and  medulla,  punctate 
hemorrhages  are  to  be  seen.  Occasionally  larger 
areas  apparently  of  confluenl  hemorrhages, 
may  be  visible.  Microscopical  examination 
shows  these  hemorrhages  to  be  chiefly  of  ven- 
ous origin,  [ntense  hyperaemia  of  the  vessels 
and  perivascular  infiltration  with  lymphocytes, 
plasma  cells,  and  fibroblasts  is  present.  This 
condition  is  usually  especially  pronounced  in 
the  n  gion  of  the  peduncles  and  in  the  pons 
(floor  of  the  fourth  ventricle  .  Marinesco, 
who  examined  specimens  from  several  of  the 
English  cases,  states  that  there  was  no  obvious 
necrosis  of  the  vessel  walls  to  which  the  hemor- 
rhages could  be  ascribed.  There  was  intense 
cellular  infiltration  of  the  adventitial  wall  of 
the  vessels.  Also,  but  more  rarely,  there 
were  areas  of  cellular  infiltration  of  the 
gray  matter  of  the  pons.  Miliary  hem- 
orrhages were  very  numerous  in  the  neighbor- 
hood of  the  floor  of  the  fourth  ventricle,  in  the 
formatio  reticularis  and  in  the  gray  substance 
aboul  the  Sylvian  aqueduct,  the  locus  eoerulens, 
substantia  nigra,  etc.  The  vessels  of  the  men- 
inges  in  the  region  of  the  pons  and  medulla 
showed  similar  inflammatory  conditions.  Some 
capillary  hyperaemia  was  found  in  certain 
areas  of  the  cerebrum,  sometimes  associated 
with  hemorrhages  in  both  meninges  and  gray 
bul  these  were  of  minor  degree  when 
compared  with  the  process  at  the  base. 

In   < of   Marihesco's   specimens   there   was 

marked  evidence  of  meningomyelitis  of  the 
!"!■  r  cervical  cord.  In  another  the  process 
Bommenced  at  the  level  of  the  pyramidal  de- 
cussation and  the  cord  was  unaffected.  In  the 
two  eases  in  which  the  cerebellum  was  obtain- 
able Marinesco  claims  to  have  found  profound 
lesions  in  the  cells  of  Purkinje,  no  cells  being 
found  that  appeared  absolutely  normal.  They 
showed  acromatoiis  and  degenerative  changes, 
with  some  disappearance  of  neuro-fibrillae. 
Nissl  bodies  were  entirely  <_'one.  the  cytoplasm 
pale,  usually  homogeneous,  occasionally  slightly 
granular.  He  considers  these  changes  primary 
and     not     seciiiidarv     to     lesions   of   the   axones. 


Golgi's  cells  were  but  little  affected.  The  small 
vessels  of  the  cerebellar  cortex  were  hyper- 
aemic,  the  endothelium,  here  and  there,  some- 
what swollen,  but  adventitial  and  perivascular 
infiltration  was  practically  absent  both  there 
and  in  the  meninges  covering  the  cerebellum. 

Differential  Diagnosis.  "While  in  the  litera- 
ture the  clinical  phenomena  have  been  confused 
with  botulism,  th'ere  is  no  justification  for  such 
association,  for  the  two  conditions  have  nothing 
in  common  except  the  occurrence  of  cranial 
nerve  palsies.  It  is  unnecessary,  therefore, 
further  to  consider  the  matter  here.* 

The  nearest  analogue  to  this  disease,  from  a 
pathological  if  not  strictly  from  a  clinical  point 
of  view,  is  anterior  poliomyelitis  superior. 
Encephalitis  lethargica  appears  almost  exclu- 
sively in  the  spring.  Its  maximum  incidence 
is  in  middle  life.  Its  maximum  mortality  is  in 
adult  life.  It  is  characterized  at  its  earliest  on- 
set by  gradually  increasing  stupor,  without 
signs  of  meningeal  irritation,  or  when  this  early 
apathy  is  replaced  by  restlessness,  marked  men 
tal  disturbance,  especially  in  the  emotional 
sphere,  is  present.  Speech  disturbance  is  an 
early  and  characteristic  feature  of  the  affection. 
It  is  not  associated  with  flaccid  paralysis  of 
limbs  or  of  body  muscles,  even  when  evidence 
of  involvement  of  bulbar  nuclei  has  appeared. 
The  cranial  nerve  palsies  appear  gradually, 
slowly  reaching  their  maximum,  even  receding 
at  times  completely  before  that  maximum  is 
reached,  to  recur  later  on.  or  to  appear  in  some 
other  cranial  nerve.  no1  previously  affected.  The 
palsy  shows  a  tendency  to  involve  the  cranial 
nerves  in  pairs,  both  motor  oculi  or  both  facials, 
although  not  always  simultaneously.  The  palsy 
is  often  incomplete  and  shows  an  almost  uni- 
form tendency  to  gradual  recovery,  although 
the  latter  may  be  slow.  Residual  permanent 
paralysis  is  rarely  a  feature  of  the  disease. 
Anterior  poliomyelitis  is  epidemic  in  the  late 
summer  and  fall,  although  sporadic  eases  may 
■cur  at  any  time.  Its  maximum  incidence  lies 
in  the  first  two  years  of  life.  Tts  maximum 
mortality  is  in  childhood.  The  paralysis  is 
prone  to  appear  with  little  or  no  impairment 
of  the  sensorium.  and  when  such  impairment 
does  appear,  as  it  not  infrequently  does  in  the 
bulbar  type,  if  develops  relatively  quickly  and 
often  with  distinct  evidence  of  meningeal  in- 
volvement.     When    the   latter   does   not    appear 

*  The  reader  ifl  referred  to  the  author's  papor  r>n  "The  Neuro- 
logical   Aspect     ol   I I  Poinoninjc,"   Boston  Mrdicai    ind  Suhoicai 

Jornx.il,,    Vol.    clxxvi,    v..    IS,    op     US-422,    Man*    22,    1017. 
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the  period  of  sensorial  impairment  is  not  only 
relatively  sudden  but  usually  brief  as  well,  not 
progressively  more  and  more  marked,  as  in  the 
disease  we  are  considering.  The  paralysis  ap- 
pears suddenly  and  usually  reaches  its  maxi- 
mum degree  in  a  few  hours,  if  not  immediately. 
The  cranial  nerve  palsy  when  it  occurs  is  usu- 
ally associated  with  coincident  flaccid  paralysis 
in  some  one  or  more  muscle-groups  of  the  ex- 
tremities or  body.  Disturbance  of  speech  is  ab- 
sent. Kesidual  permanent  paralysis  is  almost 
invariably  present.  It  is  very  probable  that 
further  study  of  the  cerebrospinal  fluid  may 
reveal  characteristics  that  will  also  aid  in  dif- 
ferentiating the  two  diseases,  but  our  knowl- 
edge at  present  is  very  imperfect  concerning  the 
nature  of  the  specific  character,  if  any,  of  the 
fluid  in  encephalitis  lethargica.  A  lymphocy- 
tosis in  the  fluid  may  occur  in  this  disease  but 
it  is  more  often  absent  or  but  slightly  marked, 
compared  with  that  seen  usually  in  poliomye- 
litis. 

In  the  writer's  opinion,  much  more  difficulty 
will  be  experienced  in  differentiating  the  affec- 
tion from  tuberculous  meningitis.  There  is 
close  similarity  in  the  clinical  features  of  the 
two  diseases.  Indeed,  even  with  the  help  of 
spinal  puncture,  it  may  be  impossible,  and  only 
a  post  mortem  may  be  capable  of  deciding  the 
floubt.  T  have  records  of  instances  of  tubercu- 
lous meningitis  that  in  onset  and  course  resem- 
ble this  disease.  About  a  third  of  the  cases  in 
which  a  spinal  fluid  examination  has  been  made 
have  shown  a  well  marked  lymphocytosis  and 
two  revealed  a  marked  excess  of  globulin.  These 
two  factors  therefore  are  of  no  assistance  in  dif- 
ferentiation. Of  course  the  discovery  of  tuber- 
cle bacilli  would  settle  the  question.  The  diffi- 
culty would  occur,  however,  only  in  tie  excep- 
tional case  of  tuberculous  meningitis,  for  in  the 
average  case  the  meningeal  phenomena  soon  be- 
come so  conspicuous  that  suspicion  would  nat- 
urally turn  towards  this  disease.  In  the  early 
stage  of  the  process,  in  a  certain  number  of  in- 
tances,  however,  the  meningeal  phenomena 
may  not  be  evident.  Most  instances  of  tuber- 
culous meningitis  terminate  within  three  weeks 
of  the  onset  of  the  clinical  signs,  but  so  also 
'In  a  few  of  the  instances  of  this  form  of  en 
cephalitis. 

Treatment.  No  therapeutic  measures  are  yet 
known  to  be  of  any  value  in  influencing  the 
course  of  the  disease.  The  treatment  consists 
only    in    meeting    temporarily    such  special  de- 


mands in  the  way  of  hygiene,  diet,  and  nursing 
as  the  exigencies  of  the  case  call  for.  Retention 
of  urine  should  be  particularly  kept  in  mind, 
also  the  danger  of  decubitus,  and  pulmonary 
complications. 
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TYPES      OF      SYPHILITIC      DISEASE 

TREATED  AT  A  PUBLIC  CLINIC. 

By  John  F.  Mabtin,  M.D.,  Boston, 

Assistant    in    Dermatology    and    Spphilology,    Boston 
Dispensary. 

While  it  is  possible  further  to  tighten  the 
strands  in  controlling  the  spread  of  syphilis, 
what  is  being  done  at  the  present  time  in  com- 
bating the  disease  is  laudatory,  in  that  all  cases 
being  treated  at  clinics  cooperating  with  the 
State  Department  of  Health  are  given  as  thor- 
ough treatment  as  possible.  The  great  factor 
in  treating  syphilis  at  these  clinics,  or  anywhere 
where  the  means  of  proper  treatment  is  at  hand. 
is  cooperation  by  the  patient  in  coming  for 
treatment,  and  carrying  out  instructions  given. 
When  a  patient  is  told  that  in  order  to  derive 
maximum  benefit  of  treatment  it  is  necessarj  to 
come  to  the  clinic  regularly,  and  obeys,  invaria- 
bly all  goes  well. 

Recalcitrant  and  neglectful  patients  are  fol- 
lowed up  and,  in  case  of  open  lesions,  forced  to 
report  for  treatment.  Cases  not  reportable  arc 
likewise  communicated  with,  by  letter  or  visitor. 

and  advised  b me  for  further  treatment.    If 

it  can  be  impressed  upon  the  patients  that  their 
cooperation  is  absolutely  essential  in  order  to 
treat  their  disease  effectively,  half  the  battle  is 
won:  otherwise  il  is  a  gamble— though  it  is 
surprising  how  many  patients  come  to  different 
clinics  many  years  after  receiving  their  infec- 
tion, giving  a  history  of  indifferent  or  scant 
treatment,  and  presenting  a  negative  Wassetr- 
maim  repeatedly.     Compiling  lumbar  puncture 
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data  on  these  cases  ought  to  be  of  value  in  that 
many  of  them  show  eerebro-spinal  involvement. 
It  is  far  from  the  rule,  however, — these  rapid 
cures  under  the  old  vogue  treatment, — and  per- 
haps best  explained  by  individual  resistance  to 
the  disease  and  attenuation  of  the  spirochaetal 
strain. 

Where  many  hundreds  of  cases  are  treated 
during  the  year,  all  types  of  individuals,  stages, 
and  forms  of  the  disease  are  encountered.  And 
quite  startling  it  is  when  the  disease  is  met 
with  in  a  person  of  apparent  good  health,  and 
coming  for  treatment  for  a  different  ailment; 
the  physician  becomes  hardened  to  the  often- 
ness  of  the  happening,  but  to  the  individual  ft 
is  a  different  matter.  Cases  of  this  sort  come 
under  the  hereditary  forms  of  the  disease,  -where 
the  infection,  through  some  factor  or  other,  re- 
mains dormant,  or  where  acquired  syphilis  man- 
ifested mild  or  fugitive  symptoms  in  the  early 
stages,  or  where  the  symptoms  were  ignored  or 
pissed  by  the  physician. 

The  acquired  form  of  syphilis  is  the  predom- 
inant and  formidable  type — the  one  which  the 
world  has  to  grapple  with,  for  if  there  were  no 
acquired  syphilis  there  would  be  no  inherited 
syphilis.  And  it  is  the  often  insidiousness  and 
vagueness  of  the  disease  that  make  the  combat 
Between  medical  science  and  syphilis  more  pro- 
kmged.  It  is  not  unreasonable  to  predict  thai 
(Ventnally  the  spirochaete  of  syphilis  will  be 
Bandied  as  effectively  as  the  typhoid  bacillus — 
even  allowing  that  syphilis  is  an  entirely  dif- 
ferent type  of  disease  pathologically  than  ty- 
phoid fever. 

In  the  acquired  form  of  the  disease,  the  type 
that  is  the  most  agreeable  to  treat  is  the  pri- 
mary stage  of  the  infection,  because  it  is  in 
these  cases  that  the  most  prompt  results  of 
treatment  are  obtained.  These  cases  usually  ap- 
bear  at  the  clinic  in  the  stage  of  full  florescence, 
with  accompanying  inguinal  adenitis — the  lym- 
phatic tide-gates  battling  against  the  ingress  of 
the  spirochaetes.  Intensive  treatment  given  at 
this  time  with  arsphenamine  and  mercurj  more 
feadily  destroys  the  spirochaetes  that  have 
passed  the  lymphatic  barriers  into  the  general 
circulation,  and  subdues  the  otherwise  un- 
nolested  migration  of  proliferating  spirochaetes. 
The  disease  becomes  nipped  in  the  bnd,  and 
more  readily  controlled 

That  arsphenamine  has  a  destructive  power 
against  the  spirochaete  of  syphilis  has  been  ex- 
perimentally substantiated,  if  we  accept  as  evi- 


dence the  self-inoculation  performed  by  Dr. 
Magian,  chief  of  the  French  hospital  at  Man- 
chester. Inoculating  himself  with  a  little  serous 
fluid  from  a  syphilitic  chancre,  he  received  in 
less  than  an  hour  an  intravenous  injection  ef  .6 
gm.  of  arsphenamine.  No  local  or  general 
symptoms  followed,  and  the  Wassermann  test 
applied  once  a  month  remained  constantly  nee- 
ative.*  If  one  has  the  good  fortune  to  treat  a 
patient  presenting  a  dark  field  positive  initial 
lesion  before  the  blood  becomes  positive  to  the 
Wassermann  test,  it  often  remains  negative. 
Hence  the  urgency  of  treating  these  cases  as 
early  as  possible. 

A  number  of  discharged  soldiers,  contracting 
the  disease  through  venery  with  diseased 
panderers,  have  come  to  the  clinic  for  treatment 
during  the  period  of  demobilization,  all  mani- 
festing florescent  primary  lesions,  accompanied 
by  positive  Wassermann  blood  tests.  Without 
exception,  under  intensive  treatment  with  ars- 
phenamine  and  mercury,  they  all  showed  nega- 
tive Wassermann  blood  tests  after  receiving  from 
six  to  ten  intravenous  injections  of  arsphena- 
mine, two  each  week,  and  one  intra-musoular 
injection  of  mercury  salicylate  a  week.  Being 
tractable  young  men,  possessing  an  average  de- 
gree of  intelligence,  they  perhaps  will  faithfully 
continue  their  treatment  until  told  they  are 
cured.  The  primary  stage  of  the  disease  is  the 
most  amenable  to  cure,  and  the  older  the  infec- 
tion becomes  the  longer  it  takes  to  cure.  This 
sounds  elementary  but  it  does  no  harm  to  em- 
phasize. 

It  is  readily  apparent  that  placing  all  cases 
of  syphilis  manifesting  primary  lesions — and  in 
the  period  of  secondary  incubation — under  ef- 
fective treatment  with  arsphenamine  and  mer- 
cury markedly  lessens  the  danger  to  the  com- 
munity, as  the  primary  lesion  rapidly  melts 
away,  and  the  general  constitutional  symptoms 
are  usually  forestalled.  The  bodily  resistance 
loesn't  suffer  the  handicap  of  combating  a 
marked  general  invasion  of  spirochaetes,  with 
accompanying  toxemia  and  resulting  cachexia, 
nor  have  proliferative  changes  taken  place  in 
the  tissues,  and  the  road  to  cure  becomes 
smoother  to  travel. 

The  secondary  erythematous  and  papular 
eruptions  are  usually  amenable  to  treat  mint . 
rapidly  fading  away,  as  a  rule,  and  the  Buccess 
in  obtaining  egative  Wassermann  blood  test 
depends  upon  the  decree  of  tissue  invasion,  the 
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virulence  of  the  infection,  the  accessibility  of 
irsphenamine  and  mercury  in  reaching  tbe 
jpirochaetes,  and  the  resistance  of  tbe  individ- 
ual. When  the  disease  has  progressed  to  pres- 
ent secondary  symptoms,  the  eerebro-spinal  sys- 
tem must  be  ruled  Wassermann  negative  before 
one  can  be  certain  that  a  cure  has  been  ob 
tained,  even  though  the  individual  has  repeated 
negative  Wassermann  blood  tests. 

The  early  stage  of  secondary  syphilis,  in 
which  the  individual  is  of  fair  nutrition  and 
of  good  habits,  usually  progresses  to  a  clinical 
and  serological  cure  when  the  patient  cooper- 
ates in  receiving  treatment :  lapsing  for  pro- 
longed periods  in  this  stage  of  the  disease  is 
like  staking  an  entire  fortune  on  the  turn  of 
a  roulette  wheel — possibly  sacrificing  a  cure. 
The  difficult  types  to  cure  arc  the  ill-nourished, 
alcoholic,  dissolute,  or  where  the  disease  is  firmly 
implanted  in  the  tissues.  But  wonders  are 
wrought  with  the  poorest  of  human  material, 
ami  the  means  of  mercury,  arsphenamine,  and 
potassium  iodide,  judiciously  given.  And  to 
these  chronic  secondary  cases  that  finally  suc- 
ceed in  obtaining  a  negative  Wassermann,  the 
victory  of  treatment — if  it  may  be  so  termed, 
is  tu  them  whal  the  sight  of  land  is  to  a  ship- 
wrecked sailor. 

Alcoholics,  persisting  in  imbibing,  thinking 
that  it  does  them  no  harm,  are  advised  to  ab- 
stain absolutely,  and  are  informed  that  if  they 
persist  they  will  cheat  themselves  out  of  a  cure. 
Prohibition  will  prove  an  aid  to  the  physician 
and  to  the  patient,  in  these  eases.  A  large  per- 
centage of  persistently  active  syphilides  are 
found  among  those  who  have  been  persistenl 
•  .  of  alcoholic  liquors, — this  disease  indeed 
bearing  testimony  that  alcoholic  indulgence  low- 
ers vital  resistance.  11  will  he  interesting  to 
note  the  effect  <if  prohibition  upon  the  incidenci 
ul'  syphilis  as  time  progresses. 

Many  a  well-intentioned  individual  has  con- 
tracted syphilis  while  indulging  in  a  hurley 
hurley  time  with  wine,  women,  and  song;  al 
cohol  lowering  inhibitory  control,  the  joy  emu 
tions  run  rampant,  and  as  an  aftermath  a  pri- 
mary lesion  of  syphilis  appears.    And  many  an 

in cut   Eemale  has  experien I  the  tragedy  of 

the  automobile,  the  cabaret,  and  the  bawdy 
house,  having  succumbed  to  the  charm-  and 
plans  of  an  infected  roue,  that  used  alcohol  as 
a    means    to    gain    the    end.       And    SO    the    demise 

of  John  Barleycorn  will  lie  a  srreal  help  to  the 
syphilologisl    in    treating   Hie   alcoholic   type  of 


patient,  and   indirectly   lessen   the   incidence  of 
syphilis  in  the  community. 

Accidental  syphilis,  innocently  acquired,  is  a 
sorrowful  thing,  coming,  as  it  does,  without 
moral  transgression,  but  from  media  which  have 
been  in  contact  with  syphilitics,  or  from  the 
act  of  kissing  those  infected  with  the  disease, 
where  open  lesions  prevail.  Quite  often  it  is 
one  of  the  family  who  has  the  disease  and,  hav- 
ing open  lesions,  contaminates  whatever  comes 
in  contact  with  him.  Such  tragedies  will  lie- 
come  fewer  as  the  strands  become  tightened  in 
controlling  the  spread  of  the  disease  by  report- 
ing infectious  cases  and  properly  treating  and 
sterilizing  the  infectivity  of  the  open  lesions. 

The  recidivist  or  relapsing  type  of  patient  is 
another  contention  clinics  have  to  deal  with  • 
failing  to  cooperate  in  their  treatment,  the 
neglect  is  often  followed  by  a  return  of  mani- 
fest symptoms  in  the  later  stages;  it  then 
dawns  upon  many  that  it  is  not  wise  to  be 
foolish.  Another  relapsing  type  presents  where 
the  individual  had  been  formerly  treated  a  num- 
ber of  years  previous  by  a  physician  and  told, 
after  a  more  or  less  continuous  course  of  treat- 
ment, that  a  cure  had  been  attained.  Many  of 
these  cases  had  been  treated  by  capable  physi- 
cians, and  their  judgment  was  no  doubt  based 
upon  clinical  evidence,  physical  findings,  and 
empirical  procedure:  the  present  day  instru- 
ments of  precision   were  not  then  at  hand. 

The  chronic,  tertiary  types  of  infection  aiv 
present  in  large  numbers,  human  evidence  thai 
many  escape  in  receiving  benefit  of  a  thorough 
course  of  treatment,  through  some  circumstance 
or  other:  it  might  have  been  their  habits  or 
neglect  of  treatment  that  hindered  their  cum, 
or  insufficient  treatment,  lack  of  combating  re- 
sistance or  virulence  of  the  disease.  As  the 
treatment  of  syphilis  progresses  such  sequence' 
will  become  fewer,  through  the  more  thorough 
treatment,  of  the  disease  in  the  earlier  stages, 

The  neurological  types  of  syphilitic  disease 
represents  the  end-journey  of  the  spirochaeta 
ami  present  the  paretic,  the  tabetic,  the  epilep- 
tic, and  those  with  combined,  system,  segmental, 
or  focal  degenerations;  also  the  pre-degenerativl 
or  toxic  types  suffering  from  neurasthenia. 
headaches,  spasms,  neuralgia,  and  oilier  irrita- 
tive symptoms  of  syphilitic  poisoning.  They  all 
receive  their  share  of  attention,  and,  like  the  age- 
worn  ship  that  is  made  tit  for  service,  all  that 
is  possible  is  done  for  them  to  ward  off  or  h  - 
lav   the  final   day. 
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The  hereditary  form  of  syphilis  presents  itself 
at  all  ages  and  in  all  classes  of  society,  though 
at  charitable  clinics  it  is  the  poor  and  middle 
classes  that  furnish  the  patients.  The  infantile 
type  may  manifest  no  symptoms,  but  brought  to 
the  clinic  on  account  of  one  or  both  parents  hav- 
ing the  disease,  the  diagnosis  is  made  by  a 
positive  Wassermann  test.  Then  there  are  cases 
of  apprehension  where  one  or  both  parents  hav- 
ing had  the  disease  and  received  effective  treat- 
ment, fear  that  the  new-born,  or  other  children 
may  have  inherited  the  disease:  and  the  'Was- 
sermann test  shows  negative  findings.  Then 
there  are  family  groups  where  one  or  more  chil- 
dren will  inherit  the  disease  and  others  escape. 
Treating  the  expectant  mother,  suffering  IV  im 
syphilitic  disease,  is  one  of  the  most  important 
responsibilities  confronting  the  physician,  either 
in  public  clinics  or  private  practice,  and  such 
cases  should  properly  be  referred  to  a  syph- 
ilologist,  because  active  treatment  with  arsphen- 
amine  and  mercury,  guardedly  given,  markedly 
lessens  the  transmission  of  the  disease  from 
mother  to  child. 

The  possibility  of  hereditary  transmission  of 
syphilis  often  arises  when  an  individual,  having 
had  syphilis  before  marriage,  discovers  while 
treating  for  some  other  ailment  that  his  disease 
was  not  cured,  notwithstanding  the  fact  that  he 
was  told  so.  Then  it  is  that  the  pangs  of  an- 
guish  dart  through  him,  and  he  becomes  pos- 
sessed with* a  thousand  fears.  "What  of  his  wife! 
— his  children!  Are  they  also  infected?  He  may 
suddenly  become  morose  and  suicidal:  the 
world  is  a  forlorn  place  to  live  in.  Tt  is  here 
that  the  physician,  by  expending  a  degree  of 
human  interest  and  encouragement  works  won 
ders:  it  costs  nothing,  and  often  brings  sun- 
shine-on  many  a  cloudy  day.  And  happy  is  the 
patient  when  he  is  told  that  wife  and  children 
have  negative  Wassermann  tests. 

The  contrary  often  prevails  when  wife  and 
children  are  found  to  have  the  disease;  separa- 
tion often   occurs,  and   divorce   proi lings  arc 

begun.  A  degree  of  diplomacy  and  tact  on  the 
physician's  part  can  often  calm  the  turbulenc.v 
and  upset  emotions  and  the  situation  resolves 
itself  into  making  the  best  of  things.  Again, 
a  case  of  hereditary  syphilis  may  he  brought  to 
the  clinic  for  treatment:  examination  and  a 
Wassermann  test  show  the  condition  syphilitic; 
the  mother  is  informed:  she  denies  ever  having 
the  disease,  but.  shows  a  positive  Wassermann  , 
the  father  is  advised   to  come  for  examination  ; 


iie  also  gives  a  positive  Wassermann  blood  test, 
and  may  present  sign-marks  of  the  disease. 
Usually  one  of  the  parents  is  able  to  recall  a 
moral  transgression,  followed  by  symptoms. 

Another  type  of  infantile  hereditary  syphilis 
presents  with  manifest  symptoms,  and  the 
physical  and  serological  findings  are  dove-tailed 
into  a  parental  history  of  syphilis;  marasmus, 
malnutrition,  fretfulness,  snuffles,  visceral  le- 
sions, dermatoses,  or  other  symptoms,  singly  or 
grouped,  are  found  on  examination.  Later  on. 
the  more  advanced  lesions  appear,  such  as 
necrosis  of  the  nasal  bones,  ostco-ehondritis, 
paralysis,  crow-foot  scarring  at  the  angles  of 
the  mouth,  Hutchinson's  teeth,  disturbance  of 
hearing,  interstitial  keratitis,  dactylitis,  and  a 
train  of  other  symptoms,  appearing  in  early 
childhood,  pubescence,  or  youth.  Born  with 
their  heritage  and  handicap,  the  problem  is  to 
alleviate  the  symptoms  as  much  as  possible  with 
the  form  of  treatment  indicated,  and  to  re- 
juvenate and  cure. 

As  the  treatment  of  syphilis  progresses,  ac- 
quired and  hereditary  tragedies  will  become 
fewer  as  the  disease  becomes  better  understood, 
and  means  to  cheek  its  spread  are  more  uni- 
versally adopted,  for  the  itinerant  carrier  may 
hi'  a  danger  to  a  distant  community.  The  fol- 
lowing points  pertaining  to  the  prevention, 
prophylaxis,  and  treatment  of  syphilis  are  of 
paramount  importance  in  attempting  to  reduce 
the  pi-evalence  of  the  disease:  reporting  of  pri- 
mary and  open  lesions;  venereal  prophylaxis: 
syphilis-free  marriage;  educational  propaganda- 
lectures,  printed  vehicles,  and  the  cinema;  fol- 
lowing up  the  syphilitics  lapsing  in  treatment: 
cooperation  by  the  patient  while  under  treat- 
ment: research  work  in  syphilology ;  and  edu 
eating  the  physician  how  to  treat  syphilis  prop- 
erly, including-  doing  a  Wassermann  test  in  all 
doubtful  cases  of  disease — for  most  any  unre- 
sponsive condition  might  he  caused  by  an  ob- 
scure syphilitic  infection.  There  is  a  mission 
to  accomplish,  regardless  of  prims  and  prudes. 


THE  SURGICAL  RISK  AND  PREOPER  A 

TTVE  TREATMENT.* 

By   Frank   TT.   Wariiisttrn.   M.D..   Holdbn,   Mars. 

The  operation  is  not  all  of  surgery.    Rather 

it    is   often   a   turning    point   or  crisis    in    scme- 

one's  disease  history  and   led   up  to.  or  should 

unit    Society,    -Tills- 
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bo,  by  study  of  the  symptom  complex  produced 
by  the  lesions  present  and  of  coincident  condi- 
tions vitally  affecting  the  individual's  physical 
being.  Perhaps  it  may  be  the  outcome  of  a 
diagnosis  resulting  from  painstaking  work,  ex- 
tending ever  periods  of  possibly  weeks  or  even 
months,  of  some  physician,  who  only  too  often 
gets  too  little  credit  for  a  happy  result,  while 
the  operating  surgeon  sometimes  reaps  the 
major  praise.  In  passing.  I  wish  to  say  it  is 
the  hitter's  duty  to  call  attention,  whenever  it 
may  become  his  privilege,  to  the  worth  of  this 
medical  service  that  due  estimate  of  value  may 
be  placed  upon  the  physician's  work.  Tf  a  sur- 
geon points  to  a  large  series  of  cases  of  opera- 
tion for,  e.g.,  acute  appendicitis. without  a  fatal 
result,  it  may  properly  reflect  some  credit  upon 
his  work,  but  does  it  not  speak  for  infinitely 
greater  credit,  to  the  medical  profession  of  his 
community  whose  members  first  make  the  diag- 
noses and  whose  prompt  advice  results  in  the 
saving  of  lives?  That  phase  of  the  surgeon's 
duty  we  wish  to  discuss,  however,  has  to  do  with 
his  relation  to  the  patient  as  a  surgical  risk. 

If  the  time  ever  existed,  it  has  long  since 
passed,  when  surgeons  were  justified  in  oper- 
ating without  serious  effort  Having  been  made 
to  arrive  at  definite  diagnoses  of  diseases  under 
treatment  and  of  conditions  affecting  individual 
risks,  except  in  such  eases  as  were  acute  exigen- 
cies. While  exploratory  'procedures,  at  the 
present  day,  are  occasionally  legitimate  or  de- 
sirable and  perhaps  rarely  imperative,  with  bet- 
ter knowledge  of  the  living  pathology,  better 
instruments  of  diagnostic  precision  and  im- 
proved clinical  and  laboratory  methods,  they 
should  be  less  often  resorted  to.  By  this  I  do 
nut  mean  that  the  female  breast,  <  '/.,  should  not 
be  radically  amputated  without  absolute  knowl- 
edge of  whether  its  contained  neoplasm  is  ma- 
ligant  or  benign,  nor  that  medical  diagnostic 
acumen  should  be  expected  to  be  infallible.  Op- 
erative surgery;  however,  is  rather  serious  busi- 
ness and  exploratory  incision  should  not  be  un- 
dertaken merely  because  it  is  the  easiest  method 
of  finding  nut  the  nature  of  an  existing  lesion. 
and  while  infallibility  is  a  divine  attribute, 
only  earnest  and  painstaking  effort  may  be  the 
practice  of  any  one  of  us. 

The  paramount  preoperative  consideration. 
then,   is     diagnosis,  accurate  as  consistent  with 

i: medical  ability.     Team  work  is  essen 

tial  in  diagnosis  as  well  as  in  operative  teel 
ninue.    Medical  science  is  constantly  broadening 


and  the  demands  on  medical  men  are  such  that 
non."  can  even  approach  a  mastery  of  the  whole. 
We  should  never  hesitate  to  invite  the  aid  and 
advice  of  those  who  have  had  special  oppor- 
tunity to  acquire  special  knowledge,  whenever 
required.  The  help  of  the  neurologist,  the  oc- 
ulist, the  gastro-entcrologist,  the  lung  special- 
ist or  the  sypliilologist  may  be  essential.  Roent- 
genological examinations  are  requisite  to  accur- 
ate diagnosis  in  a  large  proportion  of  surgical 
diseases.  While  x-ray  technique  is  ordinarily 
not  beyond  the  ability  of  any  who' wish  to  take 
it  up  in  connection  with  practice,  certain  studies 
should  be  in  the  hands  of  the  expert  technician 
and  interpreter. 

Accuracy  in  diagnosis  is  often  possible  only 
by  means  of  laboratory  aids.  The  modus  oper- 
andi of  some  of  the  essential  laboratory  tests 
are  too  time  consuming  and  too  difficult  for  the 
average  physician  or  surgeon,  and  the  pathol- 
ogist must  lie  added  to  the  team.  When  a  fully 
equipped  laboratory  is  unavailable,  and  expense 
is  an  obstacle,  the  State  will  make  Wassermama 
tests,  complement  fixation  tests,  tissue  examina- 
tions, etc.  However,  guinea-pig  inoculations, 
blood  counts,  urinary  examinations  the  exam- 
ination of  stomach  contents,  feces,  etc  ,  may  be 
satisfactorily  done  by  .anyone  with  enthusiasm 
and  energy.  The  time-honored  methods  of  physi- 
cal examination,  inspection,  palpation,  auscul- 
tation, etc.,  are  still  unsurpassed  in  importance. 
Careful  history  taking,  too  often  slighted,  is 
frequently  the  key  to  surgical  diagnosis.  His- 
tories should  be  carefully  recorded  for  subse- 
quent study. 

The  diagnosis  having  been  made  by  whomso- 
ever it  may  have  been,  on  the  surgeon's  com 
science  rests  the  responsibility  of  operation, 
and  In'  should  be  satisfied  with  the  diagnosis 
if  not  with  its  completeness,  with  the  indications, 
before  procedure.  lie  must  either  check  up  the 
diagnosis,  if  made  by  others,  with  his  own 
knowledge  or  have  a  conscientious  confidence 
in  the  team  or  individual  who  furnishes  him 
the  indications  for  procedure. 

Second  in  importance  to  diagnosis,  is  estima- 
tion of  the  surgical  risk.  Tf  the  operation  is 
one  of  necessity,  while  the  knowledge  of  an  im- 
paired risk  would  not  usually  deter  operation. 
it  migb.1  influence  the  preparation,  opeiative 
method,  anesthesia,  etc.  For  example,  a  high 
blood  pressure  or  delayed  blood  coagulation  time 
should  cause  one  to  be  especially  on  his  cruard 
against    hemorrhage;     the    presence     of     Hv- 
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coMiria  might  influence  .1  surgeon  to  choose 
gas-oxygen,  or  perhaps  local  anesthesia  in  pref- 
ix ether ;  or  poor  kidney  funetion  would 
indicate  bladder  drainage  only,  rather  than  com- 
plete  prostatectomy    at    one    sitting. 

The  whole  body  should  be  examined,  noting 
skrit  and  appendages,  mouth,  including  teeth, 
gums,  throat,  etc.;  lymphatic  system,  heart, 
blood  vessels,  lungs,  abdomen,  back,  genitals, 
pelvis,  and  nerve  reflexes. 

General  anesthesia  should  never  be  adminis- 
tered without  a  chemical  examination  of  the 
urine,  including  tests  for  the  acetone  bodies. 
Microscopical  examination  may  not  be  necessary 
except  when  indicated.  Test  for  blood  coagula- 
tion time  and  usually  a  hemoglobin  estimate  is 
called  for.  Tn  some  cas»s.  Wassermann  tests. 
white  or  red  counts  and  differential  counts  ire 
indicated,  but  a  waste  of  energy  would  result 
from  insistence  upon  these  as  routine.  Blood 
examinations,  however,  are  too  often  neglected  or 
left  to  irresponsible  persons.  1  believe  the  fre- 
quent expression  made  by  some  surgeons  that 
they  place  but  little  reliance  upon  leucocyte 
counts  has  resulted  from  the  hospital  custom 
of  leaving  this  rather  important  examination 
to  the  least  experienced  intern.  White  counts 
are  by  no  means  infallible  guides,  but  in  our 
experience  are  of  great  assistance  both  in  di- 
agnosis and  in  estimating  the  risk. 

The  risk  having  been  found  impaired,  if  the 
operation  is  an  elective  one,  or  to  be  done  at 
an  elective  time,  every  effort  should  be  made 
to  improve  the  condition  causing  the  impair- 
ment and  the  anesthesia  and  operative  proced- 
ure should  be  modified  consistently  with  type 
of  deficiency  in  order  that  unnecessary'  mor- 
bidity and  mortality  may  be  averted. 

There  are  some  not  uncommon  post-operative 
calamities  which  occasionally  might  be  avoided 
by  preoperative  treatment  and  they  should  be 
kept  in  mind.  Among  the  more  important  are 
acidosis,  anuria,  hemorrhage,  shoei;  and  col- 
lapse, bronchitis  and  pneumonia.  Certain  other 
post-operative  calamities,  as  far  as  we  know» 
.'huh  '  be  influenced  to  any  great  extent,  in  our 
present    state    of    knowledge,    by    preoperative 

treatment,  such  as  thrombosis  and  embolism, 
sudden  pulmonary  edema,  acute  dilatation  of 
the  stomach  and  dnodeuum,  paralytic  ileus,  etc 
Acidosis.  Surgical  traumatism,  and  especially 
general  anesthesia,  result  in  the  formation  of  acid 
by  products,  and  an  existing  acetonemia  will  in- 
variably be  increased  bv  anv  known  form  of  in- 


halation anesthesia.  The  advice  that  "an  ouno.1 
of  prevention  is  worth  a  pound  of  cure"  is 
truly  apropos  in  considering  post-operative 
acidosis.  The  acetone  bodies  have  their  origin 
in  the  metabolism  of  fat  and  it  would  seem  that 
when  the  patient  is  in  hand  for  a  sufficient  timt 
that  much  can  be  done  by  diet.  It  is  our  cus- 
tom, when  possible,  to  prescribe,  for  several 
day-;  immediately  precedinsr  operation,  a  fat- 
poor,  low  proteid,  high  carbohydrate  diet.  The 
ingestion  of  large  quantities  of  water  and  aque- 
ous fluids  are  urged  up  to  the  hour  of  operation 
and  the  fasting  period  is  made  as  short  as  possi- 
ble, merely  of  sufficient  length  to  insure  an 
empty  stomach  (except  when  preparing  for  op- 
erations on  the  upper  intestinal  tract).  All  the 
reliable  methods  that  may  prevent  shock  are 
indicated.  It  seems  to  us  that  the  alkalies  are 
better  reserved  for  the  treatment  of  actual  ex- 
isting post-operative  acidosis,  which,  by  the  way. 
we  have  never  seen,  except  in  diabetic  cases, 
when  proper  prophylactic  measures  had  been 
taken. 

Anuria,  as  a  post-operative  complication,  must 
be  exceedingly  rare  when  the  patient  is  possessed 
of  two  normally  functioning  kidneys.  We  be 
lieve  this  applies  even' to  operations  upon  the 
urinary  tract,  or  kidney  itself.  It  is  a  fright- 
ful calamity,  however,  and  not  uncommon  in 
cases  where  impaired  kidney  function  exists. 
It  behooves  us,  then,  to  use  reasonable  means 
to  ascertain  the  functionating  capacity  of  these 
important  organs,  and  renal  function  tests  are 
called  for  whenever  there  is  the  slightest  rea- 
son to  expect  this  inability.  In  all  cases  the 
emunctories  ought  to  be  stimulated  and  large 
amounts  of  fluids  administered.  When  the 
"phthalein  output"  is  low,  if  immediate  opera- 
tion is  necessary,  care  should  be  exercised  in 
the  choice  of  the  anesthetic. 

Hemorrhage,  bolb  operative  and  post  opera 
live,  is  always  to  be  carefully  considered  in  the 
preparation  for  every  operation.  The  history 
may  or  may  not  warn  us  of  hemophilia.  Too 
often  it  does  not.  Jaundice,  high  blood  pressure, 
delayed  coagulation  time,  and  anemia,  are  all 
warnings  of  possible  hemorrhage.  Material  for 
all  the  approved  methods  of  hemostasis  and  ap 
paratus  for  transfusion  should  be  at  hand. 
Many  drugs  have  been  used  with  a  view  to  in- 
creasing the  coagulability  of  blood,  but  they  ire 
of  doubtful  utility.  Thromboplastin,  eoagulosr, 
chloride    or    Iactophosphate    of    calcium,    de- 
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fil)i-inated    blood,    human    blood,    etc.,    may    be 
legitimately  tried. 

The  pre-operative  measures  against  shock  and 
collapse,  beside  those  mentioned  in  considering 
the  treatment  of  other  mentioned  calamities,  are 
partly  psychic  and  partly  preparative  for  ap- 
plication during  and  immediately  following  op- 
eration. Suggestion  plays  an  important  part. 
Confidence  in  the  whole  team,  pleasant  sur- 
roundings, and  the  dispelling  of  fear  should 
be  aimed  at.  A  preliminary  dose  of  morphine, 
when  not  eontraindicated,  alone  or  in  combina- 
tion with  other  drugs,  does  much  good.  There 
is  much  that  is  practical  in  the  methods  of  Crile, 
and  gentleness  of  technique,  at  least,  should  be 
attempted  if  not  his  complete  anoci-association 
procedure. 

Bronchitis  and  Pneumonia.  Except  when  im- 
perative, general  anesthesia  should  not  be  ad- 
ministered during  active  respiratory  disease. 
Bronchitis,  whooping  cough,  slight  colds.  :te., 
are  indications  for  delay. 

The  patient  should  be  kept  in  a  well  venti- 
lated room  of  even  temperature  and  be  suffi 
ciently  clothed.  Care  should  be  taken  to  avoid 
chilling  the  body  while  conveying  to  and  from 
the  operating  room.  The  latter  should  be  prop- 
erly prepared  by  arranging  the  temperature  to 
a  degree  above  70°  F.  The  patient's  mouth  and 
throat  should  be  carefully  cleansed  for  a  period 
prior  to  anesthesia  and  he  should  be  placed  ir; 
such  a  position  on  the  operating  table  that  he 
will  not  aspirate  fluids  during  inspiration.  Only 
clean,  and  preferably,  sterile  inhalers  should 
be  used  in  anesthesia.  A  skillful  anesthetist  is 
of  great  importance. 

While  to  speak  of  post-operative  care  is  to 
wander  from  my  theme.  I  can  hardly  refrain 
here  from  mentioning  my  conviction  that  a 
trained  person,  either  n  physician  or  nurse, 
should  watch  every  ether  patient  to  recovery. 
Among  the  many  reasons  for  th'is  is  the  sus- 
ceptibility of  the  subject,  at  this  stage,  to 
chilling  and  to  the  aspiration  of  vomitus.  etc. 
either  of  which  may  be  factors  in  causing  res- 
piratory complications;  even  acute  suffocation 
might  occur. 

While  certain  known  physical  defects  ma\ 
predispose  to  such  complications  as  sudden 
pulmonary  edema,  pulmonary  embolism,  gastric 
dilatation,  ileus,  etc.,  except  for  the  measures 
toward  the  improvement  of  those  defects,  when 
existing,   there   seems    little   one   can    do   to   pre- 


vent these  truly  serious  happenings.  While 
they  are  rather  infrequent,  it  is  uncomfortable 
to  feel  that  any  one  of  this  type  of  disaster  may 
visit  lis  after  any  clean,  even  elective,  opera- 
tion where  one  may  have  done  his  best  work. 
This  is  indeed  the  proverbial  "thunderbolt  from 
the  clear  sky." 

It  has  long  been  customary,  and  deemed  im- 
portant, to  promote  a  thorough  evacuation  of 
intestinal  contents  before  any  operative  proced- 
ure. This  and  post-operative  catharsis  has  re- 
cently been  considered  b\  many  surgeons  un- 
necessary and  by  some  worse  than  useless.  To 
our  mind  this  sudden  change  of  view  illustrates 
"the  swinging  of  the  pendulum"  so  often  ob- 
served in  changing  medical  opinion,  and  we 
feel  that,  while  too  much  importance  may  have 
been  placed  upon  catharsis,  somewhere  be- 
tween the  two  extremes  lies  the  correct  pro- 
cedure. 

We  shall  not  discuss  the  methods  of  prepara- 
tion for  asepsis.  Suffice  ii  to  say  that  it  can 
hardly  be  too  thorough. 

Preoperative  treatment  and  judicious  choice 
of  the  anesthetic  has  greatly  reduced  the  haz- 
ard in  operating  in  systemic  diseases,  some  of 
which  formerly  furnished  a  high  operative  mor- 
tality. The  diabetic  frequently  presents  lesions 
demanding  surgical  relief  and,  while  his  gly- 
cosuria may  be  undesirable,  we  have  learned 
that,  rather  than  glycosuria,  acetonemia  is  the 
condition  most  to  be  dreaded.  Usually  the  dia- 
betic can,  by  scientific  dieting  and  other  prep- 
aration, be  made  a  reasonably  fair  risk  for  ordi- 
nary operations,  and  with  appropriate  techniqu  ■ 
primary  healing  may  be  confidently  expected. 
Gas-oxygen  seems  to  be  the  best  general  an- 
esthetic in  these  eases.  loslin  says.  "If  sur- 
gery is  indicated,  diabetes  is  no  excuse  for  its 
non-performance."  Again  he  says.  "The  mors 
1  see  of  diabetic  surgery  the  less  difference  F 
observe  in  it  from  surgery  of  the  non-diabetic." 

The  damaged  heart,  always  a  serious  consid- 
eration, seldom  contraindicates  surgical  meas- 
ures which  may  be  urgently  desirable. 

I  am  keenly  conscious  that  I  have  covered 
my  subject  in  a  rudimentary  and  elementary 
manner,  but  the  point  I  have  endeavored  to 
visualize  is  that  the  surgical  operation  is  toe 
serious  a  crisis,  at  least  to  the  patient,  to  jus- 
tify anything  less  than  careful  and  serious 
prior  consideration. 
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An  Introduction  to  Neurology  (Second  Edi- 
tion, reset  .  By  C.  JuDSON  Heertck.  W.  B. 
Saunders  Company.  Philadelphia  and  Lon- 
don.   1918. 

In  the  second  edition  of  Mr.  Herrick's  pre- 
sentation of  this  subject  no  change  in  the 
original  plan  of  work  has  been  made.  Realiz- 
ing that  the  understanding  of  the  workings  of 
the  nervous  system  is  a  difficuU  problem,  the 
information  contained  in  this  volume  is  con- 
sidered strictly  as  introductory.  The  subject 
1, fitter  is  divided  into  three  groups:  1  1  1  Chap- 
ters I-VII  discuss  the  more  general  neurologi- 
cal topics;  (2)  Chapters  VIII  XVIII  comprise 
a  brief  account  of  the  form  of  the  nervous  sys- 
tem and  the  functional  significance  of  its  chief 
subdivisions  in  general,  followed  by  a  review  of 
the  architectural  relations  of  the  more  import- 
ant functional  systems;  (3)  Chapters  XIX  to 
XXI  are  devoted  to  the  cerebral  cortex  and  its 
functions.  Commencing  with  a  biological  in- 
troduction by  way  of  foreword  to  the  general 
subject,  the  several  chapters  on  the  nervous 
functions  and  systems  comprise  a  clear,  concise, 
explanation  of  material  necessary  to  the  student 
of  neurology.  A  list  of  references  to  general 
neurological  literature,  a  carefully  arranged 
general  index  and  a  brief  glossary  of  common!} 
used  technical  terms,  as  well  as  a  great  many 
diagrammatic  plates,  facilitate  the  understand- 
ing of  this  subject. 


Handbook  of  Colloid-Chemistry.  I'.y  Dr.  Wolf- 
gang Ostwald.  Translated  by  Or.  Martin 
II.  Fischer.  Philadelphia:  P.  Blakiston's 
So,,  &  Co.     1919. 

In  this  se.-ond  edition,  the  original  transla- 
tion of  Ostwald's  Handbook  of  Colloid-Chemis- 
try has  been  revised  and  brought  up  to  date. 
The  author's  individual  views  have  been  left 
unchanged;  but  some  errors  in  quotations  and 
in  mathematical  formulae  have  been  corrected, 
and  there  have  been  added  sections  presenting 
the  important  advances  which  have  been  made 
since  1912  in  colloid-chemistry,  particularly  in 
the  mechanical  properties  of  colloids.  The  in- 
troduction presents  the  elements  of  qualitative 
colloid-chemistry  analysis.  Part  I  discusses  the 
general  constitute f  colloid  systems,  the  re- 
lations between  the  physical  state  and  the  gen- 
eral properties  of  colloid  systems,  the  general 
em  rgetics  of  tin'  dispersoids,  the  distribution  of 
tic  colloid  state,  and  the  concept  of  colloid  chem- 
istry.     The   second   half  of  the  book   deals  with 

Special  aS] Is  of  colloid  chemistry  and  explains 

tile    mechanical     properties     of    colloid     systems. 
Sue)]   problems  as   the   relations  of   volume  and 


mass  in  colloid,  their  internal  friction  and 
surface  tension,  and  the  phenomenon  of  move- 
ment in  colloid  systems  and  its  results  are  con- 
sidered. This  volume,  translated  from  the  third 
German  edition,  is  an  authoritative  text,  and  is 
of  value  to  the  botanist  and  zoologist,  the 
physiologist,  pathologist,  physician,  ami  sur- 
geon. 


Information  for  tin  Tuberculous.  I'.y  K.  \V. 
WtTTicH,  A.M.,  M.D.  St.  Louis:  C.  V.  Mosby 
Company.     1918. 

Patients  who  are  struggling  against  tubercu- 
losis will  find  in  this  volume.  Information  for 
tin  Tuberculous,  suggestions  and  help  of  de- 
cided value.  The  author,  himself  infected  with 
tuberculosis  at  one  time,  has  earnestly  desired 
to  give  to  similar  sufferers  a  word  of  encourage- 
ment and  practical  assistance  by  showing  them 
bow  best  to  use  their  time  and  energy  in  fight- 
ing tuberculosis.  He  explains  the  anatomy  and 
physiology  of  the  normal  line.:-.,  describes  the 
action  of  the  tubercle  bacillus  and  secondary 
organisms,  and  shows  the  processes  of  lung 
healing  in  a  clear  and  comprehensive  manner. 
The  importance  of  rest,  exercise,  and  proper 
diet  are  emphasized.  The  relative  values  of 
tuberculin  and  drugs,  the  question  of  surgery 
in  cases  of  pulmonary  tuberculosis,  and  the 
value  of  sanatorium  treatment  are  carefully 
considered.  Measures  which  the  patient  may 
take  to  control  the  cough,  and  precautions 
which  he  should  observe  both  during  treatment 
and  after  he  lias  been  cured  are  suggested  in 
a  straightforward  and  encouraging  way.  The 
author's  purpose  is  to  help  tuberculous  patients 
to  help  themselves,  and  they  will  undoubtedly 
be  substantially  benefited  by  the  publication  of 
this  book-. 


General  Bacteriology  1  sixth  Edition).  By  Ed- 
ward 1>.  Jordan,  Ph.D.  W.  P.  Saunders 
Company,    Philadelphia    and    London.      1918. 

In    this    sixth    edition    the    chapter   on    The 

Pneun OCCUS   has   been    entirely    rewritten    and 

that  on  The  Meningococcus  has  been  extensivelj 
revised  and  several  new  sections  have  been 
added,  including  brief  summaries  of  present 
day  knowledge  of  infectious  jaundice,  rat  bite 
fever  and  trench  fever.  As  an  outgrowth  of 
lectures  to  students,  it  has  become  a  valuable 
textbook  on  general  bacteriology  but  does  not 
presume  to  fill  the  needs  of  the  advanced  work- 
er. Many  references  are  given  throughout  the 
text  which  may  be  used  by  those  who  desire  to 
consult  more  extensive  elaborations  of  particu- 
lar   subjects.      Oi hapter    is    devoted    to    the 

fundamental   methods  and   principles  of   labora- 
tory work   and   in    the  thirtv  seven  chapters  into 
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which  the  subject  matter  is  divided,  the  meth- 
ods of  studying  bacteria,  the  effects  produced 
by  bacterial  growth,  the  classification  of  bac- 
teria, the  effect  of  physical  and  chemical  agents 
upon  bacteria  as  well  as  the  characteristics  and 
growth  of  many  specific  bacilli  are  discussed  in 
a  careful  manner.  The  book  is  a  good  text- 
book and  reference  book  for  the  general  scien- 
tific student  and  is  well  illustrated  throughout. 

The  After  Treatment  of  Wounds  and  Injuries. 
By  B.  C.  Elmslie,  M.S.,  F.B.C.S.  Philadel- 
phia:   P.  Blakiston's  Son  &  Company.   1919. 

In  The  After  Treatment  of  Wounds  and  In- 
juries, the  author  has  brought  together  in  a 
systematic  and  well  organized  form  the  princi- 
ples which  two  and  one-half  years  of  military 
experience  in  an  orthopedic  hospital  have  led 
him  to  believe  are  the  most  practical  in  the 
treatment  of  war  injuries.  The  circumstances 
of  war  make  the  reparation  of  functional  utility 
a  difficult  procedure,  both  because  of  the  un- 
usual severity  of  war  wounds  and  the  frequency 
of  septic  infection,  and  the  additional  physical 
and  mental  strain  detrimental  to  early  recovery. 
In  this  volume  are  explained  the  simplest  and 
most  expeditious  methods  applicable  to  the 
reparation  of  damaged  parts,  the  replacement 
of  lost  function, — by  tendon  grafting,  tendon 
fixation,  and  fixation  of  joints, —  restoration  by 
physiotherapy  and  the  fitting  of  appliances.  As 
chronic  sinuses  of  bone  occur  very  frequently 
and  are  of  great  significance  in  delaying  repara- 
tive work,  one  chapter  is  devoted  to  the  rational 
treatment  of  this  condition.  In  the  event  of 
mal-union  of  fractures,  the  treatment  of  various 
types  of  displacement, — longitudinal,  angular, 
axial, — must  be  considered  from  the  point  of 
view  of  restoration  by  simple  osteotomy  or  re- 
construction of  the  original  fracture. 

A  discussion  of  damaged  joints,  the  classi- 
fication, prognosis,  and  treatment  of  stiff  joints, 
the  prevention  and  treatment  of  flail  joints,  and 
the  pathology,  clinical  types,  and  the  surgical 
treatment  of  nerve  lesions,  presents  information 
of  vital  importance  to  surgeons.  Injuries  of 
the  muscles,  tendons,  and  skin  involve  the  prob- 
lems of  restoring  continuity  in  muscles  and  ten- 
dons, the  transplanting  of  muscles  or  tendons, 
tendon  fixation,  and  surgical  appliances.  The 
technique  to  be  employed  in  this  work,  and  also 
in  splinting  and  in  the  use  of  plaster  of  Paris, 
is  described  and  illustrated  in  a  concise  and 
practical  way.  Methods  of  treatment  by  baths, 
massage,  passive  movements,  active  movements 
and  exercises,  light  and  heat  baths,  ionization 
and  diathermy,  radium  and  x-rays  should  also 
be  familiar  to  surgeons.  Over  one  hundred  and 
forty  photographs  and  diagrams  are  helpful  in 
illustrating  Ihe  text.  This  book  sets  forth  the 
:  .  and  principles  of  orthopedic  snrgerj 
found  to  be  <>f  most  value  under  war  conditions, 


and  should  serve  as  an  excellent  guide  to  others 
in  their  practical  work,  whether  civil  or  military. 

Mental  Diseases.  By  W alter  Vose  Gulick, 
M.D.  St.  Louis:  C.  V.  Mosby  Company. 
1918. 

The  classification  and  diagnosis  of  mental 
diseases  has  been  simplified  by  the  publication 
of  this  volume,  Mental  Diseases.  It  presents  the 
system  adopted  by  the  American  Medico- 
Psychological  Association  in  1917,  which  has 
been  accepted  by  the  War  Department  and  rec- 
ommended for  general  adoption  throughout  the 
country.  The  different  forms  of  psychoses  are 
here  included  under  twenty  main  heads :  trauma- 
tic and  senile  psychoses,  psychoses  with  cerebral 
arterosclerosis,  general  paralysis,  psychoses  with 
Huntington's  chorea,  with  brain  tumor,  or  with 
other  brain  or  nervous  diseases,  alcoholic 
phychoses,  psychoses  due  to  drugs  and  other  ex- 
ogenous toxins,  psychoses  with  pellagra,  and 
other  somatic  diseases,  manic  depressive  psy- 
choses, involution  melancholia,  dementia  pre- 
cox, paranoia  couditions,  psychoses  with  mental 
deficiency  or  with  constitutional  psychopathic 
inferiority,  epileptic  psychoses  and  undiag- 
nosed psychoses.  Other  cases  are  classified  ac- 
cording to  mental  deficiency,  inebriety,  or  con- 
stitutional psychopathic  states.  In  this  book 
various  types  are  considered  with  regard  to  the 
conditions  peculiar  to  each ;  methods  of  exam- 
ination are  explained,  and  actual  photographs 
illustrate  the  effects  of  mental  diseases  on  dif- 
ferent personalities. 

Clinical  Microscopy  and  Chemistry.  By  F.  A. 
McJt.-nkix,  M.A.,  M.D.  "W.  B.  Saunders 
Company.  Philadelphia  and  London.    1919. 

The  ground  covered  in  this  volume  of  381 
pages  is  mainly  that  of  the  routine  laboratory 
technic  employed  in  tests  made  in  connection 
with  every-day  practice.  The  subject  matter 
is  arranged  under  five  headings:  Blood;  Sputum, 
Serous  Fluids  and  Exudates:  Urine:  Gastric 
Contents;  Feces;  and  an  additional  chapter  is 
entitled  Histologic  and  Autopsy  Technic.  Under 
each  of  these  headings  methods  employed  in  in- 
terpreting the  significance  of  clinical  findings 
are  carefully  explained.  Especial  emphasis  is 
made  by  the  author  on  the  clinical  application 
of  these  chemical  and  biologic  methods.  As  a 
textbook,  it  is  clear  and  comprehensive  and  as 
a  reference  hook  Eor  those  whose  memories  need 
occasional  refreshing  in  technical  procedure,  it 
should  prove  very  helpful.  The  chapter  on  the 
histologic  work  of  a  hospital  Laboratory  as  well 
as  I  hat  on  autopsy  technic  are  a  valuable  ad- 
dition  to  the  main  subject  matter,  and  many 
helpful  illustrations  serve  to  further  clarify  the 

text. 
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MEDICAL*     FEES     UNDER     INDUSTRIAL 
ACCIDENT  BOARD. 

The  medical  profession  of  the  Commonwealth 
will  be  interested  in  an  article  which  has  ap- 
peared recently  in  many  papers,  referring  spe- 
cifically to  certain  legislative  recommendations 
of  the  Industrial  Accident  Board  to  the  incom- 
ing Legislature.  Among  these  alleged  recom- 
mendations was  one  referring  to  medical  and 
jjjospital  treatment  under  the  Workmen's  Com- 
pensation Act  and  providing  for  the  treatment 
Ind  care  of  an  injured  employee  for  the  full 
period  of  his  incapacity  at  the  expense  of  the 
Insurer,  -the  insurer,  however,  to  have  the  right 
to  name  a  limited  lis)  of  physicians  from  which 
the  employee  was  to  be  required  to  make  his 
choice. 

This  alleged  recommendation  of  the  incoming 
Legislature  was  one  of  a  large  number  of  rec- 
ommendations made  by  the  Industrial  Accidenl 
Board  last  year  to  the  Reci  '  ommittee  on 
Workmen's    Compensation,    which    sat  through 


the  summer,  and  which  finally  reported  to  the 
Great  General  Court  early  in  1919.  The  rec- 
ommendation was  practically  withdrawn  by  the 
Board,  after  hearing  from  the  medical  profes- 
sion and  conferring  with  representatives  of  the 
working  population  of  the  Commonwealth,  all 
of  whom  were  opposed  to  any  amendment  which 
would  take  from  an  employee  his  right  to  se- 
lect his  own  physician. 

It  is  a  matter  of  record  that  the  chairman 
of  the  Industrial  Accident  Board,  after  hear- 
ing labor's  views  upon  the  amendment  provid- 
ing for  full  medical  treatment,  without  free 
choice,  at  the  expense  of  the  insurer,  said : 
"This  proposed  amendment  may  now  be  re- 
garded as  a  dead  letter."  Neither  the  Indus- 
trial Accident  Board  nor  any  other  organiza- 
tion has  since  favored  the  amendment  without 
reservations,  nor  has  it  been  given  serious  con- 
sideration by  the  Recess  Committee  or  the  Leg- 
islature. 

It  appears  that  the  press  of  the  State,  in  the 
course  of  their  publication  of  a  statistical  arti- 
cle prepared  from  the  latest  figures  for  publi- 
cation, misunderstood  the  chapter  relating  to 
legislative  recommendations  and  published  them 
as  if  they  were  intended  for  the  1920  Legisla- 
ture. It  is  not  understood  that  the  Industrial 
Accident  Board  has  any  intention  of  recom- 
mending any  amendment  which  will  deny  to  the 
employees  of  the  State  the  privilege  now  en- 
joyed by  them  of  selecting  their  own  physi- 
cians to  treat  them  when  they  are  injured  in 
their  employment. 


BRISTOL     COUNTY     TUBERCULOSIS 
HOSPITAL. 

The  Bristol  County  Tuberculosis  Hospital  in 
Attleboro,  which  will  be  opened  for  the  recep- 
tion of  patients  in  January,  promises  to  be  one 
of  the  best  equipped  hospitals  in  the  State  for 
the  treatment  of  tubercular  cases.  The  main 
buildings  are  already  practically  completed,  the 
only  work  of  importance  still  remaining  to  be 
done  being  the  installation  of  modern  hospital 
equipment  and  the  grading  of  the  spacious 
grounds.  The  property  on  which  the  institu- 
tion has  been  constructed  was  formerly  Tala- 
cpaega  Park,  including  one  hundred  acres  at  the 
altitude  of  one  hundred  sixty  feet.  The  ad- 
ministration   building   and    hospital    arc    ideally 
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located  on  a  slight  elevation,  facing  open  coun- 
try under  cultivation,  and  skirted  in  the  rear 
by  woodland  overlooking  a  pond.  The  cost  of 
the  institution  is  estimated  at  $250,000. 

Tuberculous  patients  from  all  communities 
in  the  county,  with  the  exception  of  New  Bed- 
ford and  Fall  River,  each  of  which  has  a  popu- 
lation exceeding  fifty  thousand,  will  be  admitted 
to  the  hospital.  The  cities  and  towns  in  Bris- 
tol county,  excepting  Xew  Bedford  and  Fall 
River,  will  each  pay  a  proportionate  share  of 
the  purchase  price  of  the  property,  the  cost 
of  the  buildings,  and  their  maintenance.  The 
buildings  are  of  wood,  thoroughly  equipped  with 
fire  extinguishers.  The  hospital  itself,  which 
is  a  story  and  a  half  high,  has  been  made  fire- 
proof as  far  as  possible,  and  is  also  sound- 
proof.  The  administration  building  is  three 
stories  high,  having  on  the  first  floor  adminis- 
trative offices,  a  reception  room,  a  large  dining- 
room,  and  a  kitchen  which  is  equipped  with  a 
large  steam  table  and  mechanical  dishwashers 
and  dryers.  The  first,  floor  is  surrounded  by  a 
large  veranda.  On  the  second  floor  an1  the 
sleeping  rooms,  which  will  accommodate  about 
fifteen  nurses,  and  on  the  third  floor  are  eight 
rooin^  for  domestics.  Each  of  the  upper  floors 
are  surrounded  by  sun  gardens,  which  patients 
will  be  permitted  to  enjoy. 

In  the  rear  of  the  administration  building, 
and  connected  by  a  long  corridor,  is  the  hos- 
pital proper,  which  extends  east  and  west  about 
two  hundred  feet.  In  one  wing  there  is  a 
large  ward  for  male  patients,  and  the  other  pro- 
■  vides  accommodations  for  women  and  children. 
In  tlic  center  of  the  building  are  two  rooms  for 
The  building  is  so  constructed  that 

patients  can  1 asily  moved  from  the  interior 

to  tli.-  open  air  sun  platforms.  As  Dr.  Adam 
s.  MacKnight.  who  will  be  in  charge  of  the 
institution,  believes  that  attention  should  be 
given  to  psychology  in  the  treatment  of  tuber- 
culous patients,  there  will  be  reserved  three 
rooms,  containing  four  beds  each,  for  patients 
whose  characteristics  differ  from  those  of  the 
other  patients.  Those  with  gloomy  tempera- 
ments will  be  grouped  together,  to  prevent  de- 
moralization, and  jovial  patients  will  find  con- 
genial companionship.  In  the  basemen!  of  the 
hospital    there    will    be    four   bowling    alleys    for 

the  recreation  of  patients  in  stormy  weather. 

Patients  who  are  able  and  desirous  of  work- 
ing  will    be   given    employment    and    compensa- 


tion. Fifty  acres  of  land  are  under  cultivation 
and  will  afford  ample  opportunity  for  men  who 
wish  to  work  in  the  fields.  Patients  with  trades 
— carpenters,  plumbers,  steamfitters — will  be 
given  chances  to  work  if  they  are  in  condition 
to  do  so.  Women  will  be  permitted  to  knit  and 
busy  themselves  with  such  occupations  as  bas- 
ketry, and  will  also  receive  compensation  for 
their   work. 

The  trustees  of  the  Bristol  County  Tuber- 
culosis Hospital  are  Richard  W.  Warner,  chair- 
man ;  Edward  L.  Grossman,  treasurer,  and  Dr. 
MacKnight,  secretary.  Dr.  MacKnight,  who 
will  reside  at  the  institution  and  superintend 
its  activities,  was  district  examiner  for  the 
Rutland  Sanatorium  from  1903  to  1907,  when 
lie  became  state  inspector  of  health,  serving 
with  the  State  Board  of  Health  until  1918. 


ENFORCEMENT     OF     THE     HARRIS!  >X 
NARCOTIC  ACT. 

Tin:  attention  of  physicians  is  called  to  a 
pamphlet  entitled  "Enforcement  of  the  Harri- 
son Narcotic  Law."  which  has  been  issued  re- 
cently by  the  Commissioner  of  Internal  Reve- 
nue. The  recent  decisions  of  the  Supreme  Court 
of  the  United  States  indicate  the  necessity  for 
exercising  the  greatest  care  in  carrying  out  the 
provisions  of  the  Harrison  Narcotic  Law,  as 
amended  by  the  Revenue  Act  of  1918.  It  is 
important  to  know  that  it  has  been  held  unlaw- 
ful for  a  physician  to  furnish  a  drug 
addid  with  narcotic  drugs  for  the  purpose 
of  satisfying  his  appetite,  and  not  in  the 
course  of  regular  professional  practice  of  medi- 
cine and  in  the  proper  treatment  of  disease; 
a.  practitioner  who  issues  an  order  under  these 
circumstances,  as  well  as  the  druggist  who 
knowingly  tills  such  an  order,  is  judged  to  have 
committed  an  indictable  offense.  A  physician 
must  personally  attend  the  addict  and  himself 
administer  the  dosage  in  order  to  show  that  lie 
is  practicing  in  good  faith. 

Physicians  will  undoubtedly  be  called  upon 
to  meet  many  eases  which  it  will  be  difficult 
to  solve  in  strict  accordance  with  the  Harrison 
Narcotic  Act,  for  it  is  not  to  be  expected  that 
rules  can  be  formulated  to  cover  every  specific 
case.  In  view  of  this  fact,  a  number  of  sug- 
eestions  have  been  set  forth  in  this  pamphlet 
which    may   be    found    of   great    practical    value. 
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Iii  extraordinary  cases  which  cannot  be  decided 
by  the  collector,  a  full  and  accurate  statement 
nf  the  farts  should  be  submitted  to  the  Bureau 
,,i  once.  In  many  cases  involving  the  treatment 
of  incurable  diseases,  aged  and  infirm  addicts, 
and  the  ordinary  addict,  the  following  sugges- 
tions, which  are  subject  to  modification  through 
further  interpretation  of  the  courts,  may  be 
helpful. 

In  the  treatment  of  persons  suffering  from 
a  proven  incurable  disease,  such  as  cancer  and 
advanced  tuberculosis,  it  is  deemed  justifiable 
for  the  reputable  physician,  strictly  for  legiti- 
mate medical  purposes,  to  prescribe  narcotic 
drugs  for  the  immediate  need  of  these  patients, 
provided  he  personally  attends  such  patients. 
The  prescriptions  in  these  cases  should  be  en- 
dorsed by  the  attending  physician  to  the  ef- 
fect that  the  drug  is  to  be  dispensed  to  his  pa- 
tient in  the  treatment  of  an  incurable  disease. 
The  treatment  of  these  persons  should  be  con- 
ducted cautiously  and  not  too  much  credence 
given  to  the  statements  of  the  addict,  as  an  un- 
scrupulous person  will  often  try  to  impose  upon 
the  physician  in  order  to  secure  drugs  to  sat- 
isfy his  cravings.  As  no  fixed  rule  can  be  laid 
down  for  the  treatment  of  incurable  diseases, 
the  responsibility  rests  with  the  physician  pri- 
marily, and  also  with  the  druggist  who  fills  the 
prescription. 

There  are  cases  where  aged  and  infirm  per- 
sons who  have  been  addicted  to  the  use  of 
drugs  for  many  years  may  require  a  minimum 
amount  of  narcotics  in  order  to  sustain  life. 
Prescriptions  written  to  satisfy  the  needs  of 
these  patients  may  be  filled  without  criminal 
violation  of  the  law.  The  prescription  in  this 
case  should  be  endorsed  by  the  physician  and 
the  statement  made  that  the  patient  is  aged  and 
infirm,  and  that  the  drug  is  needed  to  sustain 
life. 

The  chief  difficulty  in  carrying  out  the 
Harrison  Narcotic  Act  will  be  met  in  the  ease 
Of  the  ordinary  addict  who  is  neither  aged  nor 
infirm  nor  suffering  from  an  incurable  disease. 
It  should  be  borne  in  mind  that  mere  addiction 
alone  is  not  recognized  as  an  incurable  disease. 
It  is  a  violation  of  the  law  for  practitioners  to 
furnish  an  addict  with  narcotics  for  the  mere 
purpose  of  satisfying  his  cravings  for  the  drug. 
There  is  being  considered  a  project  by  which 
the  United  States  Public  Health  Service  will 
assist   in  the  institutional  care  of  these  addicts, 


hut  there  has  as  yet  been  no  specific  appropria- 
tion made  by  Congress  for  this  purpose.  It  is 
thought  that  it  would  uot  be  difficult  under  the 
management  of  a  reputable  physician  appointed 
by  the  local  authorities,  to  examine,  register, 
and  give  regular  treatment  to  these  ordinary 
addicts  by  reducing  the  dosage  to  a  minimum 
and  encouraging  the  addict  to  enter  a  hospital, 
sanitarium,  or  institution  for  further  treatment 
and  cure.  It  is  the  opinion  of  the  Bureau  that 
the  so-called  reductive  ambulatory  treatment, 
where  narcotics  are  furnished  to  an  addict  who 
controls  the  dosage  himself,  will  not  benefit  or 
cure  the  patient  and  will  often  lead  to  illicit 
traffic.  All  peddlers,  smugglers,  manufacturers, 
wholesalers,  retailers,  practitioners,  and  other 
persons  who  wilfully  violate  the  intent  and  pro- 
visions of  this  law  will  be  prosecuted  by  the 
field  officers  of  the  Bureau  in  order  to  elim- 
inate this  menace  from  the  country. 


MEDICAL  NOTES. 

A  New  Germ  Foe  of  Man. — An  investiga- 
tion just  completed  by  Surgeon  Edward  Fran- 
cis of  the  U.  S.  Public  Health  Service  adds  an- 
other to  the  list  of  disease  germs  afflicting  man- 
kind. The  germ,  which  bears  the  name  of  bac- 
terium tularense,  was  first  isolated  by  Drs.  Mc- 
Coy and  Chapin,  of  the  U.  S.  Public  Health 
Service,  as  the  causative  agent  in  a  plague- 
like disease  of  rodents.  It  was  not  then  known 
that  the  same  germ  also  infects  man. 

Dr.  Francis  now  finds  that  bacterium  tula- 
reuse  is  the  cause  of  ••deer-fly  fever,"  a  dis- 
ease occurring  among  the  rural  population  of 
Utah  and  initiated  (according  to  popular  be- 
lief) by  a  fly  bite  on  some  exposed  surface  of 
the  body.  The  site  of  the  bite  and  the  neigh- 
boring lymph  glands  become  tender  and  in- 
flamed, and  they  commonly  suppurate.  A 
fever,  like  that  in  ordinary  blood  poisoning,  de- 
velops and  lasts  I'm-  three  to  six  weeks.  The 
patient  becomes  vvvy  sick  and  is  confined  to 
hed.  The  first',  case  known  to  have  ended 
fatally  was  reported   in  1919. 

Thus  far  something  like  two  dozen  eases  of 
this  disease  have  occurred  in  .Millard  County, 
Utah,  in  each  of  the  years  1!I17,  1918,  and 
1919.  Whether  the  disease  prevails  elsewhere 
is  not  yet  known,  hut  the  announcement  of  the 
Public  Health  Service  is  expected  to  direct  the 
attention  of  physicians  to  cases  of  this  kind. 
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American  Electrotherapeutic  Association. 
— The  following  physicians  have  been  elected 
officers  of  the  American  Association  of  Electro- 
therapeutics and  Radiology  for  the  year  1919- 
1920: 

President,  William  Martin,  M.D.,  Atlantic 
City,  N.  J. ;  vice-presidents,  Virgil  C.  Kinney, 
M.D.,  Wellsville,  X.  Y. ;  William  T.  Johnson, 
M.D.,  Philadelphia,  Penn. ;  S.  St.  John  Wright, 
M.D.,  Akron,  Ohio;  Mary  Arnold  Snow,  M.D., 
New  York,  N.  Y. ;  John  H.  Burch,  M.D.,  Syra- 
cuse, N.  Y. ;  treasurer,  Emil  Heuel,  M.D.,  New 
York,  N.  Y. ;  secretary  aud  registrar,  Byron 
Sprague  Price,  M.D..  17  East  38th  St.,  New 
York,  N.  Y.  Board  of  trustees:  One  year— 
J.  Willard  T  raved,  M.D..  New  York,  N.  Y. ; 
Frederic  deKraft,  M.D.,  New  York,  N.  Y.; 
two  years — Frank  B.  Granger.  M.D..  Washing- 
ton, D.  C. ;  Frederick  H.  Morse,  M.D.,  Boston, 
Mass.;  three  years — William  L.  Clark,  M.D., 
Philadelphia,  Penn. ;  Edward  C.  Titus,  M.D., 
New  York,  N.  Y. 

Antirabic  Treatment  at  the  Pasteur  In- 
stitute.— It  has  been  reported  in  the  British 
Medical  Journal  that  during  191S,  1,805  cases 
underwent  antirabic  treatment  at  the  Pasteur 
Institute  in  Paris.  Among  these  there  were 
five  deaths,  giving  a  mortality  of  0.27  per  cent. 
One  of  these  five  showed  signs  of  hydrophobia 
during  treatment,  another  failed  to  attend 
regularly*  and  the  remaining  three  developed 
symptoms  after  the  course  of  treatment.  Cases 
are  divided  into  three  classes  at  the  Institute: 
(1)  those  cases  in  which  the  biting  animal  is 
experimentally  proved  to  have  been  rabid;  (2) 
those  in  which  the  animal  has  been  verified  as 
rabid  after  veterinary  examination ;  and  (3) 
cases  in  which  the  animal  is  only  suspect  ml  of 
rabies.  Of  the  cases  treated  during  1918,  only 
one  of  the  fatal  cases  belonged  to  the  last  class. 
Eighteen  cases  were  sent  from  England  for 
treatment,  none  of  whom  developed  hydro- 
phobia.     In    the    last    thirty    yeans,    the    total 

mortality  among  :>2.S17  eases  treated  has  I n 

92,  <>r  0.28  per  cent. 

Use  of  Sugar  in  the  Treatment  of  Tuber- 
culosis.— The  use  of  sugar  in  the  treatment 
of  tuberculosis  has  been  tried  out  in  France, 
and  the  results  obtained,  reported  in  the  De- 
cember issue  of  La  Pressi  Medicate,  may  lie 
of  interest  to  physiciaus  in  this  country.     The 


article  describes  the  effect  of  injections  of  sac- 
charose, and  points  out  the  value  of  sugar  as 
a  remedial  agent.  It  appears  that  sugars  act 
in  two  ways  on  the  secretions  when  injected  be- 
low the  skin:  if  the  doses  are  light,  they  aug- 
ment them;  if  heavy,  they  decrease  them.  It 
has  been  observed  that  the  use  of  sugars  re- 
sulted in  a  diminution  of  expectoration,  perspi- 
ration, and  other  symptoms.  Occasionally  there 
is  manifested  an  increase  in  fever,  but  this 
has  been  attributed  to  the  new  fields  of  the 
disease  which  the  injections  cannot  prevent. 
The  treatment  is  resisted  by  tuberculosis  in 
the  advanced  stages,  with  active  foci  and  grave 
intoxication;  but  when  the  acute  phases  are 
absent,  even  when  there  is  considerable  expec- 
toration, night  sweats,  and  marked  weakness, 
the  injections  of  saccharose  have  been  found 
beneficial.  It  has  been  stated  that  this  treat- 
ment is  useless  and  even  injurious  if  the  doses 
are  weak,  and  in  every  case  it  requires  the 
careful  administration  of  a  competent  physi- 
cian. 

Yellow  Fever. — Major  General  William  C. 
Gorgas  has  reported,  after  directing  a  cam- 
paign against  yellow  fever  at  Guayaquil,  Ecua- 
dor, that  he  believes  the  outbreak  to  be  suc- 
cessfully terminated  in  this  last  large  center 
where  yellow  fever  has  been  epidemic.  Tt  is 
to  be  expected  that  there  will  still  occur  a  few 
cases  in  remote  communities,  but  it  is  proba- 
ble that  these  will  not  be  of  sufficient  serious- 
ness to  call  for  another  organized  campaign 
against  this  disease.  Although  the  results  of 
General  Gorgas'  work  cannot  be  fully  learned 
until  after  the  close  of  the  rainy  season,  it  is 
thought  that  the  sanitary  work  which  has  been 
accomplished  there  will  be  sufficient  to  prevent 
reinfection. 

Anti-Tuberculosis  Work. — The  National 
Tuberculosis  Association  and  the  American  Red 
Cross  are  cooperating  in  conducting  the  cam- 
paign against  tuberculosis.  The  national  or- 
ganization already  has  five  of  its  leading  offfl 
cers  at  work  in  a  speaking  tour  which  will 
cover  all  sections  of  the  country,  and  more 
than  one  thousand  local  and  state  societies  are 
assisting  with  all  available  resources  of  men. 
women,  and  money.  In  order  to  reach  the  ehil- 
dren  of  the  country,  the  National  Education 
Association,    which    has    a    membership    of   four 
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hundred  teachers,  is  carrying  011  a  health 
crusade  in  the  schools;  eleven  "health  chores" 
are  to  be  done  each  day  for  fifteen  consecutive 
weeks,  by  the  children,  who  will  be  rewarded 
by  the  titles  of  page,  squire,  or  knight  ban- 
neret, if  their  tasks  are  successfully  completed. 
In  order  to  secure  adequate  financial  support 
for  the  campaign,  the  American  Red  Cross  has 
just,  put  more  than  $6,500,000  worth  of  Red 
Cross  Christmas  seals  on  sale  for  the  coming 
season.  The  importance  of  this  work  may  be 
realized  upon  consideration  of  the  fact  that 
Boring  the  past  twelve  months  150,000  Ameri- 
cans died  of  tuberculosis.  Although  the  dis- 
ease is  both  preventable  and  curable,  we  have 
not  yet  made  satisfactory  progress  in  its  sup- 
pression. One  way  to  promote  the  work  is  to 
buy  American  Red  Cross  seals,  whicli  bear  the 
potto:  "Merry  Christmas;  Health  and  a 
Happy  New  Year." 

A  Ministry  of  Health  in  the  United 
State?. — There  are  now  before  the  United 
States  Congress  two  bills  for  the  establishment 
of  a  national  department  of  health.  Under  the 
provisions  of  the  first,  there  is  to  be  a  Secre- 
tary of  State,  who  is  a  member  of  the  Cabinet, 
and  a  commissioner  of  health,  both  to  be  ap- 
pointed by  the  President.  The  department  is 
to  include  bureaus  of  sanitary  research,  vital 
statistics,  child  hygiene,  food  and  drugs,  quar- 
antine, sanitary  engineering,  government  hos- 
pitals, personnel  and  accounts,  an  advisory 
board  of  seven  expert  consultants,  and  an  offi- 
cial conference  of  State  and  territorial  health. 
Under  this  suggested  arrangement,  the  existing 
Public  Health  Service,  Bureau  of  Chemistry. 
and  Division  of  Vital  Statistics  would  be  trans- 
ferred from  their  respective  departments. 

The  other  bill  makes  similar  provisions,  with 
in  appropriation  of  $8,500,000  annually. 
$850,000  to  be  used  in  cooperation  with  the 
States  in  establishing  a  uniform  system  of 
health  administration,  $1,700,000  in  coopera- 
tion with  the  States  for  sanitation,  $4,250,000 
in  the  control  of  communicable  disease,  and 
$1,700,000  for  scientific  research. 

Vital  Statistics  of  New  York  City. — The 
vital  statistics  of  New  York  City  for  the  year 
1918  show  that  the  death  rate  has  been  higher 
than  that  of  1917,  a  fact  which  may  be  ex- 
plained in  part  by  the  influenza  epidemic  and 
the  fact  that  two  hundred  thousand  young  men 


in  the  most  resistant  age  group  have  been  ab- 
sent in  war  service.  Influenza  was  responsible 
for  an  increase  in  the  mortality  of  every  age 
group  up  to  fifty  years;  in  the  old  age  groups, 
that  of  sixty-five  to  sixty-nine  is  the  only  one 
which  has  not  shown  a  decrease.  The  fact  that 
the  two  infant  periods,  under  five  years  and 
under  one  year,  have  both  shown  increases  may 
be  charged  partly  to  the  effects  of  influenza  and 
its  allied  respiratory  diseases.  In  spite  of  its 
increase  during  the  past  year.  New  York  still 
holds  a  low  infant  mortality  record, — ninety- 
two  per  thousand  births  in  1918,  compared  with 
eighty-nine  in   1917. 

The  1918  mortality  rates  for  typhoid,  eon- 
sumption,  and  cancer,  organic  heart  and  kidney 
disease,  and  diarrheal  diseases  among  children 
under  five  all  show  a  decrease  over  those  of 
1917.  On  the  other  hand,  the  children's  dis- 
eases of  measles,  whooping  cough,  and  diph- 
theria show  slight  increases.  The  mortality 
rates  as  a  whole  show  that  New  York  possesses 
an  efficient  health  administration.  Perhaps  the 
two  needs  most  clearly  manifested  by  the  vital 
statistice  are  a  better  knowledge  of  the  mala- 
dies most  common  among  children,  and  the  edu- 
cation of  households  in  matters  of  public 
health. 

National  Research  Council. — Dr.  Henry 
A.  Christian,  Hersey  Professor  of  the  Theory 
and  Practice  of  Physic  at  Harvard  University, 
has  accepted  in  Washington,  for  the  academic 
j'ear  1919-20,  the  position  of  Chairman  of  the 
Division  of  Medical  Sciences  of  the  National 
Research  Council.  Dr.  Christian  has  been 
Physician-in-Chief  of  the  Peter  Bent  Brigham 
Hospital,  Boston,  since  1911,  and  was  Dean 
of  the  Faculty  of  Medicine  in  the  Medical 
School  of  Harvard  University  from  1908  to 
1912.  He  is  a  well-known  and  active  member 
of  various  national  associations  of  medical  men 
and  of  the  American  Academy  of  Arts  and  Sci- 
ences. 

Medical  Research  for  Brussels.  A  contri- 
bution has  been  made  by  New  York  society 
leaders  to  the  King  and  Queen  of  Belgium  for 
founding  a  medical  research  institute  in  Brus- 
sels similar  to  the  Rockefeller  Institute  in  this 
country. 

Election  of  Dr.  Mi  hi-hv  to  Yale  Corpora 
TION. — Dr.   Fred    T.   Murphy,   a   Detroit   physi- 
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cian,  has  been  elected  a  member  of  the  Yale 
corporation,  to  succeed  Dr.  Parker  of  Hartford, 
who  has  resigned  recently.  Dr.  Murphy  was 
graduated  from  Yale  in  1897.  He  was  formerly 
on  the  staff  of  the  Massachusetts  General  Hos- 
pital. At  the  present  time  he  is  chief  of  the 
medical  and  surgical  sections  of  the  Red  Cross. 

Red  Cross  Base  Hospitals. — The  base  hospi- 
tals organized  bj-  the  Red  Cross  for  the  Army 
and  which  were  iu  use  during  the  war,  will  be 
held  intact  for  future  emergencies,  at  the  re- 
quest of  the  War  and  Navy  Department  and  as 
a  part  of  the  peace  program  of  the  American 
Red  Cross.  There  are  fifty  of  these  base  hos- 
pitals located  at  important  points  throughout 
the  country. 

Saccharin  as  a  Substitute  for  Sugar. — The 
bureau  of  chemistry  of  the  Department  of  Ag- 
riculture has  issued  a  warning  to  the  public 
against  the  use  of  saccharin  as  a  substitute  for 
sugar  during  the  present  shortage.  Dr.  Carl  I. 
AJsberg,  chief  of  the  bureau,  is  reported  to  have 
issued    the    following   statement: 

"The  Department  regards  food  to  which  sac- 
charin has  been  added  as  adulterated,  since  a 
substance  has  been  added  which  may  render  it 
deleterious  to  health.  It  also  regards  it  as  adul- 
terated in  that  a  substance  of  no  food  value 
whatever  has  been  substituted  for  sugar,  a  very 
valuable  food."' 


Drug  Price  Changes. — The  following  report 
has  been  issued  by  the  Drug  and  Chemical 
Markets:  There  have  been  many  advances  in 
the  essential  oil  market,  including  oil  of  cloves, 
oil  of  bay,  spike  lavender,  oil  of  cedarwood,  oil 
(if  cubebs,  and  Italian  orange  oil.  Wormseed 
and  wormwood  oils  are  very  scarce.  Safrol  is 
difficult  to  locate  in  the  local  market.  Bergamot 
and  sandal  wood  oil  are  easier. 

The  call  for  phenol  for  export  is  increasing, 
but  orders  cannot  lie  filled.  Betanaphthol  is 
under  heavy  inquiry,  but  shortage  of  stocks  pre- 
vents spot  business.  Many  extracts  of  dyewood 
are  in  limited  supply,  especially  logwood,  archil 
and  hematine.  Annatto,  cochineal,  and  fustic 
are  difficult  to  locate.  Dextrines  and  starches 
are  firm. 

The  harbor  strike  at  New  York  has  held  up 
exports  id'  vegetable  and  animal  oils,  and  the 
Foreign  trade  is  temporarily  dead      Soya  bean 


and  cocoanut  oils,  which  were  active  last  week, 
were  quiet  and  dull.  Linseed  oil  for  October  de- 
livery has  declined  ten  cents  a  gallon.  Lard 
nil  was  advanced  five  cents.  Other  changes  were 
slight. 

Quicksilver  and  mercurials  are  lower.  Creo- 
sote carbonate,  quinine  sulphate,  opium,  and 
antipyrine  are  easier.  Many  crude  drugs  have 
advanced  owing  to  scarcity,  including  elm  bark 
and  short  buchu  leaves.  Price  revisions  were 
not  numerous  in  the  drug  market.  Business  was 
active,  and  buyers  are  purchasing  more  freely. 

Ammonium  sulphate  and  ammonia  water  are 
extremely  scarce,  owing  to  the  limited  produc- 
tion of  the  by-product  coke  ovens.  In  spite  of 
the  handicap  to  trading  caused  by  scarcity  and 
the  shipping  difficulties  due  to  the  longshore- 
men's strike,  a  large  volume  of  business  was 
transacted  this  week  in  the  heavy  chemical  mar- 
ket. Ammonium  sulphuret  is  higher.  Alums 
are  firmer.  Red  arsenic  is  easier.  Muriate 
lump  is  scarce.  Caustic  soda  and  soda  ash  are 
stronger.  There  is  an  acute  shortage  of  sul- 
phuric acid. 


Typhi's  in  Poland. — The  International  Red 
Cross  has  recently  reported  124,000  cases  of 
typhus  in  Poland,  and  has  issued  a  warning  to 
the  western  world.  It  is  believed  probable  that 
the  coming  winter  will  witness  one  of  the  most 
severe  epidemics  that  the  world  has  ever  seen. 
Doctors,  nurses,  hospitals,  and  medical  supplies 
are  greatly  needed  in  order  to  secure  the  world's 
protection. 


Medical  Students  in  Switzerland. — The 
British  Medical  Journal  has  published  recently 
the  following  figures,  summarizing  the  number 
of  students  in  medicine  in  the  five  universities 
of  Switzerland  in  the  winter  session  of  1 018- 
1919.  The  total  number  was  1.704.  Bale  had 
230,  including  19  women,  of  whom  three  were 
foreign;  of  the  male  students  34  were  foreign! 
ers.  Berne  bad  390,  including  30  women,  of 
whom  15  were  foreign;  of  the  men,  125  were 
foreigners.  Geneva  had  317,  including  62 
women,  of  whom  47  were  foreign  :  of  the  men. 
112  were  foreigners.  Lusanne  had  244,  of  whom 
22  were  women,  eight  of  them  foreign:  of  the 
men,   52  were   foreigners.     Zurich  had  523,  of 

wl i    101    were  women,  eight  of  them   foreign; 

of  the  men.  95  were  foreigners. 
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Medical  Department  of  the  University  of 
Georgia. — The  appropriation  for  the  medical 
department  of  the  State  University  of  Georgia 
has  been  increased  from  $30,000  to  $55,000.  Of 
the  new  funds,  the  sum  of  $20,000  is  to  be  used 
in  establishing  a  course  in  Public  Health  and 
Hygiene,  and  $5,000  is  to  be  added  to  the  gen- 
eral income  of  the  school. 

RjESEARCH   AND    PRACTISE    OF    BIOCHEMISTRY. 

A  legacy  of  $60,000  has  been  made  by  the  late 
Dr.  Rizzi,  physician  in  chief  of  the  Ospedale 
Maggiore  at  Milan,  for  the  purpose  of  founding 
an  institute  for  research  and  practise  of  bio- 
chemistry. 

Appointment  of  Professor  L.  Bard. — Pro- 
cessor L.  Bard  has  been  appointed  to  the  chair 
of  clinical  medicine  at  the  University  of  Stras- 
burg.  For  twenty  years  he  has  held  a  similar 
position  at  the  University  of  Geneva. 

Harvey  Society  Lectures. — The  first  two  of 
the  scries  of  the  Harvey  Society  have  been  given 
at  the  New  York  Academy  of  Medicine.  The 
first,  "Biological  Standards  and  Their  Applica- 
tion to  Medicine,"  was  delivered  by  Lieutenant 
Colonel  George  Dreyer,  M.D.,  professor  of  gen- 
eral pathology,  Oxford  University,  on  October 
18.  The  second  lecture,  given  on  October  25  by 
Dr.  H.  IT.  Dale,  of  the  Lister  Institute  of  Pre- 
ventive Medicine,  London,  was  on  the  subject  of 
"Shock." 

Professional  Anniversary  of  Professor  G. 
Romiti. — The  fiftieth  professional  anniversary 
of  Professor  G.  Romiti,  of  the  chair  of  anatomy, 
was  recently  celebrated  by  the  University  of 
Pisa.  A  marble  portrait  bust  was  unveiled,  and 
Professor  Romiti  presented  to  the  University 
his  library   on    anatomy. 

Anatomy  Department  of  Johns  Eopkins 
Medical  School. — The  Department  of  Anatomy 
at  the  Johns  Hopkins  Medical  School  has  Keen 
organized  to  include  the  following  professors 
and  instructors:  Lewis  H.  Weed,  professor  of 
anatomy;  Florence  P.  Sabin,  professor  of  his- 
tology; George  W.  Corner,  associate  professor 
of  anatomy:  Charles  C.  Macklin.  associate  in 
anatomy:  Robert  S.  Cunningham,  associate  in 
anatomy:   Chester  H.  Heuser,  associate  in  anal 


omy;   Jean  Firket,  instructor  in  anatomy;   Wil- 
liam A.  Mcintosh,  assistant  in  anatomy. 

Medical  Scholarships  for  Negroes. — Six 
scholarships  of  twelve  hundred  dollars  each  have 
been  offered  by  Julius  Rosenwald  of  Chicago  for 
the  use  of  negro  graduates  of  American  Medi- 
cal' schools  for  post-graduate  work  in  pathology, 
bacteriology,  physiology,  pharmacology.  or 
physiological  chemistry.  The  following  com- 
mittee will  award  the  appointments  in  1920: 
Dr.  William  H.  Welch,  Johns  Hopkins  School 
of  Public  Health,  chairman;  Dr.  David  L.  Ed- 
sall,  dean  of  the  Harvard  Medical  School,  and 
Dr.  Victor  C.  Vaughan,  dean  of  the  medical  de- 
partment. University  of  Michigan.  Abraham 
Flexner,  secretary  of  the  General  Education 
Hoard,  will  be  secretary  of  the  committee. 

Rockefeller  Gift  of  $20,000,000. — The  sum 
of  $20,000,000  has  been  placed  at  the  disposal 
of  the  General  Education  Board  by  John  D. 
Rockefeller  for  the  purpose  of  improving  medi- 
cal education  in  the  United  States.  The  income 
of  this  amount  is  to  be  used  currently,  and  the 
entire  principal  to  be  distributed  within  fifty 
years.  No  plans  have  yet  been  made  for  its 
use,  but  it  has  been  announced  that  it  may  be 
expected  that  substantial  financial  aid  may  be 
given  to  the  five  great  medical  centers  of  this 
country — New  York.  St.  Louis,  Baltimore.  Chi- 
cago, and  Boston.  None  of  the  money  will  be 
spent  on  educational  propaganda,  but  will  be 
expended  directly  and  practically.  Abraham 
Flexner,  secretary  of  the  board,  is  reported  to 
have  said  that  large  sums  will  be  used  for  the 
improvement  of  the  hospital  facilities,  the  teach- 
ing staffs,  and  the  laboratory  facilities  of  such 
schools  as  are  decided  to  be  worthy  of  help,  and 
that  a  general  survey  of  the  schools  of  the 
country  would  be  made  in  order  that  the  needs 
of  all  parts  of  the  United  States  could  be  con- 
sidered in  the  distribution  of  the  money.  The 
gift  came  as  a  surprise,  and  is  probably  the 
first  of  its  kind  to  be  made. 

Control  of  Venereal  Diseases  in  Spain. — 
There  has  been  established  recently  in  Spain 
by  royal  decree  a  permanent  board  for  the  con- 
trol of  venereal  diseases  iii  that  country.  This 
hoard  includes  a  number  of  the  leading  mem- 
bers of  the  medical  profession  ill  Spain  and 
representatives  of  all  classes.  It  has  hern  re 
ported  in  the  British  Medical  Journal  thai  Mar 
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Salazam,  director  of  public  health,  has 
stated  that  it  is  proposed  to  create  institutions 
after  the  English  model  for  prompt  diagnosis 
and  treatment.  The  board  will  study  all  the 
measures  which  will  be  proposed  by  the  Span- 
ish Anti-Venereal  League,  and  will  report 
progress  in  the  control  of  diseases  to  the  Gov- 
ernment. 

Birth  and  Death  Rates  in  Eastbourne. — 
Another  instance  of  the  decreasing  birth-rate  in 
England  is  reported  in  the  statistics  of  the  Med- 
ical Officer  of  Health  for  the  Borough  of  East- 
bourne. During  1918  the  birth-rate  was  consid- 
erably diminished  and  the  death-rate  was  some- 
what above  the  average.  The  war  is  not  wholly 
responsible  for  the  low  birth-rate,  for  in  the 
years  preceding  the  war  the  number  of  children 
in  the  elementary  schools  was  noticed  to  be  de- 
creasing yearly  instead  of  increasing.  It  is 
hoped  that  adequate  measures  may  be  adopted 
for  removing  some  of  the  obstacles  to  the  suc- 
cessful bringing  up  of  children  and  for  check- 
ing the  race  suicide  which  is  threatening  Eng- 
land. 

Hospital  at  Montdidier  in  Memory  of 
Americans. — A  municipal  hospital  is  to  be  es- 
tablished at  Montdidier  in  memory  of  the  Amer- 
ican soldiers  who  fell  at  Cantigny.  It  will  be 
constructed  from  American  Red  Cross  barracks, 
and  will  bear  the  following  inscription  over  the 
entrance  to  the  administration  building:  "Gift 
of  the  American  Red  Cross  to  the  Town  of 
Montdidier.  In  memory  of  the  American  Sol- 
diers Who  Fell  at  Cantigny." 

Care  of  French  Tuberculous  Soldiers.— 
The  work  which  the  French  Government  has 
undertaken  in  the  care  of  tuberculous  soldiers, 
-in  civil  institutions,  general  military  hospi- 
tals, and  sanatoria, — has  been  outlined  in  the 
Revue  Sdentifique.  In  1016,  in  all  departments 
committees  were  formed  to  whom  were  en- 
trusted  the  care  of  all  of  the  diseased  soldiers. 
These  committees  are  private  associations, 
vested  with  some  public  authority,  and  are  sup- 
ported by  private  sources  and  some  assistance 
from  the  Stale.  The  men  are  named  to  the 
committees,  who  furnish  them  as  far  as  possi- 
ble with  prophylaxis,  therapy,  and  social  and 
family  help.  Mure  than  eight  thousand  men 
are  thus  cared  for  in  the  Department  of  the 
Seine  alone.    The  work  of  these  committees  has 


been  so  successful  that  numerous  others  have 
been  formed  which  have  greatly  extended  the 
original  scope  of  the  work.  Over  seventy  dis- 
pensaries have  been  established,  and  eight  sana- 
toria and  nine  departmental  isolation  hospitals 
have  been  erected  from  private  subscriptions. 

Malaria  Control  in  Cuba. — Cuba  has  or- 
ganized a  definite  campaign  against  the  malaria 
which  continually  threatens  its  tropical  climate. 
Questionnaires  have  been  sent  to  those  in  charge 
of  the  various  sanitary  districts  so  that  actual 
conditions  might  be  known ;  laboratories,  some 
for  diagnostic  purposes  and  four  for  research 
work,  have  been  equipped  and  utilized;  and 
special  districts  presenting  particular  prob- 
lems have  been  mapped  out  and  assigned  to 
special  sanitarians.  It  is  probable,  that  after 
strict  sanitary  measures  have  been  followed  in 
Cuba  for  two  years, — in  cleaning  up,  removing 
the  low  weeds  and  shrubs,  draining,  petroliza] 
tion,  and  screening, — there  will  result  a  marked 
improvement  in  the  malarial  statistics  of  that 
country. 

Interallied  Conference  in  Rome. — There 
was  held  in  Rome  in  October  (12th  to  \7t\\) 
the  third  interallied  conference  for  the  study 
of  questions  relating  to  war  invalids.  The  fol- 
lowing subjects  were  discussed:  artificial  ap- 
paratus for  crippled  men :  physical  and  func- 
tional reeducation ;  help  for  the  blind,  deaf, 
and  tuberculous;  international  legislation  for 
war  invalids,  material  and  economic  organiza- 
tions, including  benefit  societies,  cooperative 
production  and  similar  topics,  and  pensions. 
There  was  also  an  exposition  of  prosthesis. 

BOSTON  AND  MASSACHUSETTS. 

Relief  and  Control  of  Tuberculosis. — At 
a  meeting  of  the  Executive  Committee  of  the 
Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis  held  Wednesday,  October  22. 
the  Association  decided  to  act  as  the  agent  of 
the  National  Tuberculosis  Association  for  the 
sale  of  Red  Cross  Christmas  Seals  in  the  f  ity 
of  Boston,  and  appointed  the  following  com- 
mitter to  supervise  the  sale:  Arthur  K.  Stone, 
M.D..  chairman;  Vincent  V.  Bowditch,  M.DJ 
and  -lanes  J.  Minot,  M.D. 

The  number  of  seals  the  Association  is  en 
pected  to  sell  in  Boston  is  7.200.000  at  one  cent 
each. 
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Frank  S.  Mason  has  been  engaged  as  Cam- 
paign Manager,  and  in  order  to  sell  this  quota 
it  will  be  necessary  to  wage  a  vigorous  cam- 
paign. Seventy-two  and  one-half  per  cent,  of 
the  proceeds  from  the  sale  of  the  seals 
will  be  used  for  tuberculosis  work  by  the  Bos- 
ton Association,  the  balance  to  be  used  by  the 
Massachusetts  Tuberculosis  League  and  by  the 
National  Tuberculosis  Association. 

Physicians  and  others  interested  in  suppress- 
ing tuberculosis  are  urgently  asked  to  help  sell 
these'  seals.  Any  who  care  to  do  this  or  to 
volunteer  any  portion  of  their  time  are  urged 
to  send  their  names  to  the  office  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tu- 
berculosis, 3  Joy  Street,  Boston. 

Dr.  W.  J.  Collins  has  returned  to  North- 
ampton from  France.  Dr.  Collins  volunteered 
for  service  in  June,  1917,  as  First  Lieutenant 
and  was  ordered  to  Fort  Benjamin  Harrison 
for  training;  after  extensive  service,  both  in 
this  country  and  with  the  Army  in  France,  he 
attained  the  rank  of  Lieutenant-Colonel  and 
was  discharged  October  21  at  Camp  Dix,  N.  J. 

The  Following  Fellows  have  been  recently 
discharged  from  the  Medical  Corps  as  Cap- 
tains: Dr.  A.  N.  Ball,  who  has  resumed  his 
former  appointment  at  the  State  Hospital, 
Northampton;  Drs.  E.  H.  Hughes,  B.  F. 
Janes.  C.  T.  Cobb,  M.  E.  Cooney,  H.  G.  Rock- 
well (Amherst),  W.  Hiltpold,  and  E.  S. 
Winslow,  (Easthampton),  all  of  whom  have  re- 
turned to  practice  after  varying  terms  of  ser- 
vice in  the  United  States  and  France ;  and  E. 
E.  Thomas,  who  was  attached  to  the  R.  A.  M. 
C.  of  the  British  Army  in  France  and  Belgium. 
Dr.  Thomas  has  been  elected  secretary  of  the 
Hampshire  District  Medical  Society  in  place 
of   Dr.  J.  D.   Collins,  resigned. 

Dk.  Dana  Frank  Cummings  has  removed 
from  Cherryfield.  Maine,  to  Natick,  Mass. 

Children's  Pavilion  at  the  Sharon 
Sanatorium. — The  Children's  Pavilion  which 
has  been  added  to  the  Sharon  Sanatorium  for 
Women  affords  an  unusual  opportunity  for  tu- 
berculous children  of  tin'  middle  classes.  Chil- 
dren  of  tin'  very  poor  are  cared  for  by  the 
State  sanatoria,  and  the  wealthy  are  well  pro- 
tect i-( I :  this  Pavilion  is  intended  for  the  chil- 
dren   of    people  of  moderate   means    whi 


not  afford  expensive  places  but  who  wish  to 
have  their  children  in  healthful  and  pleasant 
surroundings.  The  advantages  of  the  open-air 
school  and  constant  medical  care  are  great, 
and  have  gained  excellent  results  during  the 
first  year.  The  Children's  Pavilion  promises 
to  be  an  important  factor  in  the  control  of  tu- 
berculosis. 

Medical  Social  "Work  at  the  Boston  City 
IIospital. — The  Boston  City  Hospital  is  in 
urgent  need  of  medical  social  workers  in  the 
eye,  ear,  nose  and  throat  clinics  and  for  carry- 
ing on  the  work  reeentty  begun  with  the  surgi- 
cal children.  An  appeal  has  been  issued  also 
for  additional  funds  with  which  to  extend  this 
service.  A  paid  staff  of  sixteen,  with  a  rising 
budget  of  $20,000,  imposes  a  heavy  burden  on 
tin1  committee  of  earnest  women  who  have  made 
possible  such  service  at  the  City  Hospital.  Con- 
tributions may  be  sent  to  the  treasurer,  William 
C.  Endicott,  71  Ames  Building. 

A  i -i ointment  op  Dr.  Goetsch. — Dr.  Emil 
Goetsch,  formerly  resident  surgeon  of  the  Peter 
Bent  Brigham  Hospital,  Roxbury,  Massachu- 
setts, has  been  appointed  head  of  the  surgical 
department  of  Long  Island  College,  New  York. 
At  the  time  of  his  appointment,  Dr.  Goetsch 
was  associate  professor  of  surgery  at  Johns 
Hopkins  University.  Dr.  Goetsch  is  37  years 
of   age.    and    a   crraduate   of   the   University   of 

Chicago. 

« 

NEW    ENGLAND    NOTES. 

Anti-Tuberculom-  Association  of  New 
Hampshire. — At  a  recent  meeting  of  the  Anti- 
Tuberculosis  Association  of  New  Hampshire  an 
organization  was  formed  for  the  purpose  of 
raising  $100,000  for  fighting  tuberculosis  in 
that  State.  W.  R.  Ooodnow  of  Keene  was 
elected  chairman  of  the  committee,  and  will  es- 
tablish his  headquarters  in  Manchester. 

Smallpox  in  Lawrence. — One  case  of  small- 
pox was  reported  to  the  Board  of  Health  of 
Lawrence  on  October  20.  The  patient  lias  been 
isolated  and  several  people  residing  in  a  tene- 
ment block  have  been  placed  under  quarantine. 
Three  hundred  employees  of  a  local  mill  where 
one  of  the  tenants  in  the  house  is  employed 
will  be  vaccinated  as  a  safeguard,  as  will  be  the 
employees  also  of  a  machine  company  at  North 
Andover.  where  the  son  of  the  victim  works. 
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Scarlet  Fever  in  Wakefield. — Fifteen  eases 
of  scarlet  fever  were  reported  in  Wakefield  re- 
eently.  The  primary  department  of  the 
Greenwood  School  has  been  closed  and  the 
Union  Church  and  the  Catholic  Mission  have 
suspended  services  in  order  to  aid  in  prevent- 
ing- the  spread  of  the  disease. 

Red  Cross  Appointment  for  Professor 
Whipple. — It  has  been  announced  that  Profes- 
sor George  C.  Whipple  of  Harvard  University 
has  been  appointed  director  of  the  division  of 
sanitation  in  the  bureau  of  hygiene  of  the  In- 
ternational League  of  Red  Cross  Societies.  Pro- 
fessor Whipple  will  continue  his  work  at  Harv- 
ard until  February,  when  he  will  go  to  Geneva, 
the  headquarters   of  the  League. 

Effort  to  Standardize  Medical  Education. 
— A  conference  was  held  recently  in  Boston  by 
the  faculty  of  the  Boston  University  Medical 
School  with  officials  of  national  organizations 
that  are  trying  to  standardize  medical  educa- 
tion. It  is  reported  to  have  been  proposed,  by 
Dr.  George  Royal  of  Des  Moines,  Iowa,  chair- 
man of  the  Council  of  Medical  Education  of 
the  American  Institute  of  Homeopathy,  and 
by  Dr.  G.  M.  Gushing  of  Chicago,  a  member 
of  the  Illinois  board  of  registration,  that  in 
addition  to  the  four-year  college  course,  one 
year  in  a  hospital  be  required  of  the  student  be- 
fore he  be  giv^n  a  license  to  practise  medicine. 


Week's  Death  Rate  in  Boston. — During  the 
week  ending  October  25.  1910.  the  number  of 
deaths  reported  was  175  against  436  last  year, 
with  a  rate  of  11.46  against  28.99  last  year. 
There  were  30  deaths  under  one  year  of  age 
against   64  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  63;  scarlet  fever. 
32;  measles,  67:  whooping  cough,  13;  typhoid 
fever,    l  ;   tuberculosis,   59. 

Included  iii  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  1*:  scarlet 
fever.  10;    tuberculosis,  10. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3:  typhoid   fever   I;   tuberculosis,   12. 

Included  in  the  above  were  the  following 
non-residents:     Diphtheria,  2;    tuberculosis,    p 

Influenza  eases.  6.  Last  year:  Influenza  eases, 
;ul  ,    influenza  deaths,  171. 


(Udrresponuftirf. 


AN     APPEAL     FOR     HUMAN     EMBBYOLOGICAL 

.MATERIAL. 

In  1906  I  observed  certain  malformations  of  the 
human  shoulder-blade,  and.  in  contributions  to  cur- 
rent literature,  I  have  given  them  the  collective  name 
— "the  scaphoid  type  of  scapula" — and  have  pointed 
out  some  of  its  hereditary,  clinical,  and  anatomical 
significance. 

Probably  the  most  important  observation  con- 
nected with  this  type  of  scapula  in  man  is  its  age 
incidence,  that  is  to  say.  it  occurs  with  great  fre- 
quency anion;;  the  young  and  witli  relative  infre- 
cpiency  anions  the  old.  There  appear  to  be  two  possi- 
ble explanations  of  this  fact:  Either  (a)  one  form 
of  shoulder-blade  changes  into  the  other  during  de- 
velopment and  growth:  or  t // 1  many  of  the  posses- 
sors of  the  scaphoid  type  of  scapula  are  the  poorly 
adaptable,  the  peculiarly  vulnerable,  the  unduly  dis- 
ease-susceptible — the  inherently  weakened  of  the  race. 

I  have  attempted  to  answer  these  questions  by 
seeking  evidence  in  various  directions,  and  one  of  the 
most  important  of  these  lias  been  a  study  of  intra- 
uterine development  of  shoulder-blades.  My  investi- 
gations in  this  direction  have  been  limited  by  the 
materia]  at  my  disposal,  which  has  been  inadequate 
for  a  definite  solution  of  this  phase  of  the  problem. 
I  am,  therefore,  appealing  to  physicians  for  fetuses 
in  any  and  all  stages  of  human  development. 

It  is  desired  that  the  material,  as  sooon  as  possible 
after  delivery,  be  immersed  in  W°/c  formalin  in  a 
sealed  container,  and  be  forwarded  to  my  address, 
charges  collect.  Due  acknowledgment  will  be  made 
to    those    forwarding    material. 

William    W.    Craves. 
727  Metropolitan  Bldg.. 

St.    Louis.    Mo. 


SOCIETY    NOTICE. 

The  Massachusetts  Society  fob  Mental  IIyhienr 
will  hold  a  conference  at  Puckerman  Hall.  Worcester. 
Friday.  November  14.  at  4  p.m.  The  program  is  as 
follows  : 

Dr  Samuel  B.  W lward  presiding. 

1.  A  State  Program  for  the  Care  of  the  Feeble] 
Minded,  by  Dr.  Walter  E.  Fernald,  Superintendent. 
Massachusetts   School   for  Feeble-Minded. 

2.  Mental  Hygiene  and  the  School,  by  Prof.  W.  H. 
Burnham,   Clark  University. 

3.  Grail  or  Dragon — Notes  on  the  Prime  Task  of 
Humanity,  by  E.  E.  Southard.  Director.  Massachusetts 
State   Psychiatric    Institute. 

The  public  is  cordally  invited. 


RECENT   DEATHS. 

I>K.  EDMl  \o  BAILEY  FRYE.  a  Fellow  id'  the  Massa- 
chusetts Medical  Society,  died  at  Boston.  October  2.'?. 
1919,  aged  C3.  lie  was  bom  at  Concord,  V  II..  October 
I'll.  L856,  was  graduated  from  the  Dartmouth 
Medical  School  in  1880,  and  settled  in  practice  at 
Naistow.  X.  II.  lie  moved  I..  Roxbury,  Mass..  in 
iss;.  and  later  lived  in  Wellesley  Hills.  He  had  not 
been  in  practice  since  1900.  He  is  survived  by  his 
widow  and    four  children. 

Dr.    Roy   Churchill   Skinner,   of  Wellesley   Hills, 

died  at   his  home-  iii  Boston  on  October  1U.     Dr.  Skin- 
ner  Has   a    prominent    dentist,    practising  in    Roston 

lie    is   survived    by    his    widow,    a    s,,u.   and    a    hrothcr. 
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THE  NECESSITY  OF  ADDITIONAL  AC- 
COMMODATIONS FOR  THE  INSANE  OF 
'I' I  IK  CITY  OF  BOSTON. 

By  James  V.  May,  M.D.,  Boston, 
Superintendent,  Boston  State  Hospital. 

The  provision  of  adequate  and  readily  acces- 
sible accommodations  for  the  insane  of  Boston 
is  u  problem  which  has  required  serious  con- 
sideration on  the  part  of  the  Commonwealth 
at  frequent  intervals  for  nearly  one  hundred 
years  and  one  which,  unfortunately,  remains 
unsolved  at  the  present  time. 

In  1829  the  legislature  appointed  a  commit- 
tee "to  examine  and  ascertain  (lie  practicabil- 
ity and  expediency  of  erecting  or  procuring, 
at  the  expense  of  the  Commonwealth,  an  asy- 
lum for  the  safe  keeping  of  lunatics  and  per- 
sons furiously  mad."  This  resulted  eventually 
in  the  establishment  of  the  State  Lunatic  Ibis 
pital  at  Worcester,  which  was  opened  for  the 
reception  of  patients  in  1833.  tn  the  first  an- 
nual report  of  that  institution  the  trustees 
called  attention  to  the  overcrowded  condition 
of  the  wards  and  reported  that  it  had  been 
necessary  to  reject  many  applications  for  ad- 
mission owing1  to  lack  of  sufficient  accommoda- 


tions.   An  increase  in  the  capacity  of  the  build- 
ing failed  to  relieve  this  condition. 

The  establishment  of  a  hospital  in  South  Bos- 
ton was  the  next  step  in  the  solution  of  this 
important  problem.  The  necessity  of  this  ac- 
tion was  very  clearly  shown  by  Dr.  John  S. 
Butler  in  the  report  of  the  Boston  Lunatic  Hos- 
pital for  1S40: — -"In  the  first  annual  report  of 
this  institution  there  appears  a  propriety  in 
briefly  alluding  to  the  circumstances  which  led 
tn  its  establishment,  and  to  the  means  which 
it  presents  for  the  successful  accomplishment 
of  its  objects.  By  an  act  of  the  Legislature 
passed  in  the  year  1836,  it  was  made  impera- 
tive upon  the  several  counties  of  the  Common- 
wealth to  provide  suitable  accommodations  for 
those  paupers  within  their  limits  who,  being- 
idiotic  or  incurably  insane,  were  too  unsafe, 
either  to  themselves  or  others,  to  be  allowed 
to  go  at  large,  and  who,  on  account  of  their 
condition  and  the  crowded  state  of  that  in- 
stitution, could  not  ho  received  at  the  Lunatic 
Hospital  a1  Worcester.  The  pauper  lunatics 
of  the  City  of  Boston  were  at  this  time  confined 
in    the    House    of    Industry    and    the    House    of 

Correction  at  South  Boston.  They  were  numer- 
ous, and  many  of  them,  especially  those  in  the 
House  of  [ndustry,  were,  under  the  circum 
siai s   of   restraint    in    which    they    were   un- 
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avoidably  placed,  violent  and  dangerous.  No 
special  accommodations'  or  attendance  were  al- 
lowed for  them  by  the  city  government,  and, 
though  all  which  the  circumstances  of  their  sit- 
uation allowed  had  been  done  for  them,  much 
remained  to  be  done.  In  discharge  therefore 
of  the  duties  imposed  upon  it  by  the  law  of 
the  Commonwealth  and  by  the  law  of  human- 
ity, the  government  of  the  city  with  great  una- 
nimity voted  to  erect  a  hospital  for  the  insane. 
The  building,  calculated  to  accommodate  100 
patients,  was  commenced  in  1837,  and  was 
ready  for  its  intended  inmates  in  the  autumn 
of  1839." 

At  no  time  was  this  institution  ever  able  to 
furnish  sufficient  accommodations  for  the  in- 
sane of  Boston.  In  1853  the  mayor  of  the  city 
urged  the  erection  of  a  new  hospital  as  an 
immediate  necessity.  The  opening  of  a  hos- 
pital at  Taunton  in  1853  and  one  at  Northamp- 
ton in  1858  did  not  afford  the  necessary  relief, 
although  their  wards  were  largely  devoted  to 
the  care  of  Boston  residents.  In  1863  the  Di- 
rectors for  the  Public  Institutions  of  Boston 
submitted  a  memorial  to  the  city  government 
calling  attention  to  the  need  of  a  new  hospital 
for  the  insane. 

When  the  hospital  at  Danvers  was  opened 
in  1878,  49  Boston  residents  were  at  once  trans- 
ferred to  that  institution.  This  much  needed 
assistance  did  not,  however,  lead  to  any 
marked  improvement  in  the  situation  as  far  as 
Boston  was  concerned,  as  is  shown  by  the  fol- 
lowing quotation  from  the  report  of  the  super- 
intendent of  the  hospital  in  1883: — "The  hos- 
pital, like  all  others  in  the  State,  is  full,  and 
the  pressure  for  admission  continues,  and  will 
increase.  The  friends  of  those  we  are  unable 
to  accommodate  are  always  urging  us  to  take 
just  one  more.  They  cannot  see  why  they 
should  be  discriminated  against  in  the  occa- 
sional admissions  now  possible  here.  And  it 
is  unjust  that  three-fourths  of  the  city  insane 
should  be  boarded  in  distant  State  hospitals, 
while  the  sick,  the  criminals,  and  the  paupers 
are  provided  for  nearer  home.  The  insane, 
above  all  other  classes,  should  be  within  easy 
reach  of  friends  and  home.  It  conduces  to 
their  contentment  and  happiness  to  feel  that 
they  are  still  residents  of  the  city  to  which 
they  bchmg.  and  not  banished  from  familiar 
surroundings  as  well  as  from  familiar  faces. 
Their  residence  in  hospital  is  often  prolonged 
for  years,  and  to  be  near  home  is  the  next  best 


thing  to  being  at  home.  To  be  banished  so  far 
from  home  as  to  debar  them  from  the  frequent 
visits  of  relatives  and  friends  is  a  hard  lot  in- 
deed." 

Within  a  year  after  the  opening  of  the  hos- 
pital at  Danvers  there  were  612  Boston  resi- 
dents in  the  State  institutions  outside  of  the 
city!  In  1889  this  number  had  increased  to 
over  one  thousand,  and  less  than  one-third  of 
the  insane  of  the  city  were  being  cared  for  at 
the  Boston  Lunatic  Hospital.  In  1898  there 
were  1401  Boston  residents  in  public  institu- 
tions for  the  insane,  with  only  519  in  the  Bos- 
ton Insane  Hospital.  After  removing  the  in- 
stitution to  Dorchester  and  developing  a  new- 
hospital  at  a  cost  of  $859,900,  the  city  was  able 
to  provide  accommodations  in  1900  for  496  of 
the  1669  insane  of  Boston.  This  condition 
prevailed  until  the  care  of  the  insane  was  as- 
sumed by  the  State. 

The  policy  of  the  Commonwealth  relative  to 
the  development  of  a  hospital  for  the  Metro- 
politan District  was  outlined  in  full  in  the  re- 
port of  the  State.  Board  of  Insanity  for  1908, 
from  which  the  following  extract  is  quoted: 
"The  Metropolitan  District  has  a  population 
of  some  1,200,000, — 40  per  cent,  of  the  inhab- 
itants of  the  State.  It  furnishes  yearly  1,300 
commitments, — 46  per  cent,  of  all.  The  whole 
number  of  insane  under  public  care  is  10,500. 
Hence,  some  4.800  belong  to  this  district.  Its 
only  provision  is  the  Boston  Insane  Hospital, 
which  furnishes  750  beds. — less  than  15  per 
cent,  of  the  insane  resident  in  the  Metropolitan 
District.  Under  present  arrangements.  350  of 
its  insane  are  committed  yearly  to  the  Boston 
Insane  Hospital  and  nearly  three  times  as 
many  either  to  Taunton,  thirty-five  miles  dis- 
tant :  Westborough.  thirty-five  miles;  Danvers. 
twenty-two  miles;  or  Worcester,  forty-five 
miles.  Needless  hardship  would  seem  to  be  im- 
posed upon  patients  and  their  friends.  Such 
neglect  has  resulted  from  the  ineffectual  at- 
tempt of  the  City  of  Boston  to  care  for  its 
own  insane.  As  early  as  1839  it  erected  the 
second  public  hospital  for  the  insane  in  the 
State,  and  at  the  inauguration  of  State  eare 
and  support  of  the  dependent  insane  in  1904, 
it  alone,  at  its  own  request,  remained  outside 
the  provisions  of  the  State  care  act,  so  far  as 
its  citizens  have  legal  settlements  in  the  city, 
less  than  one-half  of  the  residents  within  its 
limits.  Hence,  at  the  most,  less  than  one-half 
the   problem   relates  to  the   city  at   the  present 
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time,  and,  if  the  State's  duty  to  the  rest  of  the 
Metropolitan  Distriet  be  discharged,  at  least 
three-fourth  pf  the  whole  problem  now  depends 
upon  the  Commonwealth  for  solution.  While 
the  city  insisted  upon  exemption  from  State 
care,  there  may  have  been  some  excuse  for  the 
State's  inaction;  but  now,  when  it  seeks  ad- 
mission, the  claims  of  the  Metropolitan  Distriet 
assume  paramount  importance  and  press  for 
immediate  attention.  A  metropolitan  institu- 
tion for  at  least  2,000  patients  should  be  es- 
tablished, according  to  the  general  scheme  out- 
lined. Its  psychopathic  hospital  should  be  lo- 
cated in  the  city,  convenient  to  committing 
magistrates  and  physicians  and  in  association 
with  the  general  hospitals  and  medical  schools. 
Its  original  capacity  should  be  about  120  beds, 
60  for  each  sex,  on  a  plan  admitting  of  exten- 
sion according  to  demand.  It  should  receive 
all  mental  cases,  exclusive  of  alcoholics,  for 
first  care  and  observation,  preliminary  to  dis- 
tribution to  appropriate  institutions.  It  should 
afford  short  treatment  of  a  few  weeks'  to  sev- 
eral months'  duration  to  patients  who  may  re- 
cover without  transfer  to  other  departments  or 
institutions.  It  should  be  a  center  of  scien- 
tific investigation  into  the  nature,  causes  and 
treatment  of  insanity  and  of  clinical  instruc- 
tion, in  conformity  to  ideas  previously  ex- 
pressed. There  would  be  voluntary  patients 
who  should  not  come  into  such  associations. 
Patients  recovering  from  acut#  insanity  need 
to  pass  out  of  an  insane  environment  during 
the  period  of  convalescence.  Hence  a  volun- 
tary and  convalescent  branch  should  lie  main- 
tained, at  a  convenient  distance  from  the  re- 
ception hospital,  to  avoid  these  unfavorable  in- 
fluences and  secure  greater  seclusion  in  pleas- 
ant grounds  for  open-air  recreation.  A  fuller 
description  of  its  essentials  will  be  found  in  the 
preceding  pages.  Chronic  patients  should  be 
transferred  as  soon  as  may  be  from  the  psy- 
chopathic hospital  to  the  custodial  and  infirm- 
ary center  f>r  colony  of  the  metropolitan  insti- 
tution, if  they  have  interested  relatives  and 
friends  in  Boston  or  it.s  vicinity:  otherwise,  to 
existing  asylums.  The  custodial  and  infirmary 
center    of    the  metropolitan  institution  should 

be    within    a    tei nt    trolley    ride   of   the   State 

and     in    conjunction     with    the    colony 

should  provide  for  all  the  chronic   insi whose 

friends  desire  their  care  within  easy  reach,  lis 
colony  should  be  within  a  twenty-five-cent 
trolley  ride  of  the  State   House,  located   where 


it  would  be  possible  to  procure  farming  laud 
sufficient  for  production  of  milk,  vegetables,  and 
other  supplies  for  the  table,  and  furnish  out- 
door occupation  for  patients.  The  psycho- 
pathic hospital,  voluntary,  custodial,  and  col- 
ony branches  should  be  under  one  board  of 
trustees  and  supervision  of  a  general  medical 
superintendent,  who  should  have  competent 
medical  assistants  in  immediate  charge  of  each. 
The  pressure  of  public  need  of  such  an  institu- 
tion would  be  irresistible  if  the  importunities 
of  patients  and  friends  against  removal  to  dis- 
tant asylums  could  be  heard  by  legislators,  as 
they  are  by  trustees  of  Boston  Insane  Hospital 
and  the  State  Board  in  appeals  from  adverse 
decisions. ' ' 

This  was  an  intelligent  and  well-defined 
policy  which  unfortunately  has  never  been 
fully  carried  out.  The  State  acquired  the  Bos- 
ton Insane  Hospital,  which  thus  became  the 
Boston  State  Hospital,  in  1908.  The  Psycho- 
pathic  Department  was  opened  in  1912  in  ac- 
cordance with  the  plans  of  the  State  Board  of 
Insanity  as  outlined  above.  The  hospital  in 
Dorchester  has  gradually  been  increased  in 
capacity  until  it  now  has  175-4  beds.  A  build- 
ing to  be  opened  early  in  1920  will  increase 
this  to  over  2000.  A  hospital  of  this  size  does 
not,  however,  meet  the  needs  of  the  situation. 
It  should  be  doubled  in  capacity.  It  would 
not  then  be  able  to  care  for  the  needs  of  the 
Boston  residents  now  in  the  State  hospitals, 
not  to  mention  the  requirements  of  the  Metro- 
politan District. 

During  the  six  years  ending  January  31, 
1918  (excluding  the  criminal  insane)  6227  res- 
idents of  the  City  of  Boston  were  committed 
to  State  hospitals  for  the  insane.  Three  thou- 
sand eighl  hundred  and  twenty-six,  or  61.4") 
per  cent.,  of  these  were  committed  to  the  Bos- 
ton State  Hospital,  and  2401,  or  38.55  per  cent.. 
were  sent  to  other  State  institutions.  This  is 
shown   in  the  following  table: — 
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During-  this  period  of  time  five  residents  of 
Boston  were  committed  to  the  Northampton 
State  Hospital.  103  to  Grafton,  148  to  Fox- 
boro,  259  to  Danvers,  38-4  to  Taunton,  356  to 
Medfield,  480  to  Westborough,  and  666  to 
Worcester.  Of  the  number  committed  to  the 
Boston  State  Hospital  it  became  necessary  to 
transfer  497  to  other  hospitals  owing  to  lack 
of  accommodations.  Including  these  transfers 
2898,  or  4b. 5  per  cent.,  of  the  residents  of  the 
City  of  Boston  committed  to  State  hospitals 
during  these  six  years  were  admitted  to  insti- 
tutions outside  of  the  city,  owing  to  lack  of 
accommodations  at  the  Boston  State  Hospital. 
A  census  of  Boston  residents  in  the  various 
State  hospitals  on  January  1,  1919,  shows  64 
in  Taunton,  7G  in  Danvers,  247  in  Worcester, 
222  in  Westborough,  563  in  Grafton,  748  in 
Medfield,  116  in  Gardner,  166  at  Tewksbury. 
and  119  at  Foxboro  —  a  total  of  2321.  There 
were  1633  patients  at  the  Boston  State  Hospi- 
tal on  this  same  date.  Of  the  3954  residents 
of  Boston  in  State  hospitals  on  that  date.  58.7 
per  cent,  were  in  other  institutions  owing  to 
lack  of  room  at  Boston. 

The  capacity  of  the  hospital  in  Dorchester 
should  be  increased  as  rapidly  as  possible. 
Buildings  on  that  site  will  cosl  no  more  than 
they  will  at  hospitals  far  removed  from  the 
Metropolitan  District,  where  patient-  cannot 
be  conveniently  visited  by  friends  or  relatives. 
The  site  now  occupied  by  the  Boston  State 
Hospital  lends  itself  readily  to  the  development 
of  a  large  institution  which  would  be  adequate 
to  the  needs  of  the  Boston  district  I'm-  all 
time.  This  is  conclusively  shown  by  a  com- 
prehensive plan  for  the  projected  development 
of  the  institution  to  its  maximum  capacity,  as 
approved  recently  by  the  board  of  trustees  of 
the  hospital  and  submitted  to  the  Commission 
on  Mental  Diseases.  This  scheme  for  the  de- 
velopment of  the  institution  is  shown  on  an- 
other page.  It  provides  for  the  erection  of 
two  additional  groups  of  buildings,  each  with 
.1  capacity  of  1200  patients,  one  additional 
building  for  patients  in  the  West  Group,  two 
ward  buildings  in  the  Bast  Group,  an  indus- 
trial building,  a  tuberculosis  pavilion,  a  recep 
Hon  hospital,  an  administration  building,  etc. 
The  estimated  cost  of  this  additional  construc- 
tion is  approximately  four  million  dollars.  Tt 
would  increase  the  capacity  of  the  institution 
to  at  least  5600.  Tn  carrying  out  the  develop- 
ment   '>f   the    institotii.il    as    projected,   all    dm' 


consideration  should,  of  course,  he  given  to  the 
availability  of  funds  from  time  to  time. 

This  additional  space  must  be  provided, 
either  at  the  Boston  State  Hospital  or  at  some 
other  institution  remote  from  the  Metropolitan 
District.  '  As  these  buildings  are  to  house  resi- 
dents of  Boston,  there  would  seem  to  be  little 
room  for  discussion  as  to  where  they  should  be 
erected. 

The  development  of  an  institution  with  a 
capacity  of  live  thousand  patients  should  not 
lie  looked  upon  as  an  experiment  in  view  of 
the  fact  that  New  York  City  now  has  an  in- 
stitution considerably  Larger  than  the  one  pro- 
posed, on  a  site  almost  exactly  the  same  size 
as  that  of  the  Boston  State  Hospital.  The 
successful  operation  of  an  institution  is 
merely  a  matter  of  organization  and  adminis 
tratiou.  and  we  know  now  that  a  hospital  01' 
five  or  six  thousand  beds  can  be  operated  with 
exactly,  the  same  degree  of  efficiency  as  one 
with  two  thousand.  Various  objections  have 
been  offered  Co  institutions  of  large  size.  The 
rapid  increase  in  the  insane  population  and 
the  great  outlay  involved  in  building  new  in- 
stitutions has,  however,  settled  this  question  for 
all  time,  unless  the  Commonwealth  is  willing 
to  assume  a  financial  burden  which  will  soon 
reach  enormous  proportions  and  lead  to  re- 
trenchments which  will  inevitably  result  in  an 
unfortunate  lowering  of  standards. 

The  question  of  extensive  farming  operations 
on  the  present  site  of  the  Boston  State  Hospi- 
tal -should  not  be  given  serious  consideration. 
Land  worth  from  fifteen  to  twenty  cents  per 
square  foot  should  not  be  used  for  that  pur- 
pose. Several  hundred  acres  for  intensive 
farming  should  be  acquired  at  some  place  not 
too  far  removed  from  the  city,  as  recommended 
by  the   State    Hoard   of    Insanity   in   1908. 

It  has  been  suggested  that  another  State 
hospital  is  needed  iii  the  Metropolitan  District. 
This  would  mean  not  only  a  new  sit.'  hut  a 
new  water  supply,  a  sewage  system,  transpor- 
tation facilities,  and  the  construction  of  a 
power  house,  storehouse,  laundry,  bakery,  and 
other  service  buildings  before  any  buildings  ac- 
commodating   patients   should    be    utilized,    even 

if    they     were    completed     and    ready     for    U 

pnney.  As  these  prerequisites  already  exist  at 
the  Boston  State  Hospital,  there  is  no  rea- 
son why  they  should  be  duplicated  at 
some  other  place  at  an  enormous  expense  to  the 
State,  which  would  only  involve  an  unnecessary 
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outlay  of  money  to  no  advantage.  It  would 
>eein  to  be  obvious  that  the  additional  accom- 
modations which  must  be  provided  for  the  city 
can  be  made  available  at  the  Boston  State  Hos- 
pital at  a  smaller  per  capita  cost  than  at  a  new 
hospital  or  at  some  existing  institution  remote 
from  the  Boston  district.  The  fact  that  over 
tifty  per  cent,  of  the  patients  committed  from 
Boston  are  transferred  to  other  institutions 
only  after  a  preliminary  period  of  observation 
at  the  Psychopathic  Department  is  a  material 
reason  why  the  insane  hospital  accommodations 
for  the  city  should  be  within  the  limits  of 
Greater  Boston. 

The  possibility  of  providing  facilities  here  for 
all  the  insane  of  the  Metropolitan  District  should 
be  given  serious  consideration  at  this  time.  At- 
tention has  already  been  called  to  the  fact  that 
about  46  per  cent,  of  the  insane  of  the  entire 
State  come  from  the  immediate  vicinity  of  Bos- 
ton. Owing  to  lack  of  proper  accommodations 
it  has  been  impossible  to  commit  them  to  the 
Boston  State  Hospital.  The  patients  '  from 
Arlington.  Chelsea,  Nahant,  and  Revere  have 
been  sent  to  Danvers.  Those  from  Belmont, 
Brookline,  Cambridge,  Newton,  Watertown, 
and  Somerville  have  had  to  go  to  Worcester. 
This  is  a  hardship  which  has  been  unavoidable 
heretofore,  but  which  should  not  be  tolerated 
indefinitely,  and  can  be  remedied  very  easily 
by  the  development  of  the  Boston  State  Hos- 
pital to  the  maximum  capacity  of  the  land  al- 
ready owned   by  the   State  in  Dorchester. 


NEUROPSYCHIATRY  IN  ARMY  CAMPS.* 

By   George   E.    McPherson,    M.D.,    Medfield,    M  \ss., 
Major,  M.C.,  U.S.A. 

At  the  beginning  of  the  war  there  were  said 
to  be  only  two  or  three  regular  army  officers 
who  had  given  any  special  attention  to  neuro- 
psychiatry. The  broad  application  of  this  spe- 
cialty in  the  examination  and  care  of  soldiers 
was  a  comparatively  new  idea,  its  introduction 
being  looked  upon  as  an  experiment.  To  have 
persuaded  the  powers  that-he  that  neuro-psychi 
atry  should  have  an  important  place  in  the 
medical  system  of  the  Army,  was  in  itself  no 
slight  achievement.  To  have  placed  over  seven 
hundred  especially  trained  men  in  the  service 
and  under  the  care  of  our  section  is  deserving 

•  Read  at  the  Annual  Meeting  of  the  American  Medleo-Paycho- 
loglral  Amociatlon  nt  Philadelphia.  .Tune  8.  1910,  and  originally 
piibl  tuned   In  the  American  Journal  0/  Insanity. 


of  great  commendation  and,  apparently,  has 
proved  of  great  value. 

Whatever  may  have  been  its  shortcomings, 
psychiatry,  in  the  examination  of  soldiers, 
"made  good"  to  so  pronounced  a  degree  as  to 
warrant  this  branch  of  medicine  a  permanent 
position  in  the  army  medical  equipment.  At 
first  inclined  to  scoff,  the  line  officer  soon  be- 
came convinced  that  in  the  solution  of  many  of 
his  soldier-problems,  his  best  friend  and  ad- 
viser was  the  psychiatrist.  By  the  time  the 
writer  entered  service  a  year  ago,  the  high  of- 
ficials of  the  camps  had  apparently  been  won 
over  to  sensible  procedures  in  the  examination 
of  those  cases  properly  handled  by  our  depart- 
ment. 

Early  drafts  and  volunteer  enlistments  which 
could  not  obtain  satisfactory  examinations  sup- 
plied a  large  proportion  of  mental  breakdowns 
and  "misfits"  constantly  requiring  attention 
until  finally  discharged.  The  number,  for  in- 
stance, of  the  mentally  deficient  which  early 
went  overseas  loomed  so  large  as  the  weeding- 
out  process  went  on  that  the  Commanding  Of- 
ficer of  the  A.  E.  F.  cabled  an  order  calling 
for  more  care  in  the  selection  of  men  and  par- 
ticularly for  the  rejection  of  such  cases.  At 
the  commencement  of  activities,  pressed  along 
by  the  fear  of  shortage  in  man-power,  many 
thousands  of  men  were  assigned  to  service 
which  they  were  unable  to  perform,  so  that  de- 
velopment battalions  became  cluttered  with 
much  material  which  later  had  to  be  discharged 
as  unfit, 

The  belief  that  any  man  who  had  been  able 
to  perform  a  certain  class  of  work  in  civil  life 
could  therefore  render  equivalent  service  in  the 
army  was  shown  to  be  based  iipon  a  misconcep- 
tion. Many  men  had  done  fairly  well  in  the 
community  only  because  they  had  not  been 
called  upon  to  adjust  themselves  to  an  unusu- 
ally rigid  environment  with  the  forced  restric- 
tions such  as  obtain  in  the  service,  Under 
these  latter  conditions  such  men  became  men- 
tally demoralized,  upset  the  organization  morale 
and  caused  worry  and  expense ;  beside  often 
being  under  guard  and  before  courts-martial 
when,  in  reason,  they  should  have  been  quickly 
and  permanently  eliminated  from  the  Army. 

To  those  who  had  the  fortunate  experience 
of  serving  in  the  camps,  there  will  be  little  that 
is  new  in  this  paper.  Tt  is  written,  however, 
with  the  expectation  that  those,  whose  other 
duties  kept  them  out  of  the  service,  will  be  in- 
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terested  in  a  sketch  of  the  practical  work  of 
psychiatrists  in  some  of  the  cantonments.  At 
the  various  cantonments,  psychiatrists  were  to 
be  found  on  duty  in  the  camp  proper  and  also 
at  the  Base  Hospitals.  Placed  under  one  head, 
it  was  made  possible  to  coordinate  the  per- 
formances of  these  two  sets  of  workers  and 
thereby  to  eliminate,  via  camp,  a  large  number 
of  cases  who  would,  ordinarily  and  unnecessar- 
ily, have  been  sent  to  the  hospitals  for  disposi- 
tion. The  grand  old  game  of  "passing  the 
buck''  was  in  full  sway  in  the  camps,  so  that, 
at  one  time,  the  hospitals  were  receiving  nerv- 
ous and  mental  cases  who  should  not  have  been 
admitted,  as  they  could  have  been  disposed  of 
in  short  order  by  the  machinery  for  discharge 
already  existing  in  the  camp. 

As  a  bit  of  administrative  detail,  we  had  it 
so  arranged  that,  with  the  exception  of  a  vio- 
lent case  or  in  a  similar  emergency,  no  soldier 
was  sent  to  hospital  unless  previously  he  had 
been  examined  by  a  camp  psychiatrist  and  rec- 
ommended for  such  admission. 

The  importance  of  our  work  may  be  empha- 
sized by  submitting  a  few  figures.  During  the 
months  of  May  to  September.  1918,  inclusive, 
54,000  recruits  were  examined  at  Camp  Upton, 
N.  Y.  Of  this  number  1050,  or  2%,  were  re- 
jected for  nervous  and  mental  disorders.  At 
Camp  Gordon,  in  four  months,  July  to  October, 
inclusive,  58,850  men  gave  a  rejection  of  1225, 
or  2.8%,  for  similar  diseases  and  conditions. 

THE    CONSCIENTIOUS    OBJECTOR. 

The  conscientious  objectors  had  loomed  large 
as  the  worst  problem  in  camp  when  the  writer 
first  assumed  charge  of  the  neuro-psychiatric 
work  of  the  cantonment  at  Upton.  Approx- 
imately nine  hundred  such  men  had  been  col- 
lected under  special  guard  and  segregated  while 
awaiting  the  final  disposition  of  their  cases.  A 
'■ad  half-hour  was  spent  in  an  interview  with 
the  commanding  general,  who  demanded  the 
proper  solution,  from  our  standpoint,  of  this 
problem,  which  was  rapidly  assuming  alarm- 
ing proportions. 

Irnlike  the  Quakers  or  the  Mennonitep,  both 
>f  whom  agreed  to  domestic  service,  the  ob- 
jectors at  Camp  Upton,  who  were  largely  of 
European  birth,  refused  not  only  to  do  full  mil- 
itary duty,  but  in  many  cases  would  not  put 
on  a  uniform,  do  a  stroke  of  work,  or  even 
sijm   the   pay-roll.      Such    men   had   exasperated 
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the  authorities  and  in  time  a  number  of  the 
worst  eases  (that  is,  those  with  whom  nothing 
could  be  done  by  persuasion)  were  sent  to  the 
Psychiatric  Board  for  examination  and  report. 

We  were  then  confronted  with  the  question 
as  to  the  proper  course  to  pursue.  It  had  fre- 
quently happened  that  these  flagrant  eases  had 
been  excused  from  responsibility  by  a  previous 
board  on  the  basis  of  constitutional  psychop- 
athy which,  in  turn,  accounted  for  the  unflat- 
tering opinion  of  psychiatrists  held  by  the 
Commanding  General.  There  can  be  no  doubt 
but  that  cases  were  deviates  from  normal,  even 
psychopathic.  These  were  men  whose  earning 
capacity  and  social  status  had  never  been  even 
average.  Many  admitted  belief  in  work  sim- 
ply because  they  were  forced  to  earn  an  exist- 
ence for  themselves.  Many  appeared  to  be 
scholarly  or,  rather,  to  be  great  readers,  es- 
pecially of  socialistic  literature.  Numbers  of 
them  appeared,  moreover,  to  be  strict  vege- 
tarians and  expressed  their  repugnance  of  shed- 
ding of  blood,  even  that  of  animals  for  food. 
No  doubt  they  were  "queer." 

However,  we  had  to  report  on  their  mental 
capacity  and  responsibility  at  a  time  when  our 
country  was  facing  the  tremendous  emergency 
of  war.  Such  men,  if  released,  would  have  be- 
come the  rankest  sort  of  propagandists.  No 
civil  institutions  would  have  held  them  if  they 
could  have  been  committed,  which  seems  un- 
likely. These  objectors  certainly  knew  it  was 
wrong  to  commit  murder,  arson,  or  other 
crimes  against  law.  Surely  they  knew  it  was 
wrong  to  break  the  laws  of  the  country,  and 
knowing  such  they  eoidd  be  held  accountable 
for  their  misconduct. 

Our  final  solution  of  this  problem  was  this: 
The  objector  was  classed  as  a  constitutional 
psychopath  only  if  facts  warranted  such  a  di- 
agnosis, but  he  was  held  in  the  opinion  of  the 
Board  "to  have  sufficient  mental  capacity  to 
justify  his  being  brought  to  trial"  for  refusal 
to  obey  military  law.  His  conviction  meant 
from  ten  to  thirty  years  at  Leavenworth  which 
provided  the  only  institution  which  could  keep 
him  from  becoming  a  public  menace.  Such  sum- 
mary action  by  the  courts  did  much  to  effectively 
change  the  attitude  of  the  conscientious  ob- 
jectors as  a  class,  especially  after  thirty  of  them 
were  sent  to  Fort  Leavenworth.  Personally, 
from  observation  of  their  attitude  toward  con 
fincment  at  the  Case  Hospital,  T  believe  thesi 
men  found   in  hospital  or  prison  eare  better  ex- 
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istences  than  many  of.  them  had  ever  known 
before. 

THE  DRUG  ADDICT. 

At    Camp    Upton    drug    addicts    constituted 

17',  of  the  rejections  for  mental  disease,  while 
at  Camp  Gordon  they  made  up  3.27%  of  such 
rejections.  Many  of  these  unfortunates  pleaded 
to  be  accepted  as  they  professed  a  desire  to  be 
cured  of  their  habit  and  they  thought  the  army 
life  could  bring  this  about.  However,  this 
scheme  did  not  work,  and  it  soon  became  evi- 
dent that  cures  were,  as  a  rule,  out  of  the 
question:  and.  again,  that  all  such  men  lowered 
the  morale  of  organizations.  Much  evidence 
was  obtained  to  prove  the  existence  of  an  ex- 
tensive business  iu  the  sale  of  drugs,  not  only 
to  old  habitues,  but  with  the  intent  to  increase 
the  number  of  drug  users. 

After  a  fair  trial  of  the  idea  that  drug  ad- 
dicts could  be  made  serviceable  (which  failed, 
by  the  way)  all  such  addicts  were  rejected  in 
all  proven  eases,  as  they  were  shown  to  be  poor 
material  for  army  purposes.  There  may  have 
been  a  few  cases  of  recently  acquired  habit  who 
recovered  completely  but  they  were  the  excep- 
tions. No  recruit  was  discharged  on  his  own 
say-so.  but  in  positive  cases  corroborative  evi- 
dence was  not  hard  to  obtain.  Apparently  the 
number  of  fake  addicts  was  not  large,  very  few 
trying  to  evade  service  by  this  device,  although 
quite  a  number  had  not  been  at  the  habit  long 
and  were  readily  weaned  from  the  drug.  These 
last  were  not  established  cases  and  had  none  of 
the  appearances  of  the  old-timer. 

A  survey  of  one  hundred  drug  addicts  gave 
them,  a  mental  age  rating  of  twelve  years, 
which  is  not  materially  different  from  that  of 
other  soldiers  of  the  same  educational-industrial 
level.  As  a  rule,  they  were,  however,  unskilled 
or  poorly  trained  workers  whose  schooling,  in 
fifty  per  cent,  of  the  men,  did  not  extend  above 
the  fifth  grade.  Only  ten  per  cent,  were  for- 
eign-iborn  and  the  hundred  was  equally  divided 
between  two  army  drafts,  one  white,  the  other 
black.  Tn  both  classes,  the  drug  addict  from  a 
rural  community  seems  to  be  a  rare  specimen. 

Out  of  the  hundred  cases  surveyed,  fifty-six 
had  been  committed  to  penal  institutions  on 
charges  other  than  drug  addiction.  Seventy- 
two  men  reported  one  hundred  and  seventy- 
three  unsuccessful  attempts  at  a  cure.  Al- 
though not  measurably  deficient,  these  men 
were  certainly  inferior  in  fields  other  than  in- 
tellectual. 


THE   EPILEPTICS. 

One  would  have  supposed  that  such  cases  as 
epileptics  would  have  been  well  weeded  out  by 
various  draft  boards  with  less  difficulty  than 
obtained  in  many  other  classes  of  registrants. 
However  this  may  appear,  large  numbers  of 
epileptics  entered  camps,  later  to  be  discharged 
when  their  disabilities  came  to  our  attention. 
Many  men  came  to  camp  in  the  drafts  with 
definite  histories  of  seizures,  showing  scars  on 
bodies  and  tongues,  while  some  showed  quite 
marked  deterioration.  Such  were  rejected,  even 
on  suspicion,  some  may  say,  but  such  a  course 
seemed  the  common  sense  one.  There  was,  of 
course,  no  defense  against  the  epileptic  who  wil- 
fully deceived  and  who  showed  no  evidence  of 
his  infirmity.  One  simply  had  to  wait  for  his 
attacks,  and  fortunately  they  generally  ap- 
peared quickly  under  the  ardors  of  drill. 
Probably  about  3.or,'  of  1050  rejections  were 
because  of  this  disease. 

While  possibly  foreign  to  this  paper,  it  is  in- 
teresting to  note  that  at  Plattsburg  men  sent 
home  from  overseas  as  epileptics  fell  into  one 
of  three  groups:  the  true  epileptic:  the  hys- 
teric; and  the  soldier  who  had  "spells," 
"fainting  spells,"  which  appear  to  have  been 
caused  possibly  by  some  endocrine  disturbance. 

MENTAL  DEFICIENCY. 

Thirty  per  cent,  of  our  rejections  for  nerv- 
ous and  mental  disabilities  was  for  mental  de- 
ficiency, about  0.69?  of  all  cases  examined 
Such  men  offered  a  serious  problem,  as  we  had 
to  overcome  the  disinclination  of  others  to  allow 
rejection  of  a  man  who  looked  healthy  and 
strong.  Orders  from  Washington  instructed 
examiners  to  consider  no  man  unfit  for  mili 
tary  service  who  should  grade  up  to  or  over 
ten  years,  mental  rating.  One  must  also  grade 
eight  years  or  lower  before  he  was  to  be  con 
sidered  unfit  thereby  for  domestic  duty. 

Tt  is  my  belief  that  no  other  class  of  men 
made  for  so  much  mischief  in  the  Army  as  diil 
the  feeble-minded,  and  as  has  been  said  before 
the  stories  of  such  soldiers  as  came  to  our  eajfc 
cial  attention  proved  the  statement  that  abilih 
to  get  along  in  civil  life  did  not.  of  itself,  insurt 
satisfactory  army  service.  Such  an  idea  wa 
not  workable,  and  a  large  number  of  cases  w 
had  to  examine  were  of  just  such  soldiers  wb 
could  not  get  along  in  a  strange  and  exaetinj 
environment. 
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Psychological  group  examinations  rendered 
an  important  service  in  calling  to  our  attention 
men  who  graded  low,  and  that  earlier  than 
without  such  ratings.  All  such  were  referred 
to  the  psychiatrist  from  the  psychological 
boards,  and  in  many  cases  were  accompanied  by 
a  recommendation  for  rejection.  More  careful 
consideration  of  these  men  would  tind  some  lit 
for  domestic  duty,  but.  on  the  whole,  the  Low 
raters  did  not  prove  ''worth  their  salt." 

The  defects  in  fields  other  than  intellectual 
were  generally  brought,  to  notice  when  the 
higher  grades  of  morons,  for  instance.  Tailed 
to  fit  properly  into  their  several  assignments  or 
Organizations.  Much  that  was  reckoned  as 
criminality  or  insubordination  can  be  charged 
to   the   mental   deficiency   of  these  soldiers. 

THE    PSYCHOTIC    CASES. 

In  the  case  of  the  psychoses,  we  were  limited 
in  the  camps  of  my  acquaintance  to  relatively 
few  varieties.  Manic-depressive  psychoses,  were 
present  in  very  small  numbers,  especially  while 
the  drafts  were  coming  in.  From  our  experi- 
ence at  U.  S.  G.  H.  No.  34,  it  is  to  be  inferred 
that  such  manic-depressive  eases  developed  in 
considerable  numbers  after  November  11.  Most 
of  the  insane  in  the  camps  fell  into  the  schi- 
zophrenic group  and  were  generally  called  de- 
mentia praecox.  In  practically  all  of  such  sol- 
diers it  was  possible  to  obtain  outside  histories 
which,  together  with  the  patients'  stories,  ap- 
peared to  indicate  that  the  acute  psychotic  epi- 
sodes were  but  other  stages  in  conditions  which 
had  existed  for  some  time,  even  if  below  the 
surface.  After  worry  at  home  over  the  draft- 
to-come,  many  men  seemed  to  just  go  to  pieces 
once  they  reached  camp. 

The  alcoholic  psychoses,  as  one  would  ex- 
pect, in  a  draft  of  men  between  21  and  31, 
were  not  numerous.  There  were  a  few  cases 
of  chronic  alcoholism,  but  astonishingly  few. 
Acute-  alcoholic  hallucinosis  was  found  in  but 
few  men  also.  Outside  of  numerous  men  who 
had  endeavored  to  accommodate  themselves  to 
too  many  farewell  parties  and  who  came  to 
camp  intoxicated  and  shaky,  alcohol  did  not 
cause  much  concern  in  the  examination  of  re- 
cruits. 

Neurosyphilis  contributed  many  cases  for 
rejection,  taken  in  the  aggregate.  Tn  one  draft 
of  SOO,  luetic  cases  amounted  to  0.7%  of  men 
examined.  As  might  be  expected,  cities  seemed 
to    furnish    a    much    larger    per    cent,    of   luetic 


disabilities  than  did  the  country.  Men  so  in- 
fected appear  to  have  broken  down  very  sud- 
denly overseas,  so  that  at  No.  34  we  have  seen 
numerous  cases  who  presented  an  extremely 
rapid  onset  and  course,  returning  to  this  coun- 
try witli  well-marked  paresis. 

Experience  in  camps  terminated  a  bit  too 
early  to  speak  of  the  toxic-infectious  psychoses, 
of  which  we  saw  little.  It  appears  from  ob- 
servation of  cases  at  Plattsburg  and  at  Norfolk, 
that  following  measles,  influenza,  and  other 
acute  diseases  there  developed  frequent  acute 
psychoses,  most  of  which  seem  to  have  been 
only  temporary. 

CONSTITUTIONAL    PSYCHOPATHIC    STATES. 

Under  this  heading  one  may  speak  of  a  large 
group  of  men,  many  of  whom  were  accepted 
for  service  only  to  become  very  unhappy  and 
a  source  of  great  concern  to  everyone  interested. 
At  Camp  Upton  fifty  were  discharged  during 
five  months,  while  at  Camp  Cordon  two  hun- 
dred and  ninety-nine  were  thrown  out  in  four 
months.  Emotional  instability,  inadequate  per- 
sonality, and  sexual  psychopathy  provided  the 
sub-divisions  under  which  the  majority  of  psy- 
chopathies were  classified.  These  three  classes 
just  mentioned  Avere  found  to  consist  of  poor 
material  to  begin  with  and  the  demands  of  war 
did  not  help  them  in  their  adjustments.  It  is 
my  belief  that  we  should  have  been  even  less 
conservative  in  the  rejection  or  discharge  of 
persons  so  unequal  to  the  demands  of  the  Army 
as  were  this  class. 

THE    PSYCIIONEUROSES. 

One  can  hardly  describe  the  amazing  story 
of  this  class  of  recruits  and  other  men  who 
had  entered  the  service  only  to  fall  by  the  way- 
side  when  active  duty  was  undertaken.  Tt  is 
difficult  to  believe  the  frequency  with  which 
men  were  turned  down  for  inability  to  drill  or 
to  march.  Enuresis,  hysteria,  neurasthenia, 
and  stammering  furnished  a  large  quota  of  re- 
jects and  discharges.  It  was  interesting  to  learn 
the    frequency    with     which    other    forms    of    the 

psyehoneuroses  had  previously  been  afflicted 
with  enuresis.  Needless  to  say  such  men  were 
constantly  referred  to  us  for  disposition. 

PRISONERS. 

My  first  experience  with  a  court-martial  con 
einced  me  that  many  prisoners,  should  they  b" 
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examined,  would,  in  all  probability,  be  found 
to  be  mentally  irresponsible,  as  was  the  case 
herewith  described.  X.  Y.  Z.,  a  southern  negro, 
was  referred  to  the  Psychiatric  Board  with  his 
history:  He  was  under  arrest  and  awaiting 
trial  for  the  murder  of  a  white  man  and 
woman,  the  crime  being  committed  while  the 
soldier  was  on  guard  duty.  His  passions  hav- 
ing been  aroused  by  his  discovery  of  a  little 
"parly"'  in  the  woods  on  his  post,  he  shot  the 
man;  and  when,  resisting  his  advances,  the 
woman  tried  to  get  away,  he  killed  her,  also. 

The  crime  was  soon  discovered  and  after  an 
investigation  this  negro  was  placed  under  ar- 
rest and  for  some  reason  was  taken  to  New- 
York  City  for  arraignment.  At  this  hearing  he 
confessed  the  deed  and  signed  a  written  state- 
ment of  confession.  Returned  to  the  camp,  he- 
was  put  in  confinement  and  our  Board  was 
asked  to  examine  him.  The  first  step  in  our 
procedure  was  to  have  a  mental  rating,  and  one 
of  our  own  men  did  the  necessary  testing,  giv- 
ing the  negro  a  mental  age  of  8.0  years.  In 
order  to  be  officially  precise  one  of  the  Psy- 
chological Board  was  also  asked  to  examine  him, 
which  was  done  within  two  days.  At  this  time 
a  rating  of  7.8  years  was  returned,  the  prisoner 
being  unable  to  profit  by  the  previous  test. 

Upon  talking  with  the  prisoner,  we  found 
him  to  be  illiterate,  dull,  and  entirely  devoid 
of  any  appreciation  of  his  plight.  He  denied 
the  truth  of  his  confession,  although  it  was  in 
detail  and.  could  not  have  been  made  up  bj 
one  unacquainted  with  the  intimate  facts  of 
the  case.  This  confession  was  made,  he  per- 
sisted, so  that  "he  might  be  allowed  to  leave 
jail  and  rejoin  his  company."  His  description 
of  the  crime,  however,  was  too  accurate  to  have 
been  given  by  any  other  than  a  principal  or 
near  witness.  After  considering  all  the  facts 
of  the  ease,  we  unanimously  reported!  this  sol 
dier  as  "nol  possessed  of  sufficient  mental  ca- 
pacity to  justify  his  being  brought  to  trial." 

The  court  was  convened:  all  members  of  our 
Board  were  called  upon  to  testify  and  the 
majesty  of  military  law  was  impressed  upon  us. 
The  average  line  officer  appears  to  think  that 
a  crime  having  been  committed,  someone  must 
necessarily  be  punished,  really  an  "eye  for  an 
eye"  sort  of  prejudice.  As  long  as  this  negro 
could  tell  the  court  he  knew  it  was  wrong  to 
commit  murder,  in  their  opinion  he  must  be  3 
responsible  party.     In  spite  of  our  testimony, 

lie   was    found    guilty   of  murder,   and    sentenced 


to  be  hanged.  The  finding  of  the  court  and 
this  sentence  was  approved  by  the  Commanding 
General  of  the  camp.  The  reviewing  authority 
at  Washington,  however,  set  aside  the  verdict 
and  ordered  the  man  sent  to  an  insane  hos- 
pital for  life,  as  a  dangerous  person  and  irre- 
sponsible. The  attitude  of  this  court  toward 
the  Board  was  much  more  sympathetic  after 
this  conclusion  of  the  affair  became  known. 

Another  instance  occurred  at  Camp  McClel- 
lan,  when  three  men  were  arrested  for  im- 
personating officers  and  for  other  irregularities. 
It  seems  two  prisoners  in  the  guardhouse  were 
released  by  a  mess-sergeant,  the  three  then  pro- 
ceeding to  be  real  "wild  men."  Stealing  of- 
ficers' uniforms  and  money,  they  took  a  jitney 
away  from  its  driver  and  started  on  a  career 
of  crime  across  two  states,  only  to  be  arrested 
and  brought  back. 

The  leader  and  brains  of  the  trio  was  a  pro- 
nounced constitutional  criminal  with  a  bad 
record  of  robbery,  forgery,  and  implication  iu 
a  murder.  The  others  were  both  mentally  de- 
ficient, grading  less  than  nine  years,  and  their 
histories  were  full  of  asocial  acts.  One  feeble- 
minded soldier  had  been  in  the  service  over 
five  years  and  admitted  that  in  all  that  time 
he  had  not,  in  the  aggregate,  been  out  of  the 
guardhouse  more  than  six  months.  Yet  he  had 
been  a  source  of  expense  and  worry  all  that 
time,  when  he  should  have  been  discharged 
long  before. 

My  early  observation  of  prisoners  so  im- 
pressed me  that  by  arrangement  with  the  camp 
psychologist  every  prisoner  was  given  a  psycho- 
logical test  as  soon  as  possible  after  arrest.  With 
the  Judge  Advocate  we  had  an  agreement  by 
which  each  prisoner  found  to  be  defective  men- 
tally, was  reported  as  such,  freed  from  charges, 
and  discharged  from  service  without  further 
delay.  In  this  way  we  were  able  to  select  and 
discharge  such  cases  early,  with  all  its  entailed 
saving,  whereas  before  we  had  not  passed  upon 
many  cases  unless  deficiency  had  been  suspected 
by  the  officers  handling  them. 

Finally,  the  service  at  the  base  hospitals  de- 
serves some  comment.  Here  psychotic  cases, 
prisoners,  and  suspected  malingerers,  drug  ad- 
dicts, as  well  as  organic  diseases,  were  studied 
and  disposed  of  according  to  necessity.  Many 
soldiers  were  seen  in  consultation  with  members 
>f  oilier  services  and  a  surprisingly  large  num- 
ber of  psychiatric  cases  were  culled  from  medi- 
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eal  wards.  This  was  particularly  true  of  the 
mentally  deficient. 

As  time  went  by  the  wards  of  the  hospitals 
became  filled  with  soldiers  who  could  not  be 
considered  "'not  in  line  of  duty"  cases  and 
win  i  had  to  be  cared  for.  Now  the  Bureau  of 
War  Risk  Insurance  is  relieving  the  Army  of 
such  responsibilities  in  cases  which  have  been 
in  hospital  in  this  country  for  four  months. 

It  is  to  be  expected  that  the  necessity  for  neuro- 
psychiatry has  been  sufficiently  established  dur- 
ing these  last  two  years  to  insure  the  more 
careful  selection  of  men  for  the  service  at  all 
times.  Certain  it  is  that  our  recent  experiences 
have  opened  new  lines  of  psychiatric  investiga- 
tion and  endeavor  as  well  as  emphasized  the 
great  need  of  more  careful  and  thorough  han- 
dling of  similar  problems  in  civil  life. 


THE  RELATION  OF  ORAL  INFECTION  TO 
SYSTEMIC  DISEASE. 

By  Alfred  J.  Leaby,  M.D.,  Boston. 
Radiologist   to  Carney  Hosptial,   Boston. 

It  is  becoming  more  generally  conceded  that 
oral  infection  may  be  the  cause  of  rheumatic 
attacks  or  allied  conditions.  Enthusiasts  in  the 
past  have  explained  these  conditions  as  due  to 
uric  acid  diathesis,  auto-intoxication,  trophoneu- 
rosis, internal  secretions  and  anaphylaxis. 

In  the  last  few  years  much  attention  has  been 
directed  to  the  teeth  as  a  cause  of  the  many 
systemic  disorders.  Again  it  is  generally  rec- 
ognized that  when  a  person  has  one  or  more  in- 
fectious diseases,  one  may  influence  the  other 
occasionally  to  the  apparent  advantage  of  the  pa- 
tient, but  more  frequently  to  his  disadvantage. 
In  other  words  increased  susceptibility  to  one 
organism  may  result  from  infection  with  an- 
other. This  subject  has  been  dealt  with  in  the 
literature  under  such  titles  as  mixed  infection, 
metastatic  infection,  secondary  infection  and 
focal  infection. 

The  need  for  exact  diagnosis  (in  our  search 
for  the  seat  of  infection')  is  generally  admitted, 
but  Ihe  hidden  focus  often  baffles  definite  locali 
zation.  and  treatment,  consequently,  has  been 
lacking  in  directness  and  efficiency.  This  paper 
is  written  from  the  angle  obtained  by  the  use  of 
the  x-ray.  The  field  of  the  x-ray  is  constantly 
widening  and  its  diagnostic  value  increasing  as 
its  technical  perfection  is  increased  and  its  find 
oil'-  assimilated  and  checked  up. 


Oral  sepsis  should  include  the  various  inflam- 
matory conditions  affecting  the  mouth  and  at- 
tended by  manifest  infection.  Hunter  believes 
that,  in  addition  to  the  purely  local  influence 
exerted  by  septic  processes  involving  the  oral 
mucosa  and  giuns,  important  secondary  mani- 
festations are  not  infrequent.  Alveolar  abscess, 
periostitis,  suppurative  inflammation  of  the 
antrum  and  nasal  sinuses,  tonsils,  pharynx,  and 
middle  ear.  may  be  secondary  to  lesions  primary 
in  the  buccal  mucosa.  Local  infection  traveling 
by  the  lymphatics  may  implicate'  the  submaxil 
lary  and  anterior  cervical  lymph-nodes.  Inflam- 
mations of  the  gastrointestinal  mucosa  may  be 
caused  by  pyogenic  organisms  which  are  pri 
marily  colonized  in  the  mouth.  Hematogenous 
infection,  manifested  by  pleurisy  and  other 
forms  of  serosititis  and  even  ulcerative  endo- 
carditis, may  have  a  similar  origin. 

Nodine,  states  that  those  who  have  used  the 
x-ray  extensively,  not  spasmodically,  and  have 
had  the  courage  to  accept  and  act  on  its  find- 
ings, have  found  that  a  large  percentage — as 
high  as  95  per  cent. — of  the  teeth  whose 
pulps  have  been  devitalized  and  the  attempt 
made  to  fill  the  canals  have  incomplete  or  no 
root-canal  fillings;  75  to  SO  per  cent,  of  these 
teeth  have  apical  abscesses  or  apical  infections 
radiographically  discernible. 

Of  the  five  per  cent,  of  those  teeth  whose  roor- 
canal  fillings  do  reach  the  apex,  a  large  percent- 
age will  yield  bacterial  cultures. 

Of  the  15  to  25  per  cent,  of  the  teeth  which 
do  not  radiographically  show  bone  destruction 
at  the  apex,  there  are  a  number  about  the  roots 
of  which,  owing  to  super-imposition  of  bone 
densities  one  upon  the  other,  the  radiograph  will 
not  reveal  bone  destruction,  although  the  de- 
struction may  be  there  and  the  teeth  which  are 
infected  contribute  their  rpiota  of  systemic  infec- 
tions. Focal  infection  from  the  ends  of  roots  of 
devitalized  teeth  are  among  the  most  certain, 
frequent,  and  insidious  under-miners  of  health 
that  we  know  and  for  the  following  reasons: — 

1.  These  infections  may.  and  most  frequentlv 
do.  occur  without  giving  rise  to  any  local  pain 
or  discomfort. 

2.  Foci  exist  about  tin-  roots  of  teeth  which 
have  been  supposedly  well   tilled. 

Systemic    effects    are    produced  so  gradually 

that   the  person  thus  afflicted   is  not   conscious  of 
any  departure  of  his  health    from   the  normal. 
I,     Tic  presence  of  such  foci  of  infect  ion  is 


6l2 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[XOVE.CBEB  20,  1919 


usually  nut  revealed  except  by  either  accidental 
or  intentional  diagnosis  with  the  x-ray. 

5.  Often  those  infections  exist  about  the  roots 
of  septic  teeth  without  giving  any  radiographic 
evidence  of  their  presence  or  manifesting  any 
local  symptoms. 

6.  The  effects  of  these  local  infections  are 
produced  remotely,  both  in  time  and  place,  from 
their  origin  that  there  is  no  apparent  connection 
between  the  two. 


£rvs>  v<r^ 


Fig.  1. — Diagram:     rt ,.     ;ui:it. .ni i<;, I    illations    of    a    tooth    and    the 
first    state  of    apical    osteitis      infection    and    inflammation. 
(Diagram   by   courtesy   of   the   Ransom    &   Randolph   Co.,    from 
"Seven  Stapes  of   Decay.") 


7.  There  is  hardly  a  person  over  twenty-live 
wars  .if  age,  who  lias  had  dental  treatment  ir 
which  the  pulp  lias  been  involved,  who  has  not 
one  or  more  of  these  apical  infections.  The  older 
the  patient,  and  the  mure  dental  attention  re- 
ceived in  the  form  of  crowns,  bridge  work,  and 
the  removal  of  devitalized  pulps,  the  more  foci 
of   infection   he  may  have. 

8.  These  infections  are  the  ones  most  puzzling 
to  the  oral  surgeon  and  diagnostician,  ami  the 
ones  requiring  his  most  skilful  efforts  to  erad 
icate. 

Oral  foci  may  cause  secondary  infections  via 
rhe  capillary  or  lymph  system.     Absorption   is 


Flo.  2. — Diagram:    The    usual    blind    abscess     i  apical    osteitis)     has 
developed    the    less    common    fistula    and    gumboil, 

(Diagram    by    courtesy    oi    the    Ransom    .\    Randolph    «'o.) 


*v\ 


Diagram      rhe    root    canal    has    been    emptied    of    peptic 

material;    the    i>>t>itis,    drained,   had    healed;    and    the    canal, 

rhe    rool    filling    (white    in    ilinprrnni). 

more    opaque    id. hi    tooth,    sh..v\-.    clenrlj     In    the    radiograph. 

Fig,    f>. 

Diaa    im    bj    rt<    j     of    the    Ransom    \    Randolph    C<0 


Vol..  CLXXXI.  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOUhWAL 


613 


i.     On    left,    rooi    canal    filled    I.. -inn,!    apex    vrith    ipi 
right,    pari    oi    Riling    removed.      Abscess   cleared. 


1...  6. — Crow™  d  tooth.     So  root  canal 

filling.      Marked     absorptl 1 

root.     Historj    oi    .nil. 


ig.   7.— Crowned    tooth.      Absorption 

Fig.   B.-  -Large    apii  al    al 

'■■cess    (ostei- 

oi    tooth    and    abscess    for- 

1 is 1    t"llo\viti  ■     ■ 

1   irious  tooth.     Abscess 

pivot ;     infe<  tion 

by    failure 

1  osteil  1.-  i    al    a]  ex.    H  istoi  y   of   arth- 

to  empty  and  fill    i   oi 

■ 

[y.    Other    teeth    bcetiru 

Up      tO        li"" 

!iti.-.       II     ... 

a     1    ■ 

Fit,.    9.  —  Marked    alisurptiiin    Is  ■  tii    h'L' 

looted    teeth.      Another    seat    of   in- 
fection. 


Fir,.  10. — Crowned  tooth  and  bridge. 
The  dentist  in  this  ease  did  not 
take  the  trouble  to  extract  the  por- 
tion of  the  root  in  maxilla,  which 
acts  us  a  foreign  body,  causing 
abscess,  with  resultant  Bystemie  in 
i.i-ii<.  11.  Crowned  tooth-root  canal 
not  filled. 


FlQ.  II. —  \-r;iv  Bhowing  marked  pyo- 
rrhea (Riggs'  disease).  History  of 
irthritis.  Note  how  the  infection 
has  extended   to  the  apii  cs. 


most  likely  to  be  caused  by  blind,  acute,  or 
chronic  abscesses,  but  occurs  also  from  pyorrhea 
pockets,  diseased  gums  and  lesions  of  the  mu- 
cous membrane. 

Infection  may  also  occur  by  pus  discharging 
into  the  oral  cavity,  as  in  a  pyorrhea,  and  sup- 
purative gingivitis  caused  by  poorly  fitted 
crowns  and  bridges,  and  in  alveolar  abscesses 
with  sinus:     in   the  latter   instance  the   result    is 

mostly  a  local  infection  such  as  stomatitis, 
pharyngitis  or  an  infection  of  the  alimentary 
tract,  as  septic  gastritis  or  appendicitis. 

Oral  abscesses,  especially  of  the  unsuspected 
chronic  type,  are  in  these  days  of  overdentis- 
tried  teeth  a  common  infection   and  are  of  the 


greatest  importance  in  the  diagnosis  and  treat- 
ment of  the  secondary  disease.  The  unsuspect- 
ing and  deceived  individual  is  usually  not  aware 
of  the  menace  which  has  undermined  his  health 
or  is  ready  to  cause  the  most  terrible  chronic 
diseases  if  the  conditions  for  secondary  infection 
arc  right. 

A  few  years  ago  physicians  gave  little  or  no 
attention  to  the  influence  of  teetli  on  their  pa- 
tients' health.  Dentists  up  to  within  a  few 
years  looked  upon  the  teeth  simply  as  a.  part  of 
'lie  human  machine,  to  be  repaired,  regulated, 
removed,  or  replaced,  as  the  case  mighl  be,  with 
little  or  no  regard  to  their  relation  to  the  rest, 
of  the  human  organism. 


6i4 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  20. 191! 


Fig.  12. — Man,  48.  History  of  neu- 
ritis. TJnerupted  upper  left  last 
molar. 


Fig.   13. — H  i ^i  ■  > i  \    ..i   severe  neuralgia  on  both  sides  of  face.     X-ray  show's 
erupted   cuspid    h  -ing   horizontally   in  lower  jaws.   Impaction 


Fig.  14. — History  of  arthritis.  Crown- 
ed teeth  1,  2.  Root  canals  not 
filled :  1  shows  absorption  about 
apex  :  2  shows  abscess  at  apex.  Peri- 
dental  infection   along  roots. 


ig.  16. — History  of  arthritis.  Stubs 
of  teeth  in  jaw  with  abscess  forma- 
tion and  absorption  of  alveolar 
process. 


Within  a  few  years  a  new  conception  of  the 
importance  of  the  teeth  has  arisen  in  the  minds 
of  both  physicians  and  dentists,  so  that  now 
some  physicians  when  they  cannot  find,  or  be- 
fore they  have  found,  the  cause  of  certain  sys- 
temic and  organic  disturbances,  look  upon  the 
teetli  as  the  cause,  and  the  dentist  the  instru- 
ment in  removing  the  cause  of  these  diseases. 
Vet  there  are  other  physicians  who  do  not  con- 
sider the  teeth  as  having  any  material  effect  on 
the  cause  or  the  course  of  systemic  diseases. 
There  is  still  another  class  of  physicians  who 
look  upon  the  teeth  as  one  of  the  most  important 
factors,  direel  and  indirect,  in  the  cause  of  cer- 
tain systemic  and  organic  diseases.  They  further 
believe  that  in  consultation  and  cooperation  with 
the  dentist,  and  the  employment  of  the  x-ray, 
the  local  dental  cause,  if  any,  may  be  discovered 
and  eliminated. 

We  read  in  the  current  literature  (medical) 
about  one  patient,  with  jaundice,  fever  and  pain 
in  the  gall  bladder  region,  also  clinical  manifes- 
tations of  chronic  appendicitis,  cholecystitis,  gas- 
tric and  duodenal  ulcer,  chronic  arthritis,  etc., 
clear  up  rapidly  after  the  extraction  of  diseased 
teeth.  Tt  is  not  to  be  inferred  that  the  teeth 
are  always  the  underlying  factor  in  these  condi- 


tions but  by  eliminating-  the  teetli  as  a  source  of 
infection,  then  our  endeavors  should  be  directed 
elsewhere  as  to  its  source,  i.e.,  tonsils,  accessory 
sinuses,  ethmoids,  sphenoidal  sinuses,  and  mas- 
toids, middle  ear,  neck,  mediastinum  and  gas- 
trointestinal tract. 

It  has  been  demonstrated  that  gall-bladder  in- 
fection is  enough  to  keep  a  rheumatic  condition 
active  and  progressive  and  that  as  soon  as  the 
cholecystectomy  had  been  done  the  rheumatic 
condition  cleared  rapidly. 

Today  the  teeth  undoubtedly  arc  the  seat  of 
more  infection  than  any  of  the  other  foci  of  in- 
fection. 

I  Hack,  of  Chicago,  after  examination  of  6.000 
dental  roentgenograms  found  that  75%  of  the 
people  over  29  years  have  pathology  about  the 
roots  of  their  teeth.  These  patients  were  from 
all  walks  of  life,  including  300  dental  students. 
•')()  Denial  and  Medical  Reserve  Corps  Officers. 
and  patients  as  they  met  on  the  streets. 

With  our  present  knowledge  of  focal  infec- 
tions as  a  cause  of  systemic  diseases  the  high 
percentage  of  month  conditions  constitute  a 
serious  menace  to  the  health  and  longevity  of 
the  people. 

At  one  time  die  restoration  to  health  of  peo 
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pie  who  had  their  teeth  extracted  and  a  sel  of 
false  teeth  made,  it  was  claimed  to  be  due  to 
better  mastication.  However,  today,  we  see  a 
change  in  the  health  even  before  the  false  teeth 
have  been  obtained,  and  so  the  return  to  health 
must  be  due  in  great  part  to  the  removal  of 
the  infection.  Only  a  short  time  ago  I  saw  a 
case  of  acne  of  the  face  and  shoulders  clear 
up  wonderfully  after  the  extraction  of  ab- 
scessed teeth,  the  improvement  having  ad- 
vanced even  before  the  false  teeth  were  ob- 
tained. 

In  the  early  days  of  dentistry  teeth  with  dis- 
eased pulps  were  either  neglected  by  the  pa- 
tient, or,  if  the  treatment  and  relief  of  pain 
were  sought,  extracted.  But  when  the  value  of 
the  teeth  for  mastication  became  better  under- 
stood, the  dentist  endeavored  to  save  all  possi- 
ble teeth  and  many  methods  were  found  to 
treat  pulpless  teeth.  It  is  not  reasonable  or 
possible  to  save  every  tooth,  for  many  patients 
let  their  teeth  get  beyond  this  stage  through 
carelessness  or  fear  and  the  crown  becomes 
carious,  the  dentine  necrotic  and  the  pulp  dead, 
with  the  formation  of  one  or  more  abscesses 
with  the  resultant  pain  and  neuralgia,  head- 
aches, neuritis,  eye-troubles,  arthritis,  and  other 
systemic  conditions. 

Not  until  the  x-rays  were  applied  for  the  di- 
agnosis in  dentistry  have  we  discovered  the 
true  condition  of  such  teeth,  and  since  the  pro- 
gressive  dentist  secures  the  services  of  a  radi- 
ologist, or  has  an  x-ray  apparatus  of  his  own, 
we  stand  before  the  grave  fact  that  most  pulp- 
less  teeth  are  the  cause  of  chronic  inflamma- 
tory processes  in  the  alveolar  process  of  the 
maxillary  and  mandibular  bone,  which  give 
no  trouble  or  only  the  slightest,  local  symp- 
toms, but  are  the  cause  of  much  ill-health  and 
Riapa.se 

Tn  summing  up.  all  mouth  conditions  should 
Receive  the  most  searching  and  scientific  atten- 
tion. It  is  of  the  greatest  importance  that 
there  be  established  a  clinical  attitude  which 
will  insist  that  no  treatment  of  these  obscure 
diseases  is  complete  without  putting  the  teeth 
;n  order  by  dentistry  that  is  beyond  question. 
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A  SUGGESTION  FOR  THE  IMPROVEMENT 
OF  OBSTETRICS. 

Br  Stephen  Kushmore,  M.D.,  Boston, 

Chairman   of   the   Committee   on    Prenatal   Care  and 

Obstctries  for  the  City  of  Boston, 

AND 

Alonzo  K.  1'aine,  M.D.,  Boston, 

Member    of    the    Committee    on    Prenatal    Care    and 

Obstetrics  for  the  City  of  Boston. 

In  the  autumn  of  1917,  during  the  emer- 
gency due  to  war-time  conditions,  there  was 
appointed  in  Boston,  under  the  Committee  on 
Public  Safety,  a  Sub-committee  on  Pre-natal 
Care  and  Obstetrics.  In  the  report  of  this 
committee,  presented  soon  after  the  signing  of 
the  armistice  had  removed  the  justification 
for  its  existence  as  an  emergency  wartime  com- 
mittee, there  is  noted  a  scheme  for  dealing  with 
the  problem  of  the  obstetric  poor.  The  method 
suggested  is  deemed  more  nearly  adequate  than 
any  at  present  employed.  The  idea  is  not  entirely 
new  but  its  deliberate  adoption  on  an  extensive 
scale  has  not  been  put  to  the  test  of  experience. 

This  scheme,  serving  as  a  stimulus  to  discus- 
sion in  the  committee,  is  here  presented  for 
wider  discussion.  The  report  reads  (in  part) 
as  follows: 

"It  is  evident  that  the  problem  of  the  ob- 
stetric poor,  having  an  emergency  aspect  on  ac- 
count of  wartime  conditions,  and  heightened  in- 
terest because  of  the  loss  of  life  from  the  war, 
is  due  to  causes  which  antedate  the  outbreak  of 
hostilities  and  which  will  continue  to  act  after 
the  signing  of  the  treaty  of  peace.  The  Com- 
mittee took  the  opportunity  to  consider  the 
problem  in  its  more  permanent  aspect  and  di- 
rect its  thought  toward  seeking  some  solution 
of  the  difficulty.  While  it  cannot  claim  to  have 
found  a  solution,  it  believes  a  solution  can  be 
found  and  that  active  and  free  discussion  will 
show  the  way.  Therefore,  it  sets  forth  a  scheme 
for  discussion.  The  Committee  is  about  equally 
divided  for  and  against  the  scheme  as  a  work- 
ing plan,  but  the  Committee  agrees  in  regard- 
ing the  aspect  of  child  welfare  within  its  par- 
ticular scope  as  a  branch  of  public  health  of 
fundamental  importance  which  has  as  yet  been 
neglected  by  the  community  interest.  The 
Committee  also  agrees  that  the  scheme  as 
formulated  will  stimulate  discussion,  and  there- 
fore presents  it  in  the  bope  that  as  a  result  of 
th.'  discussion  something  better  will  be  evolved. 

"One  of  the  most  striking  di  in  hos- 

oitals  is  the  lack  of  adequate  facilities  for  car- 
ing for  women  a1  the  time  of  confinemei  I 
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since  it  was  realized  that  puerperal  infection 
is  wound  infection,  the  opinion  has  gained 
ground  that  obstetrics  essentially  involves 
surgical  risks  and  surgical  procedures;  but  hos- 
pital facilities  have  not  been  increased  for  this 
as  they  have  been  for  other  surgical  conditions. 
The  first  requirement,  then,  is  adequate  hospi- 
tal facilities  for  all  confinement  eases  which  for 
any  reason  need  hospital  care.  Every  munici- 
pal hospital  should  have  a  well  equipped  obstet- 
rical department. 

"But  most  confinement  cases,  even  among  the 
poor,  are  cared  for  at  home  and  can  be  cared 
for  at  home.  The  needs  of  these  patients  con- 
stitute the  problem  to  be  solved. 

"How  is  care  provided  for  women  who  can 
pay  little  or  nothing?  It  is  provided  by  the 
physician  as  a  private  individual  or  employed 
by  the  municipality  or  other  governmental  or- 
ganization; by  the  midwife,  official  or  unoffi- 
cial; or  by  the  charitable  institution,  public  or 
private. 

"It  is  in  the  charitable  institution  that  we 
find  conditions  which  are  most  nearly  satisfac- 
tory, and  in  certain  lying-in  hospitals  with  out- 
patient clinics,  the  care  of  the  patients  leaves 
little  to  be  desired.  The  system  is  well  known. 
The  patient  presents  herself  at  the  clinic.  She 
is  examined  carefully  and  thoroughly.  She  is 
visited  at  her  home  by  the  nurse  who  sees  that 
everything  needed  at  confinement  is  in  the 
house.  She  visits  the  clinic  for  further  exam- 
ination and  advice.  When  she  falls  into  labor, 
word  is  sent  to  the  hospital  and  her  record  is 
reviewed.  Attendants  from  the  hospital,  usu- 
ally two  undergraduate  medical  students,  go  to 
her  home,  sometimes  accompanied  by  a  nurse. 
Reports  are  sent  to  the  physician  at  the  hospi- 
tal, on  printed  forms  covering  all  important 
points  to  be  noted  in  the  patient's  condition. 
Preparations  are  made  for  delivery,  and  if 
labor  is  not  progressing  satisfactorily,  the  pa- 
tient is  seen  at  once  by  tin'  resident  physician. 
If  necessary,  the  patient,  is  transferred  to  the 
hospital,  or  a  member  of  the  visiting  stall'  is 
railed  so  that  the  patient  gets  adequate  care 
throughout. 

"The  resident  physician  at  the  hospital  knows 
the  patient's  condition  and  the  progress  of  the 
labor  through  the  !'re<|iient  reports  Sen1  to  him. 
lie  goes  to  her  when  he  is  needed  and  when  lie 
leaves  she  is  in  the  bauds  of  competenl  observ- 
ers who  can  send  for  him  again  if  necessary. 
Following  the  confine n(    at    the  home,  there 


are   visits  by  the  doctor,   the  medical  students 
and  the  nurse   until   the  patient   is  discharged. 
The  results  of  this  system  are  well  known.     It ' 
works  well  on  the  whole  and   in  some  institu- 
tions has  given  excellent  results. 

"There  exists  a  serious  difficulty  in  the  way 
of  indefinite  extension  of  this  system  because 
there  are  not  enough  medical  students  in  some 
cities  and  in  cities  without  medical  schools  it 
cannot   be  used   at  all. 

"The  scheme  proposed  for  discussion  by  the 
Committee  is  the  substitution  for  the  medical 
student  of  graduate  and  undergraduate  nurses, 
preserving  in  other  respects  the  system  now  in 
use  in   many   hospitals. 

"There  would  then  be  in  a  municipal  or 
other  hospital  an  obstetrical  department  as  a 
center  to  which  all  cases  needing  hospital  care 
could  be  sent.  Pre-natal  clinics  would  lie  estab- 
lished here  and  at  sub-stations  in  the  district 
if  necessary.  Patients  at  their  homes  would  be 
eared  for  by  physicians  from  the  hospital  who 
would  be  assisted  by  nurses  as  they  are  now  as- 
sisted by  medical  students.  If  transportation 
were  provided  by  automobile  the  number  of 
cases  seen  and  eared  for  would  be  greatly  in- 
creased, for  a  given  amount  of  effort. 

"In  a  city  of  about  600,000  inhabitants  with 
aboul  20,000  births  annually,  there  would  be 
approximately  5,000  eases  in  the  group  which 
would  be  eared  for  by  sueh  an  institution.  The 
total  cost  for  doctors,  nurses,  ambulances,  and 
supplies,  including  vprhead  charges  and  up- 
keep, would  be  less  than  $20  per  patient  cared 
for  at  her  home." 

It  is  our  purpose  to  open  the  discussion  of 
this  scheme  by  a  consideration  of  some  of  the 
problems  involved.  We  are  not  now  concerned 
with  the  progress  of  obstetric  science  and  art 
but  with  the  applications,  with  the  "distrilm 
tion"  of  these  "products."  Assuming  that  ob- 
stetric science  and  art  have  reached  the  point 
at  which  adequate  care  becomes  possible,  the 
problem  is:  how  can  such  care  be  provide! 
during  pregnancy  and  at  confinement  and  dur- 
ing the  puerperium  at  a  cost  within  the  means 
of  those  who  can  afford  to  pay  nothing  or  al- 
most nothing  for  such  service?  It  is  provided 
now  for  limited  groups,  by  several  means,  of 
which  the  charitable  institution  only  will  be 
considered  here,  as  it  is  the  means  indicated  in 
the   report. 

Certain  advantages  of  (lie  proposed  scheme 
mav  be  noted. 
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1.  It  may  be  employed  in  communities  in 
which  no  medical  school  exists.  These  are  often 
the  communities  in  which  the. need  for  adequate 
care  is  the  greatest. 

2.  It  will  greatly  increase  the  number  of 
women  who  get  adequate  pre-natal  and  ob- 
stetrical care. 

3.  It  will  tend  to  improve  the  standards  of 
obstetrical  practice.  Hospitals  with  obstetrical 
departments  will  become  much  more  numerous. 
Physicians  who  are  to  be  in  charge  of  these  de- 
partments will  be  selected  because  of  their 
greater  proficiency  and  by  additional  experi- 
ence will  make  further  progress.  House  officers 
will  have  more  experience  and  better  training 
and  thus  be  better  fitted  when  they  enter  inde- 
pendent practice. 

4.  It  will  greatly  increase  the  supply  of 
obstetrical  nurses. 

Some  objections  may  be  noted: 

1.  The  propriety  of  sending  a  nurse  to  a  con- 
finement case  at  any  time  of  the  day  or  night, 
in  a  disreputable  district  may  be  questioned. 
This  can  be  answered  by  a  proper  attention  to 
details.  Two  nurses  should  always  be  sent  on 
a  case.  In  the  circumstances  mentioned  they 
might  be  transported  by  automobile.  Tn  ease 
of  necessary  telephoning,  members  of  the  fam- 
ily would  always  act  as  protection  if  a  nurse 
had  to  leave  the  house  for  to  reach  a  telephone. 

2.  The  objection  of  incompetence  on  the  part 
of  the  nurse  must  be  met  squarely.  Women  are, 
by  their  training,  not  as  well  fitted  as  men  to 
deal  with  emergencies.  Therefore,  it  is  claimed, 
the  patient  is  safer  with  the-  average  medical 
Student,  who  is  a  man.  than  with  the  average 
burse,  who  is  a  woman.  The  objection  em- 
phasizes  an  important  point  in  the  system, 
which  is  that  it  takes  the  best  method  of  pre- 
senting emergencies  from  the  time  the  patient 
fiiM  comes  to  the  clinic.  Obstetrical  emergen- 
cies are  not  frequent,  as  a  matter  of  fact.  Then, 
they  are  of  two  kinds:  those  which  can  be  pre- 
vented and  those  which  cannot  be  prevented 
This  system,  by  careful  supervision,  reduces  the 
preventable  emertrencics  to  a  minimum.     Tn  the 

ice  of  the  unpreventable  emergency,  which 
is  rare,  the  medical  student  and  the  nurse  are 
equally  helpless,  and  the  trained  obstetrician, 
without  suitable  material  equipment  is  not 
much  better  o(T.  The  nurse  would  be  as  valua- 
ble a.s  the  medical    student    in    calling   for  help. 

3.  Tt  has  been  objected  that  this  system 
trains   midwives.    which    is   asrainsl    the   creneral 


sentiment  in  this  country  at  present.  The  ob- 
jection is  based  on  a  misunderstanding  of  what 
is  attempted.  The  nurse  is  most  certainly  not 
a  midwife:  she  is  a  part  of  the  institution 
which  carries  the  chief  responsibility,  and  her 
duties  and  responsibilities  are  sharply  defined 
and  limited.  She  has  little  opportunity  for  the 
exercise  of  independent  judgment.  She  is  at 
all  times  under  complete  control.  The  midwife 
is  an  independent  individual,  licensed  by  the 
State,  with  far  greater  responsibility  than  the 
nurse  and  not   under  immediate  control. 

5.  It  may  be  objected  that  the  nurse  learns 
so  much  obstetrics  that  she  may  become  a  mid- 
wife. If  this  is  legal,  the  remedy  lies  in  amend- 
ing the  law.  If  it  is  not  legal,  in  enforcing  the 
law.  But  the  objection  that  the  system  might 
teach  the  nurse  too  much  obstetrics  is  not  likely 
to  have  great  weight  with  the  physicians  who 
do  the  work  and  have  to  depend  on  the  nurse. 
There  is  now  great  opportunity  for  improve- 
ment in  obstetric  nursing. 

6.  The  question  of  legality  has  been  raised. 
This  depends  on  the  law,  which  varies  in  dif- 
ferent states,  and  on  the  actual  practice.  At 
the  1 1  resent  time,  in  certain  states  the  care  of 
women  during  confinement  by  medical  students 
not  under  the  direct  supervision  of  a  licensed 
physician,  is  practicing  medicine  without  a  li- 
cense, and  is  therefore  illegal.  It  would  be 
just  as  illegal  for  a  nurse  under  the  same  cir- 
cumstances, but  if  a  physician  were  always 
present,  the  requirement  of  the  law,  it  is 
stated,  would  be  met.  If  necessary,  appropri- 
ate legal  enactment  could  be  made. 

It  is  not  necessary  even  to  indicate  all  the 
evidence  which  points  toward  a  needed  change 
in  the  care  of  the  obstetric  poor.  There  is  a 
rapidly  growing  interest  in  child  welfare,  and 
a  realization  that  a  considerable  number  of 
mothers  and  children  do  not  receive  adequate 
care,  and  the  feeling  is  growing  that  something 
inns!  lie  done  about  it.  The  waste  to  society 
from  loss  of  life  which  ensues  and  is  in  con- 
siderable part  preventable  is  tremendous.  Tt 
costs  too  much.  Another  point  of  view  is  that 
under  the  present  system  many  mothers  and 
Unborn  children  do  not  have  a  fair  chance.  Tt 
is   not    just. 

Various  solutions  of  the  problem  are  pre 
senfed.  as.  for  example,  maternity  insurance 
and  the  training  of  more  midwives  and  the  bet- 
ter training  of  physicians.  Rut  not  one  of 
these    trets    at    the    heart    of    the    matter.       The 
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only  adequate  solution  is  through  an  institu- 
tion, not  supported  by  the  patients,  whereby 
the  community  assumes  a  distinct  civic  respon- 
sibility. Invaluable  as  the  privately  endowed 
institution  may  be  in  certain  respects,  the 
community  should  feel  its  responsibility  in  the 
care  of  the  obstetric  poor. 

One  difficulty  in  the  solution  of  the  problem 
lies  in  the  extreme  range  of  service  required. 
One  ease  needs  the  most  competent  obstetrical 
care  to  secure  anything  approaching  a  favora- 
ble result ;  another  is  almost  sufficient  unto  it- 
self, and  it  is  just  this  sufficiency  in  some  cases 
that  leads  to  the  obstetric  tragedies  in  others. 

The  fundamental  requirements  in  any  scheme 
are:  (1)  Skilled  supervision  throughout  preg- 
nancy, labor,  and  the  puerperium.  (2)  A  de- 
livery service  which  is  so  flexible  that  the  pa- 
tient receives  just  the  attention  needed.  In  one 
ease,  a  medical  student,  a  nurse,  a  midwife,  or 
a  member  of  the  family  might  safely  supply 
that  delivery  service.  In  a  sense,  to  employ  a 
highly  trained  obstetrician  would  be  inefficient. 
In  another  case,  only  the  highly  trained  ob- 
stetrician can  undertake  the  management.  (3) 
The  plan  must  include  hospital  facilities  for 
some  of  the  patients  (approximately  five  per 
cent,  of  all  cases),  but  preparation  must  be 
made  to  care  for  a  large  proportion  of  the 
cases  in  their  homes  where  for  various  reasons 
the  larger  number  of  deliveries  will  occur.  (4) 
Further,  the  plan  must  provide  adequate  nurs 
ing  throughout ;  this  can  scarcely  be  emphasized 
too  much. 

The  plan  outlined  in  the  report  fulfils  these 
requirements,  providing  skilled  supervision, 
flexible  delivery  service,  adequate  nursing,  at  a 
reasonable  cost. 


PRELIMINARY  LIGATION  IN  HYPER- 
THYROIDISM. 

By  Frank   TI    Lahet,  M.D.,  Boston. 

AriKR  a  personal  experience  with  three  hun- 
dred thyroid  operations,  it  is  my  opinion  that 
preliminary  pole  ligation  is  the  one  definite 
factor  which  can  be  said  to  make  the  final  op- 
eration of  partial  thyroidectomy  less  hazard- 
ous. 

The  operation  has  logical  indications,  is  based 
■mill  principles,  produces  definite  effects, 
and  consists  of  a  clean  cul   procedure. 


Indications.  It  is  not  possible  to  specify  in 
explicit  terms  the  precise  cases  in  which  the 
operation  is  indicated,  since  decision  as  to  the 
toxicity  in  a  given  case  is  not  based  upon  exact 
percentages  of  tachycardia,  increase  in  nerv- 
ousness, or  loss  of  weight,  etc.  I  would  only 
say  that  where  there  is  even  a  suspicion  that 
the  patient  cannot  endure  the  complete  opera- 
tion of  partial  thyroidectomy,  it  should  be  pre- 
eeded  by  preliminary  ligation  of  the  poles,  at 
either  one  or  two  sittings.  So  convinced  am  I 
that  preliminary  ligation  is  a  life-saving  meas- 
ure in  hyper-thyroid  cases,  that  I  now  submit 
to  preliminary  ligation  many  cases  that  I  feel 
almost  certain  would  endure  the  whole  pro- 
cedure at  one  sitting.  This  is  done  because  I 
feel  that,  there  is  a  large  group  of  hyperthy- 
roids  in  the  zone  between  those  who  can  pass 
through  the  one-stage  operation  safely  and 
those  who  quite  obviously  must  he  subjected  to 
the  two-stage  procedure.  By  extending  this 
zoue  farther  into  the  group  upon  whom  the  one- 
stage  operation  would  ordinarily  be  done,  the 
risk  of  the  operation  can  be  diminished.  Since 
ligation  of  one  or  more  poles  has  been  shown 
to  produce  such  definite  improvement,  the  ex- 
tension of  its  application  can  effect  nothing 
worse  than  a  longer  convalescence  together 
with  a  safer  operation, — an  arrangement  to 
which  no  sensible  patient  nor  sound  surgeon 
could  object. 

Principles  upon  which  the  operation  is  based. 
Pole  ligation  is  based  upon  principles  which 
are  sound  in  so  far  as  we  understand  the  func- 
tioning of  the  thyroid  gland. 

In  the  first  place,  if  the  functional  activity 
of  the  thyroid  is  controlled  by  sympathetic  fi- 
bres,— as  we  may  well  assume  after  the  experi- 
ments by  Cannon,  Binger,  and  Fitz,  in  which 
almost  unmistakable  signs  of  hyperthyroidism 
were  produced  in  eats  by  anastomosing  the 
vagus  trunk  into  the  superior  cervical  sympa- 
thetic ganglion — then  ligation  of  the  superior 
thyroid  poles  brings  about  an  interruption  of  the 
impulses  reaching  the  gland  from  the  superior 
cervical  sympathetic  ganglion,  as  the  branches 
from  this  ganglion  reach  the  gland  in  company 
with  the  superior  thyroid  artery,  and  are 
ligated  when  those  vessels  arc  ligated. 

If  the  activating  material  passes  from  the 
gland  by  way  of  its  lymphatics,  these  also  are 
blocked  by  pole  Ligation,  as  they,  too,  leave  the 
gland  by  way  of  the  superior  poles  along  with 
the  superior  thyroid  veins. 
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Last,  and  probably  of  greatest  importance, 
something  short  of  one-half  of  the  blood  sup- 
ply of  the  gland  is  immediately  cut  off,  a  factor 
which  should  and  probably  does  influence 
greatly  the  functional  activity  of  its  glandular 
structure. 

Therefore,  whatever  view  one  may  take  as  to 
the  manner  in  which  the  thyroid  functionates, 
the  operation  of  pole  ligation  is  bound  to  in- 
terrupt this  process  at  least  in  some  measure. 

Actual  effects.  In  my  experience,  the  actual  re- 
sults obtained  by  this  procedure  are  quite  striking 
and  remarkable.  There  has  been  consistently 
an  immediate  gain  in  weight,  varying  from  a 
few  pounds  up  to  thirty  pounds.  This,  accord- 
ing to  my  experience  in  all  cases  in  which  basal 
metabolism  estimates  have  been  made  pre-  and 
post-operatively,  is  in  almost  direct  proportion 
to  the  lowering  of  metabolic  activity.  As  one 
might  expect,  coincident  with  the  diminution 
in  hyperfunction,  there  is  an  improvement  in 
the  nervous  condition,  a  lowering  of  pulse-rate, 
and  a  relative  approach  toward  a  normal  condi- 
tion. A  further  favorable  factor  is  that  the 
patients  have  become  used  to  the  hospital,  have 
found  that  the  ordeal  is  not  of  such  magnitude 
as  they  expected,  so  that  the  second  operation 
is  met  with  greater  complacency  and  fortitude. 

Time  of  waiting.  It  has  been  my  custom  in 
double  pole  ligation  to  send  the  patients  home 
for  a  period  of  eight  weeks,  during  which  time 
they  remain  reasonably  quiet,  but  are  not  con- 
fined to  bed  or  limited  to  sitting  only,  if  their 
condition  was  such  that  they  were  able  to  get 
about  before  the  ligation.  A  moderate  amount 
of  diversion  and  exercise  is  to  be  preferred  to 
complete  rest,  I  think,  unless  the  toxicity  is 
so  intense  that  any  activity  is  dangerous.  If 
the  condition  permits  the  ligation  of  but  one 
pole,  the  time  chosen  for  the  second  ligation  is 
influenced  largely  by  the  improvement  in  the 
patient's  condition.  In  many  very  toxic  cases, 
it  is  indeed  remarkable  to  note  that  almost  im- 
mediate improvement  which  follows  the  ligation 
of  a  single  pole.  As  a  rule,  the  second  ligation 
nay  be  done  at  some  time  within  a  period  of 
from  two  to  three  weeks  after  the  first  ligatioD. 

Choice  of  operations.  Personally,  I  prefer 
Bgation  of  the  superior  poles,  because  of  the 
fact  that  the  nerves,  vessels  and  lymphatics 
may  all  be  constricted  by  one  ligature.  It  is 
but  fair  to  state,  however,  that  I  have  had  but 
little  experience  with  the  ligation  of  the  in- 
ferior   thyroid    arterv    outside    of  the  sterno- 


mastoid  and  on  the  inner  border  of  the  scalenus 
anticus.  I  have  but  twice  ligated  by  this 
method,  and  while  the  operation  is  an  excel- 
lently planned  surgical  procedure,  and  permits 
of  very  good  exposure  so  that  the  inferior  thy- 
roid artery  may  be  ligated  as  a  trunk,  it  is 
not  as  satisfactory  a  procedure  in  my  hands  as 
the  ligation  of  the  superior  thyroids.  The  liga- 
tion is  at  some  distance  from  the  gland,  so  that 
one  cannot  say  with  any  certainty  that  enter- 
ing lymphatics  and  nerves  are  included  in  the 
ligature  as  in  ligation  at  the  superior  poles. 
Further,  while  careful  dissection  results  in  a 
good  exposure  of  the  trunk  of  the  inferior  thy- 
roid, one  cannot  be  guided  by  the  top  pole  of 
the  gland  as  in  ligation  of  the  superior  pole, 
so  that  there  may  be  doubt  as  to  whether  the 
proper  vessel  has  been  ligated  or  not. 

Disadvantages  of  pole  ligation.  These  com- 
prise only  the  additional  scars,  and,  at  times, 
some  added  difficulty  in  freeing  the  superior 
poles  during  the  partial  thyroidectomy,  on  ac- 
count of  their  being  involved  in  the  scar  of  the 
preliminary  ligation.  The  additional  time  con- 
sumed in  waiting  can  hardly  be  said  to  have 
been  lost,  as  during  this  period  there  is  a  pro- 
gressive improvement  in  condition. 

Technique.  The  most  important  single  step 
in  the  technique  is  the  proper  placing  of  the 
incision.  Find  the  superior  pole  of  the  thy- 
roid by  palpation,  and  just  above  this  make  a 
short  transverse  incision  about  one  and  one- 
half  inches  in  length.  This  is  continued  down- 
ward through  the  platysma  to  the  sternohyoid 
and  sternothyroid  muscles,  which  may  be  sep- 
arated or  cut  transversely.  I  have  seen  no  ill 
results  from  cutting  these  muscles  transversely, 
if  it  is  necessary  to  obtain  an  adequate  expos- 
ure of  the  superior  pole.  Much  troublesome 
venous  bleeding  is  encountered  both  in  the  skin, 
subcutaneous  tissue,  and  muscles,  but  with  pa- 
tience it  is  easily  controlled.  At  this  stage,  all 
vessels  should  be  tied,  so  that  the  hemostats 
will  not  interfere  with  the  exposure  through  the 
small  opening.  Tf  the  incision  lias  been  placed 
so  that  the  outer  border  cf  the  omohyoid  is  en- 
countered, it  may  be  retracted  inward  and  the 
sternohyoid  outward,  thus  exposing  the  vessels 
as  they  run  into  the  superior  pole  of  the  gland. 
They  are  then  surrounded  by  a  ligature,  care 
being  taken  to  see  that  the  posterior  branch  of 
the  superior  thyroid  which  runs  down  over  the 
back  of  the  gland  is  included  in  the  ligature. 
After  the  ligature  is  applied,  it  is  a  good  plan 
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to  pull  down  the  long  ends  of  the  ligature  so 
that  the  vessels  are  lifted  from  their  bed,  and 
one  can  then  be  sure  that  all  vessels  are  in- 
cluded in  the  ligature. 

The  operation  may  be  conducted  under  local 
anesthesia,  or  local  anesthesia  preceded  by 
scopolamine  and  morphine,  or  the  combination 
of  scopolamine,  morphine,  novocaine,  and  gas. 
Tt  lias  been  my  custom  to  employ  the  latter 
procedure,  because  I  have  found  it  to  result  in 
the  least  amount  of  excitation  on  the  part  of 
the  patient. 

In  conclusion,  I  wish  to  say  that  to  surgeons 
experienced  in  thyroid  surgery,  the  warning. 
"Ligate  when  in  doubt,"  is  unnecessary;  they 
have  either  been  aided  by  the  procedure  in 
maintaining  a  low  mortality,  or  have  been 
forced  to  it  by  a  high  mortality.  To  men  ex- 
perienced in  general  surgery,  but  not  particu- 
larly in  the  surgery  of  hyperthyroidism,  the 
warning,  ''ligate  when  in  doubt."  will  prevent 
many  a  distressing  table  death,  and  but  few 
surgical  calamities  are  more  harrowing  than  a 
death  on  the  table  while  operating  for  hyperthy- 
roidism. To  the  "now  and  then"  operator,  T 
would  only  say.  if  your  conscience  permits  you 
to  operate  upon  cases  of  hyperthyroidism, 
preliminary  ligation  is  one  of  the  ways  in 
which  the  mortality  rate  in  partial  thyroid- 
ectomy for  hyperthyroidism  can  be  lowered. 


Sank  Srmrui. 


The  Humane  Society  of  the  Commonwealth  of 
Massachusetts.  By  M.  A.  DeWolfe  Howe. 
Cambridge:    The  Riverside  Press.     1918. 

A  historical  review  of  the  founding  of  the 
Humane  Society  and  an  account  of  its  early  in- 
terests, its  growth,  and  its  present  activities 
is  presented  by  Mr.  Howe's  book,  "The  Hu- 
mane Society  of  the  Commonwealth  of  Massa- 
chusetts. "  This  benevolent  society  owes  its 
origin  to  an  English  institution,  the  British 
l.'oyal  Humane  Society  which  a  number  of  citi- 
/(  ns  used  as  a  model  in  establishing  a  similar 
society  in  Boston.  The  Society  was  organized 
in  ITsti.  The  chief  object  in  the  beginning  was 
to  restore  cases  of  apparent  deaths  from  drown- 
ing, suffocation,  or  other  causes.  The  rules  for 
the  regulation  oi  the  Society  laid  down  a  form 

of  governmenl  and  a  system  of  awarding  pre- 
miums which  had  been  used  as  a  practicable 
working  hasis  for  the  activities  of  the  Society 


since  1786.  The  first  restorative  measures 
adopted  by  the  Society  seem  primitive  enough 
in  comparison  with  the  methods  employed  at 
the  present  time.  Bleeding  was  still  an  ac 
eepted  practice,  although  it  was  restricted  to 
members  of  the  medical  faculty ;  and  the  effi- 
cacy of  •■fumigators"  was  believed  implicitly. 
However  primitive  their  attempts  may  appear 
to  modern  minds,  it  is  apparent  that  the 
founders  of  this  institution  were  iuspired  by  a 
confident  idealism  and  a  sense  of  responsibility 
which  was  characteristic  of  the  whole  nation 
during  the  period  following  the  Revolution. 

The  thoughts  and  deeds  of  the  members  of  t  he 
Society  for  the  first  thirty  years  of  its  exist- 
ence were  concentrated  chiefly  upon  making 
provision  for  shipwrecked  mariners.  Life-sav- 
ing  stations  were  equipped  at  various  points 
along  the  coast;  the  first  lighthouse  in  America, 
Boston  Light,  was  constructed ;  aud  houses 
were  built  and  families  settled  on  the  Isle  of 
Sables,  where  many  sailors  lost  their  lives 
every  year.  This  book  contains  accounts  of 
many  rescues  and  resuscitations,  which  disclose 
the  admirable  spirit  in  which  the  early  mem- 
bers  of  this  Society  carried  out  its  purpose. 

The  Society  soon  began  to  enlarge  its  service 
beyond  the  limits  which  it  originally  assumed. 
and  turned  its  attention  to  possible  means  of 
relieving  human  distress.  Through  the  insti- 
gation of  the  Humane  Society,  the  Boston  Dis- 
pensary- was  founded  in  1796.  Another  expres- 
sion of  its  broadening  interest  was  the  vote  of 
the  Society  to  offer  a  premium  of  fifty  dollars 
for  communication  of  the  most  important  and 
the  greatest  number  of  facts  about  the  oriein  of 
yellow  fever  in  the  United  States.  Tn  1811, 
through  the  influence  of  the  Society,  the  Mas- 
sachusetts Legislature  granted  a  charter  for  the 
establishment  of  the  Massachusetts  General 
Hospital;  and  during  the  next  quarter  of  a 
century  the  Society  contributed,  at  intervals, 
nearly  ten  thousand  dollars.  The  McLean  Asy- 
lum for  the  Insane  and  the  Lying-in  Hospital 
owe  their  origiirto  the  funds  of  the  Society  and 
to  the  sentiment  of  its  members. 

The  Humane  Society  has  carried  on  its  work 
of  usefulness  for  over  a  century  and  a  half. 
During  this  time,  its  interests  have  broadened 
and  the  means  at  its  disposal  have  been  in- 
creased. The  early  appropriation  to  hospitals 
has  been  followed  in  recent  times  by  annua! 
grants  for  their  support.  Through  all  the 
years  of  its  existence,  the  Society  has  rendered 
generous  service  and  has  constantly  increased 
its  responsibilities.  This  volume,  containing  ex- 
tracts from  original  documents  and  letters,  gives 
an  unusually  interesting  conception  of  its  early 
ideals  and  promise;  in  its  constant  service  S 
humanity,  tin'  Humane  Society  has  supported 
the  faith  and   purpose  of  its  founders. 
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NUTRITION   CLINICS   FOR   CHILDREN. 

The  fact  that  a  third  of  the  children  of  pre- 
school and  school  age  in  this  country  are 
underweight  and  undernourished,  and  have 
hitherto  received  little  or  no  intelligent 
care,  has  led  to  the  organization  of 
a  society.  Nutrition  Clinics  for  Delicate 
Bhildren,  for  the  purpose  of  investigating 
renditions  among  these  handicapped  individ- 
uals.  In  Boston,  the  movement  is  to  be  for- 
warded by  a  two-weeks'  course  on  "How  to 
Organize  and  Conduct  Nutrition  Clinics  and 
,"  to  be  given  under  the  direction  of 
William  R.  P.  Emerson,  .M.D.  This  under 
■king  is  a  worthy  one  and  will  prepare  stu- 
dents  who  have  had  some  experience  and  train- 
iiil'  in  nursing  and  social  work  to  fill  the  need 
whieh  exists  for  qualified  persons  in  carrying 
■  >n  this  branch  of  child  conservation  service. 

The  problem  which  confronts  the  Nutrition 
<'linies  for  Delicate  Children  is  both  a  medical 
•ni< I  an  educational  one,  involving  not  only  pro- 


fessional supervision  but  also  the  cooperation 
of  the  home,  the  school,  and  the  child.  Nutri- 
tion clinics  are  to  be  established  for  the  diag- 
nosis of  malnutrition  and  for  the  care  and  treat- 
ment of  undeveloped  children.  This  makes 
necessary  the  periodical  weighing  and  measur- 
ing of  all  children  in  order  to  identify  those 
who  are  seven  per  cent,  or  more  underweight 
for  their  height,  the  providing  of  standardized 
basic  physical  examinations,  and  the  care  of 
defective  children  in  the  open  air  or  at  least 
in  open-window  classes  with  a  reduction  of 
school  pressure  during  the  period  of  treatment. 
It  has  been  found  that  the  presence  of  parents 
at  the  physical  examinations  and  at  the  nutri- 
tion classes  brings  about  more  effective  co- 
operation in  the  homes. 

An  article  written  by  William  R.  P.  Emer- 
son, M.D..  ''Nutrition  Clinics  and  Classes:  Their 
Organization  and  Conduct,"  reprinted  from  the 
Boston  Medical  and  Surgical  Journal,  out- 
lines the  purpose  and  scope  of  this  undertaking. 
Dr.  Emerson  states  that  the  malnourished  chil- 
dren compose  about  one-third  of  school  chil- 
dren. They  receive  no  special  treatment;  for 
as  malnutrition  is  not  considered  a  pathological 
condition,  they  are  considered  well  by  both  pri- 
vate and  school  physicians.  These  children  are 
forced  through  the  various  grades  at  a  pressure 
greater  than  their  under-developed  constitutions 
can  endure,  with  the  result  that  twenty  to 
forty  per  cent,  of  those  graduating  from  ele- 
mentary schools  are  physically  unfit.  The  pur- 
pose of  the  nutrition  clinics  is  to  identify  this 
group  of  children  and  to  examine  them  care- 
fully, from  physical,  mental,  and  social  aspects, 
in  order  to  make  an  accurate  diagnosis  of  the 
causes  of  malnutrition.  An  average  of  more 
than  five  defects  for  each  child  has  been  re- 
vealed by  physical  examinations.  The  mental 
examination  often  discloses  significant  data 
aliout  the  child's  disposition  and  reaction  to  his 
environment.  The  home  life  of  the  child  is  in- 
vestigated b\  a  fortj  eighl  hour  record  of  his 
food,  hours  of  sleep,  work,  play,  and  time  in 
the  open  air.  Fast  eating,  insufficienl  food, 
tin'  use  of  tea  ami  coffee,  late  hours,  closed  win- 
dows at  night,  too  little  lime  in  the  open  air. 
poor    hygiene,   over  pressure,   and    long   school 

hours  are  often  found  to  be  tl ause  of  the 

most  severe  types  of  malnutrition. 

After  the  causes  of  the  malnutrition  have 
been  round  by  means  of  these  physical,  mental, 
and  social   examinations,   it    remains   to   secure 
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the  cooperation  of  the  child,  physician,  teacher, 
and  parent  to  remove  them  and  give  to  the  child 
the  treatment  suited  to  h'is  needs.  This  can 
best  be  accomplished  by  the  formation  of  nu- 
trition classes  of  about  twenty  children.  Each 
child  is  weighed  every  week,  and  his  weight 
recorded  on  a  chart.  Diet  lists  are  also  kept, 
and  suggestions  made.  Under  the  best  condi- 
tions, a  child  should  reach  his  normal  standard 
of  weight  in  ten  or  twelve  weeks.  Visits  should 
be  made  to  the  homes  to  see  that  health  habits 
are  supervised  by  the  parents.  While  in  school, 
the  children  should  have  plenty  of  fresh  air 
and  adequate  time  for  rest  and  luncheon  peri- 
ods. Experience  has  shown  that  children  gain 
faster  on  less  food  taken  in  small  amounts  five 
times  a  day  than  when  a  larger  amount  of  food 
is  taken  in  three  meals.  Lunches  containing 
about  two  hundred  and  fifty  units  should  be 
served  in  the  middle  of  the  forenoon  and  after- 
noon. It  is  surprising  to  observe  the  interest 
exhibited  by  the  child  himself  and  the  pride 
he  takes  in  seeing  his  weight  line  go  up  and  his 
stars  of  merit  increase. 

An  experiment  conducted  under  the  auspices 
of  the  Bureau  of  Educational  Experiments  of 
New  York  shows  interesting  results.  This  un- 
dertaking has  been  described  by  Dr.  Emerson 
in  an  article  entitled  "A  Nutrition  Clinic  in  a 
Public  School."  The  experiment  was  conducted 
in  New  York  Public  School  64,  situated  in  the 
crowded  East  Side,  which  was  attended  by 
about  three  thousand  children.  The  importance 
of  this  work  may  be  estimated  when  one  con- 
siders that  in  one  group  of  ninety-four  children 
a  total  gain  of  298.3  pounds  was  made. 

The  work  which  has  already  been  done  by 
nutrition  clinics  has  proved  that  successful 
treatment  in  the  majority  of  eases  is  not  diffi- 
cult and  can  be  obtained  with  certainty,  pro- 
vided the  necessary  cooperation  can  be  secured 
between  the  physician,  nutrition  worker,  teacher, 
parents,  and  child.  The  organization  of  these 
clinics  is  an  important  step  forward  in  the  con- 
servation of  child  life  and  efficiency,  and  should 
receive  the  commendation  and  support  it  well 
deserves. 

THE     HOUSING     PROBLEM     IN     GREAT 
BRITAIN. 

Om:  of  the  mosl  important  problems  con- 
nected with  the  future  welfare  of  any  country 
is    the    housing    problem.      That   this  fact   has 


been  recognized  in  Great  Britain  is  evidenced 
by  the  efforts  which  have  been  made  by  Dr.  A. 
Maxwell,  medical  officer  of  health  of  Edin- 
burgh, Sir  Arthur  Newsholme,  Sir  Henry 
Tanner,  and  Mayo  Tolman  to  arouse  the  peo- 
ple to  an  energetic  reform  of  present  condi- 
tions. 

In  a  recent  lecture  before  the  Royal  Institute 
of  Public  Health,  Dr.  Williamson  called  atten- 
i  tion  to  the  fact  that  certain  districts  in  every 
j  city  show  excessive  mortality.  The  conditions 
in  these  areas  affect  not  only  their  own  district, 
but  also  the  municipality  as  a  whole.  It  is  sig- 
nificant that  the  last  census  issued  in  England 
and  Scotland  showed  that  more  than  half  of  the 
homes  in  the  kingdom  consist  of  either  one  or 
two  rooms,  one-eighth  consisting  of  one  room, 
and  forty  per  cent,  having  two  rooms.  The 
following  table  shows  the  rooming  congestion 
in  eight  Scotch  cities: 


City 

l 

2 

3 

4 

s+ 

Glasgow   . . . 

13.8 

48.7 

21.2 

7.2 

9.1 

Edinburgh   . 

6.1 

31.1 

22.8 

15.0 

25.0 

Dundee     . . . 

9.9 

53.1 

21.6 

6.4 

S.9 

Aberdeen    .  . 

4.8 

33.8 

32.0 

13.0 

16.4 

Paisley 

11.9 

53.0 

20.8 

6.3 

7.8 

Leith    

5.3 

44.5 

26.0 

11.0 

12.9 

Greenock    .  . 

9.9 

48.9 

23.5 

6.8 

10.7 

Terth     

2.3 

28.0 

29.2 

12.8 

27.5 

As  a  proof  that  there  is  a  distinct  relation 
between  this  congestion  and  mortality  rates, 
Dr.  Williamson  has  quoted  the  following  tuber- 
culosis figures  for  the  one,  two,  three,  and  four- 
roomed  houses:  5.3,  2.8,  2.2,  and  1.4  per  thou- 
sand inhabitants.  As  an  example  of  what  can 
be  done  to  ameliorate  these  conditions,  Dr.  Wil- 
liamson presents  the  following  figures,  which 
represent  conditions  in  Stockbridge,  where 
within  a  radius  of  nine  hundred  feet  modern 
houses  have  been  built  to  fit  the  needs  of  per- 
sons who  could  pay  only  low  rentals,  compared 
with  St.  Leonard's,  a  typical  congested  dis- 
trict : 


Leonard'* 

Population    20,856 

Density  per  acre..  861.8 
Mortality,  all 

Under  5  yrs 60.8 

Tuberculosis   .  .  .  2.2 

( tonsumptioD     . .  1.6 

Zymotic    2.7 

Birth  rate   23.7 

infantile  mortality  179.7 

Houses  widi  l  mi.  1,867 

willi  2  rooms   .  .  1.952 


Stock- 

BRIDfiK 

Whole 

Ott 

4. 886 

764,634 

82.8 

16.4 

15.0 

0.8 

0.8 

42.0 
1.6 
1.1 
1.6 

13.3 

01.6 

17.S 
132.0 

r.7 
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Sir  Arthur  Newsholme  has  also  studied  the 
housing  problem,  and  in  a  recent  address  dis- 
cussed the  sanitary  requirements  necessary  in  I  against  38  last  year. 
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with  a  rate  of  12.05   against  21.20  last  year. 
There  were  34  deaths  under  one  'year  of  age 


maintaining  a  healthy  family,  and  therefore 
national,  lite.  The  house  should  be  free  from 
dampness,  have  sufficient  floor  space,  its  own 
water  supply,  a  paved  yard  and  street,  and  a 
movable  dust-bin.     Dr.  Newsholme  believes  that 


The  number  of  cases  of.  principal  reportable 
diseases  were:  Diphtheria,  70;  scarlet  fever, 
42;  measles,  80;  whooping  cough,  16;  typhoid 
fever,  4;    tuberculosis,  49. 

Included  in  the  above  were  the  following  cases 


matters    of    convenience    and  means  of  saving  of  non-residents :   Diphtheria,  13 ;  scarlet  fever, 


labor. — such  as  arrangements  for  heating 
water,  less  storage  of  food,  and  supply  of  hot 
water  over  the  sink, — must  be  included  in  a 
satisfactory  sanitary  arrangement. 

sir  Henry  Tanner,  at  a  meeting  of  the  Royal 
Sanitary  Institute,  has  discussed  the  cottage 
type  of  building  for  the  city  or  large  town.  He 
believes  that  the  bungalow  type  is  more  satis- 
factory than  the  two-story  house  because  it 
saves  labor  and  avoids  the  necessity  of  going 
up  and  down  stairs.  He  has  suggested  that 
there  be  standardized  patterns  in  concrete,  as 
lumber  for  forms  is  more  costly  and  more  diffi- 
cult to  secure.  For  floorings,  he  advocates  the 
use  of  linoleum  laid  on  concrete,  with  tiling  in 
the  scullery.  In  order  to  solve  the  hot  water 
problem,  he  suggests  that  a  small  boiler  be  in- 
stalled in  the  kitchen,  and  that  there  be  a  fire- 
place with  an  oven  and  water  heating  pipes  in 
the  living  room. 

In  speaking  of  undertaking  a  reform  of  the 
housing  methods.  Mayo  Tolman.  sanitary  en- 
gineer of  the  West  Virginia  State  Board  of 
Health,  has  emphasized  the  necessity  of  basing 
reform  on  a  sanitary  and  economic  basis  rather 
than  on  an  aesthetic  one.  He  points  out  that  a 
municipality  can  save  money  through  improved 
housing  and  a  consequent  minimizing  of  sick- 
lees  ami  crime  better  than  by  economizing  on 
dollars  and  cents.  It  would  be  well  if  we  would 
all  remember  that  communicable  diseases  have 
a  better  chance  of  spreading  in  congested  dis-  j 
t ricts.  infant  mortality  is  much  higher  in  houses 
which  cannoi  be  kept  clean,  and  tuberculosis 
accompanies  deficient  ventilation.  Tt  lias  been 
pointed  out  that  rows  of  well-kept  municipal 
dwellings  are  more  to  be  desired  than  jails,  in- 
stitutions, and  sanatoria 


MEDICAL  NOTES. 
i;'  •  TON   AND    HASSAGH1 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  November  1.  1910.  the  number  of 
deaths  reported   was  1*4  against  319  Inst  year, 


9 ;  typhoid  fever,  2 ;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 4;  typhoid  fever,  2;    tuberculosis,  16. 

Included  in  the  above  were  the  following  non- 
residents:  Diphtheria,  1;  typhoid  fever,  1. 

Influenza  cases,  8.  Last  year:  influenza 
cases,  200;   deaths,  99. 

Associated  in  Medical  Practice. — Dr.  George 
Arnold  Bice  has  become  associated  in  practice 
with  Dr.  Frank  H.  Washburn  at  Holden. 

Dr.  Rice  graduated  in  1916  at  Tufts  College 
Medical  School  and  gave  four  months'  service, 
in  the  summer  of  1916,  to  the  New  York  City 
Hospital  and  School  for  Feeble-Minded  Chil- 
dren, at  Randalls  Island.  He  was  intern  at 
Rhode  Island  Hospital,  receiving  his  certificate 
in  1918.  During  the  war  Dr.  Rice  was  surgeon 
to  the  186th  Aero  Squadron  and  was  recently 
discharged  with  the  rank  of  Captain. 

The  Household  Nursing  Association. — A 
training  school  for  attendants  is  conducted  by 
the  Household  Nursing  Association  at  544  Mas- 
sachusetts avenue,  Boston.  The  course  extends 
over  six  months,  the  first  two  devoted  to  house- 
hold work  and  cooking  and  the  last  four  to 
work  in  various  hospitals.  The  work  of  these 
attendants  after  the  course  is  completed  is  fol- 
lowed up  by  trained  nurses.  The  Association 
reports  that  excellent  results  have  been  obtained 
during  the  eighteen  months  of  the  school's  ex- 
istence, but  that  additional  funds  are  urgently 
needed  in  order  to  carry  on  and  extend  the 
work.  The  services  of  attendants,  and  of  a 
graduate  nurse  in  maternity  eases,  may  be  ob- 
tained through  this  Association. 

APPOINTMENTS    IT   HARVARD  UNIVERSITY. — The 

following  appointments  have  been  announced  in 
the  psychological  department  of  Harvard  Uni- 
versity : 

Dr.  Herbert  S.  Langfeld  has  been  appointed 
'In  'tor  of  the  psychological  laboratory;  Dr. 
William  McDougall  has  been  made  professor  of 
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psychology,  and  will  begin  his  work  at  the 
commencement  of  the  next  academic  year;  Dr. 
L.  T.  Troland  and  Dr.  Floyd  Allport  have  been 
appointed  instructors  in  psychology. 

Cift  to  Sharon  Sanatorium. — In  the  recent 
will  of  Arthur  F.  Estabrook.  a  bequest  is  made 
to  the  Sharon  Sanatorium  of  $5,000,  payable 
after  the  death  of  his  widow. 

Harvard  Medical  School  Lectures. — A 
series  of  lectures  under  the  general  topic,  "The 
Physician  as  a  Leader  in  His  Community."  will 
be  given  at  the  Harvard  Medical  School  during 
the  winter  under  the  auspices  of  the  Philips 
Brooks  House  Association.  The  first  was  de- 
livered by  Dr.  Richard  ('.  Cabot,  professor  of 
clinical  medicine  at  the  Medical  School,  on  No- 
vember 3.  At  later  dates.  Reverend  George  A. 
Gordon,  pastor  of  the  Old  South  Church,  will 
speak  to  the  students  on  the  "Humanity  of  the 
Doctor."  and  Dr.  Joel  E.  Goldthwait  will  dis- 
cuss "The  Need  of  Proper  Training  of  the 
Youth  of  Our  Country  as  One  of  the  Most  Strik- 
ing Lessons  of  the  Great  "War." 

NEW    ENGLAND    NOTES. 

(iiFr  to  Henry  W.  Putnam  Memorial  Hos- 
pital—A gift  of  $150,000  has  been  made  by 
Benry  W.  Putnam  of  New  York  to  the  Henry 
W.  Putnam  Memorial  Hospital  Association, 
Bennington,  Vermont,  for  the  purpose  of  build- 
in?  a  nurses'  home  and  establishing  a  perma- 
nent endowment  for  the  institution.  This  gift 
makes  a  total  of  $070,000  that  has  been  given 
by  Mr.  Putnam  to  the  building  and  equipment 
of  the  hospital. 

New  England  Men  in  Anti-typhus  Cam- 
paign.— Three  men  from  New  England  states 
have  beeE  mentioned  as  having  distinguished 
themselves  in  the  anti-typhus  campaign  in  East- 
ern Macedonia,  which  the  American  Red  Cross 
Commission  in  Greece  has  just  brought  to  a 
successful  finish.  They  are  Captain  Paul  1). 
White "  of  Boston,  Lieutenant  D.  S.  Clark  of 
Salem,  and  Lieutenant  J,  S.  Hodgson  of  Provi- 
I  lefore  enlisting  in  Red  Cross  sen  ice 
overseas  Captain  White  was  house  physician  of 
the  Massachusetts  Genera]  Hospital. 

ft  has  been  reported  that  the  death  rate  in 
the  epidemic  was  held  down  to  twelve  per  cent.. 

only  one  hundred  and  sixty-eight  patients  dy- 
i   of  over  thirteen  hundred  cases  treated 
by  the   American  doctors  and  nurses. 


Slje  !H«B8arh;ufirttH  fflfhtral  §wt*!y. 

MIDDLESEX  NORTH  DISTRICT  MEDICAL 
SOCIETY. 

A  meeting  of  the  Middlesex  North  District 
Medical  Society  was  held  "Wednesday,  October 
29,  at  the  State  Infirmary.  Tewksbury,  Mass. 
Fellows  present,  40.  President  J.  H.  Nichols 
presided. 

From  3.30  to  5.30  the  various  departments  of 
the  Infirmary  were  visited  and  interesting  cases 
were  discussed  and  records  examined. 

From  5.30  to  6.30  a  buffet  lunch  was  served. 

Business  meeting  called  to  order  at  6.45  by 
President  Nichols.  Presentation  of  certificates  of 
honor  to  "service  men,"  by  Dr.  "W.  P.  Lawler. 

At  the  close  of  the  business  meeting  the  fol- 
lowing- program  was  given  by  the  inmates  of 
the  institution,  assisted  by  and  under  the  su- 
pervision of  their  instructors. 

Vaudeville  by  Alfons  Kurtzo  and  his  boys. 

Violin  selection  by  Mr.  Emilio  Rovelli. 

Mrs.  Koebele  at  the  piano. 

State  Ward  Boys  in  gymnasium  work. 

James  Y.  Rodger,  Secretary. 


fflwttllang. 

SOCIETY  NOTICES. 

The  Massachusetts  Society  of  Examining  Physi- 
cians will  meet  at  the  Copley  Plaza  Hotel  at  8  p.m„ 
Monday.  November  24.  1919.  The  meeting  will  be 
preceded  by  a  dinner  at  6.30. 

The  speaker  will  be  Dr.  Joel  E.  Goldthwait.  whose 
subject  is:  "Lessons  to  be  Learned  from  the  War  Re- 
garding the  Restoration  of  Function  after  Injury,  and 
the  Need  of  rroixn-  Training  of  the  Body." 

The  discussion  will  be  opened  by  Dr.  F.  -I.  Cotton. 
Wtlliam  Pearce  Codes,  M.D.,  Secretary. 

The  Norfolk  District  Medical  Society.— A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple. 
171  Warren  Street.  Roxbury.  Tuesday,  November  26, 
8.15  p.m.    Telephone  Roxbury  56089. 

Business. 

( Communications  : 

Types  of  Pneumonia  and  Serum  Treatment  Fred- 
erick  T.   Lord.   M.D. 

Laboratory  Methods  in  the  Determination  of  Types 
of  the  Pneumococcus.    Cleaveland  Floyd.  M.D. 

Present  stains  of  Pneumococcic  Vaccine.  Bernard 
W.  Carey.  M.D. 

Discussion   by    Edward   "N".   Libby.    M.D. 

Bradford  Kent.  M.D..  Secretary. 

The    New    England    Women's    Medicaj    So< 
The  Society  will  meet  at  Dr.  Cummins'  office,   15  Baj 
state  Road  (Kenmore  Station),  on  Thursday,  Novem- 
ber 20.   .-it    8  cm. 

There   will   be   a    discussion    as   to   the   feasibility   of 

a  permanent  memorial  to  Dr.  Sarah  Bond  Frasler. 

Dr.  Edith  Hale  swift,  of  the  International  3T.W.O.A. 

Commission,  will  outline  the  nature  and  object  of  the 

recent  convention  of  women  physicians  in  New  York. 

At  .ii  r   1 1    Bini  i  ow  .  Mb     S<  rretary. 
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THE     SPECIFIC     TREATMENT     OF 

TYPHOID  FEVER.* 

By  William  Koyal  Stokes,  M.D.,  Sc.D., 

AND 

II.  W.  Maijjeis,  M.D.,  Baltimore,  Md. 

IFrom  the  Departments  of  Medicine  and  Pathology  of 
the  University  of  Maryland  School  of  Medicine  and 
College  of  Fhysicians  and  Surgeons,  Baltimore,  Md.] 

The  first  attempt  to  establish  a  specific  ther- 
apy for  typhoid  fever  was  made  by  E.  Fraenkel1 
in  1893.  He  treated  57  cases  with  intramuscu- 
lar injections  of  killed  thymus  bouillon  cultures 
of  tlic  typhoid  bacillus.  He  began  with  a  dose 
of  0..")  of  a  c.c,  followed  by  1  e.c.  in  24  hours. 
These  injections  often  caused  a  marked  drop 
in  the  temperature  but  in  two  days  the  tem- 
perature often  rose  again,  and  an  injection  of 
2  c.c.  was  often  necessary  to  cause  a  second  and 
permanent  drop  which  soon  readied  normal. 
The  treatment  also  caused  a  distinct  change  in 
raeral  condition,  the  diarrhea  ceased,  and 
apyrexia  usually  was  attained  in  from  14  to 
10  days. 

In  1902  Petruschy2  used  small  doses  of  dead 
t\  phoid  organisms  combined  with  typhoid  im- 
mune  serum.     He  began    with   a   dose   of  0.0") 

•■  Read  before  the  Research  flub   of   Raltlmnrp. 


c.c.  and  using  two  injections  daily  for  three 
days  he  ended  with  an  injection  of  0.3  c.c.  He 
noted  marked  improvement  in  his  eases,  but 
gives  no  details  concerning  the  number  treated 
or  the  results  obtained. 

In  1908  Tescarolo  and  Quadrone3  treated  20 
eases  of  typhoid  fever  with  living  attenuated 
typhoid  bacilli.  These  injections  produced  se- 
vere  reactions  but  they  reported  favorable  re- 
sults. In  1909  Watters  and  Eaton4  treated  30 
cases  with  typhoid  vaccine,  and  in  the  same 
year  Smallman5  treated  36  cases  in  the  Indian 
army  with  favorable  results. 

During  1911  and  1912  a  fair  number  of  in- 
vestigators reported  the  use  of  typhoid  vaccine 
in  the  treatment  of  typhoid  fever,  and  Callison8 
in  the  latter  year  reported  a  series  of  cases  in- 
cluding 38  cases  treated  by  himself.  He  used 
500,000,000  and  increased  100,000,000  at  four- 
day  intervals  as  long  as  required.  His  results 
in  the  main  were  favorable,  and  in  a  number 
of  cases  he  obtained  an  early  remission  of  the 
temperature  and  a  rapid  return  to  normal. 

Tn  423  cases  obtained  from  literature  he 
found  a  mortality  of  5.4%  and  6.5%  of  re- 
lapses. 

In  March,  1915,  Kruinhhaar  and  Richard- 
son7  published  a  study  of  over  1800  cases  in 
which    typhoid    vaccine   had    been   used    for   the 
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treatment  of  typhoid  fever  by  about  40  observ- 
ers, and  they  include  in  this  description  93 
eases  which  were  treated  by  them  or  their  as- 
sociates. Their  first  seriesi  of  14  eases  were 
treated  with  a  stock  typho-bacterin  and  the 
total  dosage  varied  between  50,000,000  to 
1,650.000.000  in  from  one  to  five  doses,  the  av- 
erage doses  being  926,000,000  per  patient.  In 
the  second  series  of  33  cases  the  vaccine  was 
made  from  the  Rawlings  strain,  the  total  doses 
varying  between  200.000,000  and  1.450,000,000 
bacteria  per  c.c.  in  from  one  to  three  doses. 
In  their  third  series  of  16  cases  the  total  dosage 
ranged  between  850.000,000  and  3,350,000,000 
in  from  one  to  five  doses,  the  average  per  pa- 
tient being  1,640,1 ,000.     In  this  entire  series 

the  percentage  of  deaths  was  7.5,  of  relapses 
5.3,  and  of  complications  1S.2.  In  170  mild 
cases  of  typhoid  not  given  vaccine  during  the 
same  time  there  were  14  deaths.  16  relapses. 
and  Is  complications,  showing  respectively  a 
percentage  of  8.02,  9.2,  and  10.6  for  the  deaths, 
.  and  complications  in  the  untreated 
cases. 

Three  deaths  in  the  first  series  of  cases  were 
due  to  complications  of  meningitis  in  one  case 
and  perforation  in  two  cases.  Two  deaths  in 
the  second  series  of  cases  were  due  to  compli- 
cating pneumonia.  The  authors  seem  to  think 
th:it  these  denths  put  the  cases  beyond  the  in- 
of  the  vaccine,  but  as  all  statistics  in 
untreated  cases  are  based  upon  deaths  from 
complications  as  well  as  the  straight  disease, 
H  would  hardly  seem  fair  to  reduce  their  per- 
centage by  omitting  these  cases. 

Even  including  these  cases  the  mortality  was 
reduced  to  7.5' !  as  compared  to  the  generally  ac- 
knowledged mortality  of  about  10','  in  eases  not 
treated  by  vaccine. 

The  only  way  to  gain  a   correct   idea  of  the 

results    of   any    specific    treatment    in  typhoid 

to    study    a  large  aumber  of  treated 

cases,    and     Knmihhaar    and   Richardson   have 

a     compilation     of     1S06     cases.      The 

individual      dose      varied      from      10,000,000      to 

1,500,000,000  bacteria  per  c.c.  1ml  the  average 
dose  in  a  large  percentage  of  cases  seemed  to 
be  about  500.000,000.  Two  observers  who 
treated  only  39  of  the  total   number  of  cases 

did  not  observe  the  dilVeivneo  between  treated 
and  untreated  eases,  but  in  the  other  95',  of 
eases  treated  the  results  were  reported  as  dis- 
tinctly favorable.  In  the  total  number  of 
1806   cases   there  were  99   deaths,   a    percentage 


of  5.4,  and  this  contrasts  favorably  with  the 
10c/c  for  untreated  cases.  There  were  88  re- 
lapses, a  percentage  of  4.8,  and  this  percentage 
compares  favorably  with  the  8.8  percentage  .of 
relapses  given  by  Osier  from  a  study  of  2S,057 
collected  cases. 

An  analysis  of  the  various  cases  treated  by 
Krnmbhaar  and  Richardson  also  shows  a  num- 
ber of  interesting  results.  In  the  first  series 
five  cases  treated  before  the  tenth  day  dropped 
to  normal  in  nine,  eleven,  fifteen,  seventeen  and 
seventeen  days,  and  in  the  second  series  a  few 
cases  treated  early  in  the  disease  showed  a  re- 
turn to  normal  in  from  fifteen  to  seventeen 
days.  Most  of  this  series  were  treated  later 
in  the  disease  and  but  few  favorable  results 
were  obtained.  In  the  third  series  of  cases 
large  doses  were  given  early  in  the  disease.  In 
several  cases  in  which  initial  doses  of 
250,000,000  to  300,000,000  were  given,  followed 
by  500.000.000.  600.000.000.  700.000,000  800,- 
000,000,  and  1.000.000.000  doses,  usually  with 
three  or  four  injections  to  each  case,  the  tem- 
perature reached  normal  in  from  14  to  19  clays. 
the  first  dose  being  administered  on  the  sixth 
to  the  fourteenth  day  of  the  disease 


The  best  rule  of  dosage  would  seem  to  be 
that  adopted  by  the  above  mentioned  authors. 
They  recommend  for  an  adult  an  initial  subcu- 
taneous dose  of  500,000,000  to  be  followed  by 
two  or  more  larger  doses  at  three-day  inter- 
vals. Tle>  unit  foi'  dosage  is  150  pounds,  and 
children  should  be  given  proportionate  doses 
according  to  their  weight.  The  treatment 
should  not  be  used  in  moribund  or  late  very 
toxic  east's,  or  during  hemorrhage  or  suspected 
perforation. 

As  a  general  rub1  the  larger  the  dose  the 
better  the  results  obtained.  When  onh  from 
bono. to  L'.ooo.ooo  bacteria  were  used  there 

were  11  deaths  in  92  eases,  whereas  from  one 
to  three  doses  of  1 .000.000.000  to  1  .o00.000.000 
there  was  only  one  death  in  42  cases.  It  is 
important  to  institute  the  treatment  early  in 
the  disease,  as  MacArthur8  in  his  ii:i  treated 
eases  go1  3.15?  of  deaths.  Ill',  of  relapses,  and 
7.0',  of  complications,  all  occurring,  however, 
in  the  29  eas.'s  vaccinated  in  the  unfavorable 

Stage   after   the   tenth   day. 

In  spite  .if  the  general  opinion  that  large 
doses  are  necessary  for  g 1  results  Petrovitch* 
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reported  a  reduction  of  the  mortality  of  -460 
treated  eases  to  3.2%  as  compared  with  an  8% 
fatality  of  220  unvaccinated  cases.  He  used 
from  one  to  three  doses  of  only  20,000,000  bac- 
teria per  c.c. 

Homer10  treated  40  eases  of  typhoid  fever 
with  vaccine  and  compared  these  with  9.3  cases 
in  which  vaccine  was  not  used  for  the  treatment. 
The  initial  dose  was  10,000.000  and  this  was 
increased  daily  by  10.000,000  for  one  week; 
then  on  alternate  days  a  20.000,000  increase  was 
used  until  the  temperature  remained  normal 
for  three  days  or  the  patient  had  received 
700,000,000  dead  typhoid  bacilli.  The  inocula- 
tions were  subcutaneous  and  produced  no  sys- 
temic reaction.  The  mortality  was  10%  for 
the  vaccinated  cases  and  11.5%  for  the  unvac- 
cinated cases,  and  complications  occurred  in 
55%  of  vaccinated  cases  and  50','  of  unvac- 
cinated cases.  In  the  uncomplicated  vaccinated 
eases  the  fever  lasted  24.39  days  and  in  the 
unvaccinated  cases  23.08  days.  Relapses  oc- 
curred in  '20cx  of  the  vaccinated  cases  and 
11.")',  of  the  unvaccinated  cases,  and  hemor- 
rhage, perforation,  and  pneumonia  occurred  in 
7.5%,  2.5%,  and  10.259?  respectively  of  the 
vaccinated  eases  as  compared  to  2.15"^ ,  1.05%, 
and  4.15^  of  the  unvaccinated  cases.  The  re- 
sults, therefore,  in  the  vaccinated  cases  as  com- 
pared to  the  unvaccinated  eases  are  entirely 
negative  as  regards  any  favorable  influence 
over  the  disease,  but  these  results  may  be  par- 
tially due  to  the  failure  to  use  larger  doses,  as 
little  is  known  of  the  effect  of  small  doses  even 
though   frequently  repeated. 

Wntiris"  has  reported  upon  the  treatment 
with  typhoid  vaccine  of  158  eases  of  typhoid 
fever;  eight  of  these  were  "in  extremis,"  and 
discarding  these  deaths  the  mortality  was  only 
4.7r,'  as  compared  to  13',  in  a  parallel  series 
of  100  cases  not  receiving  vaccine.  This  an 
tlioi-  used  25,000,000  bacteria  as  a  subcutaneous 
injection  ami  repeated  it  every  two  or  four 
days.      He    slates,    however,    thai    much    smaller 

uch  as  from  1,000,000  to  2,1 ,000  bac 

teria  at  times  transferred  critical  cases  into 
convalescents.  He  has  also  collected  the  results 
from  1120  cases  of  typhoid  fever  treated  by 
1<|J  different  men.  In  these  cases  then-  were 
fi7  deaths  but  he  believes  that  ten  of  these 
deaths  should  !»•  excluded  from  consideration 
as  they  were  "in  extremis"  when  treated.  This 
leaves  a  total  mortality  of  57  or  a  percentage 
Of    five.      Tie-     general    consensus   of   opinion 


more  rapid  defervescence  of  fever,  the  attack 
was  of  shorter  duration  as  compared  to  unvac- 
amongst  these  authors  seems  to  be  that  the  per- 
centage of  relapses  was  decreased,  there  was  a 
cinated  cases,  the  general  condition  of  the  pa- 
tient was  improved,  and  the  mortality  was  re- 
duced. The  usual  doses  given  by  these  authors 
seemed  to  begin  with  either  250.000.000  or 
500.000,000.  and  to  be  gradually  increased  to 
1,000,000,000.  A  small  number  of  the  authors, 
however,  gave  much  smaller  doses,  ranging 
anywhere  from  10,000,000  to  100,000,000  bac- 
teria per  dose.  This  author  emphasizes  the 
point  that  an  early  diagnosis  is  most  important 
and  should  be  made  by  blood  cultures,  as  the 
earlier  the  treatment  the  more  favorable  the 
results  of  treatment. 

Garbat1-  treated  17  cases  of  typhoid  fever 
with  a  sensitized  vaccine  by  subcutaneous  in- 
oculations and  found  that  the  temperature  sub- 
sided acutely  in  two  eases  and  that  the  other 
patients  ran  a  milder  course  than  might  be  ex- 
pected, the  duration  of  the  disease  being 
shortened. 

Beginning  with  the  year  1913  the  treatment 
of  typhoid  fever  by  vaccine  has  been  modified 
in  three  distinct  ways.  A  number  of  observers 
have  given  living  sensitized  typhoid  cultures 
subcutaneously  according  to  the  method  orig- 
inally suggested  by  Besredba13  in  1892.  Others 
have  given  unsenSTtifced  killed  typhoid  cultures 
intravenously,  generally  usine-  Vincent's  poly- 
valent, ether-killed  autolysate,  and  a  third  set 
have  administered  sensitized  living  or  killed 
cultures  intravenously.  The  results  of  these 
various  kind-  of  treatment  have  been  summar- 
ized by  Gay  and  Chickering"  in  the  following 
table : 


Summary   of    "Recent    Casks    of   Typhoid    Feyer   Re- 

roRTEe   as    Treated  bv    Neweb   Methods   or 

Vaccine    Treatment. 


1  Cases  treated  by  subcutan- 
eous injection  of  sensitized 
vaccine    It 

2  < 'a<es  treated  bj  intravenous 
injeoti >f  untreated  vac- 
cine             1-i 

::  <  lases  treated  bj  intravenous 
injection  of  sensitized  vac- 
cine           8 

•  Due   in    pari    I 

rtntion    froi 


253 

57.01 

T.t 

259 

63.0 

19.0* 

207 

SI  8 

n.r. 

if  war 
front 

1 
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The  results  as  expressed  in  the  above  table 
show  a  perceptible  benefit  in  all  of  the  methods 
used  but  with  little  influence  on  the  fatality, 
I  mt  the  best  results  were  obtained  by  the  in- 
travenous injection  of  the  sensitized  living  or 
killed  cultures  of  the  typhoid  bacillus. 

Ichikawa15  has  reported  the  treatment  of  87 
eases  of  typhoid  fever  by  intravenous  injection 
of  a  sensitized  vaccine.  This  treatment  re- 
sulted in  an  immediate  and  permanent  recov- 
ery in  about  half  of  the  cases  and  considerable 
improvement  in  others.  The  mortality  was  re- 
duced to  about  one-half. 

Gay  and  Chickering  have  also  treated  a  num- 
ber of  typhoid  cases  themselves  by  means  of 
the  sensitized  killed  cultures,  and  their  vaccine 
is  made  by  obtaining  a  ground  sediment  of  a 
polyvalent  culture  of  typhoid  bacilli  which  has 
been  sensitized  by  an  antityphoid  serum.  The 
cultures  are  then  killed  and  precipitated  by  al- 
cohol. These  authors  claim  that  the  endotoxins 
are  abstracted  by  using  a  carbolated  saline  solu- 
tion and  the  remaining  sediment  of  the  bodies 
of  the  typhoid  bacilli  are  alone  used.  They 
claim  that  such  a  vaccine  gives  better  results 
in  protecting  rabbits  against  injection  with  the 
typhoid  bacillus  than  other  types  of  vaccine 
employed,  and  in  its  prophylactic  use  in  man 
it  produces  less  symptomatic  disturbance  and  is 
more  protective  against  typhoid  fever  than 
other  types  of  commercial  vaccine. 

This  sensitized  typhoid  vaccine  is  given  in- 
travenously for  therapeutic  purposes  in  doses 
ranging  from  1/100  to  1/10  of  a  milligram. 
Most  of  the  doses  which  were  given  ranged 
between  1/50  and  1/25  of  a  milligram,  which 
would  represent  respectively  150,000,000  and 
:!00,000,000  bacteria.  Such  doses  when  given 
intravenously  produce  a  reaction  which  differs 
in  intensity  in  different  individuals,  and  when 
the  upper  range  of  doses  is  given  they  speak  of 
their  provoking  alarming  symptoms  in  the  more 
susceptible  individuals,  although  no  eventual  or 
temporary  harm  seems  to  have  been  done  to  the 
patient.  They  think  it  better  to  produce  a 
moderate  reaction  to  bring  about  the  desired 
results.  The  average  reaction  consisted  in  a 
chill  beginning  an  hour  after  the  injection, 
lasting  15  minutes;  the  temperature  rises  1° 
to  3°  within  three  hours  and  then  falls,  and 
there  is  a  leukopenia  as  low  as  2000  to  3000 
per  cubic  millimeter.  The  pulse  rate  is  in- 
creased to  about  120  and  slight  cyanosis  and 
respiratory    distress    and    discomfort    may    oc- 


cur. The  fall  in  temperature  after  three  hours 
is  accompanied  by  profuse  sweating,  relaxation 
and  usually  general  amelioration  of  the  typhoid 
symptoms  such  as  headache  and  delirium.  The 
patient  often  feels  quite  well  and  demands  food, 
and  at  this  time  there  is  a  rise  in  leucocytes  of 
from  15,000  to  40.000  per  cubic  millimeter  and 
a  relative  increase  of  the  polymorphonuclear 
leucocytes  to  from  80  to  90%.  The  hyperleu- 
cocytosis  is  a  characteristic  reaction. 

The  unfavorable  results  with  this  method 
which  have  been  reported  have  been  based  on 
the  use  of  a  vaccine  more  toxio  than  the  au- 
thors' and  those  who  have  reported  such  results 
do  not  mention  any  direct  action  of  the  vaccine 
in  producing  the  ultimate  fatal  result.  The 
danger  of  intravenous  injection  seems  to  lie  in 
the  use  of  large  doses,  and  Gay  and  Chiekering 
do  not  consider  that  their  doses  have  produced 
any  untoward  results.  The  contraindications, 
according  to  the  various  authors  who  have  used 
the  intravenous  method,  are  hemorrhage,  per- 
foration, cholecystitis,  pregnancy,  and  irregular 
heart  action.  The  best  results  seem  to  be  ob- 
tained by  provoking  a  distinct,  but  not  too  se- 
vere reaction,  characterized  particularly  by  an 
excursion  of  the  temperature  and  a  hyperleu- 
cocytosis.  A  single  injection  may  be  all  that 
is  necessary,  but  as  a  rule  a  second  injection 
may  be  necessary  two  or  three  days  later  before 
the  temperature  returns  permanently  to  nor- 
mal. 

These  authors  treated  53  cases  of  typhoid 
fever  and  in  all  of  these  cases  a  diagnosis  was 
made  either  by  a  Widal  reaction,  blood  cultures 
or  cultures  from  the  fece^s.  They  divide  their 
residts  into  three  groups,  and  the  first  group 
was  relatively  unaffected  by  the  treatment.  This 
consisted  in  18  or  34%  of  the  cases.  The  13 
cases  of  group  2,  or  24%  of  the  series,  showed 
more  or  less  benefit,  a  defervescence  occurring 
by  lysis  following  the  various  injections  of  vac- 
cine. The  duration  of  the  disease  was  short- 
ened and  the  course  markedly  ameliorated.  In 
group  3  there  were  22  cases,  or  41%  of  the 
series,  and  in  these  eases  an  injection  of  the 
vaccine  resulted  in  a  more  or  less  critical  fall 
of  temperature  which,  followed  the  injection 
with  the  vaccine.  Although  the  result  of  the 
treatment  was  favorable  in  many  of  the  cases, 
the  mortality  was  not  markedly  affected,  since 
there  were  five  fatal  eases,  giving  a  mortality 
of  a  little  over  9%.  In  three  of  the  fatal  cases 
there  was  hemorrhage,  two  of  which  also  were 
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followed  by  perforation.  One  of  the  other  fatal 
cases  was  not  treated  until  the  twenty-first  day 
and  typhoid  toxemia  caused  the  death  of  the 
remaining1  ease.  There  was  no  marked  change 
in  the  number  of  relapses,  since  they  also  had 
five  relapses,  or  about   •">',', 

SPECIFICITY    OF    THE    TREATMENT. 

These    authors    attribute    the    results    to  the 
hyperleucocytosis  which  is  produced  by  the  in- 
jection, and  they  also  make  mention  of  the  in- 
crease of  the  antibodies,  but  do  not  venture  a 
suggestion    as   to    which   of   these   antibodies   is 
increased.     It  is  impossible  at  this  time  to  draw- 
any    final    conclusions   as    to    how    the    vaccine 
treatment  of  typhoid  fever  produces  its  bene- 
ficial results,  as  practically  no  work  has  been 
done  in  analyzing  the  time  of  appearance  and 
the    marked    increase    of    the  antibodies  after 
these     vaccine     injections     of     typhoid     fever. 
Stoner16  has  shown   that  the  subcutaneous   in- 
jection of  sensitized  typhoid  vaccine  will  pro- 
duce an  increase  in  the  opsonins,  the  baeteri- 
olysins,  and  the  agglutinins  in  normal  persons. 
and  Ilachtel  and  Stoner17  have  shown  in  rab- 
bits that  inoculations  of  vaccine  will  produce 
a  fair  increase  of  antibodies  two  or  three  days 
after  the  first  injection.     Shoemaker18  and  Rus- 
sell11" found  that,  the  injection  of  typhoid  vac- 
cine   caused    an    increase   in    the    agglutinative 
titer  to  a  dilution  of  from  1-10,000  to  1-20,000 
as  compared  to  about  1-10  before  the  injection 
of   the    vaccine.      Russell-0    also    found    an    in- 
crease in  the  opsonic  power  of  the  blood  serum 
after  typhoid   inoculation.    Wollstein21  in  study- 
ing the  results  of  typhoid  vaccine  in  24  persons 
found  that  the  titer  of  the  baeteriolysins  usu- 
ally rose  from  1-2500  to  1-10,000  after  the  first 
dose,  from  1-5,000  to  1-20,000  after  the  second 
dose,    and   remained   there   or   even    reached    1- 
40,000,    exceptionally   1-80,000,    after  the   third 
inoculation.     It  may  be  that  the  vaccine  stimu- 
lates   all    of    the    antibodies  so  that  they  are 
formed  in  cases  quickly  enough  to  shorten  the 
disease    by    quickly    destroying   large   numbers 
of  the  typhoid  bacilli  in  the  blood  and  tissues. 
The  work  of  Buxton,22  however,  casts  some 
doubt    upon  the  increase  of  baeteriolysins  and 
opsonins   having   any    direct    effect    in    the   de- 
struction  of  the   typhoid  bacillus  in   the   undi- 
luted blood.     This  investigator  has  shown  that 
the    undiluted     serum    of    normal    rabbits   will 


often  destroy  large  numbers  of  typhoid  bacilli, 
while  the  undiluted  serum  of  rabbits  immun- 
ized against  the  typhoid  bacillus  will  not  de- 
stroy this  organism.  One  cubic  centimeter  of 
the  undiluted  normal  serum  usually  killed 
about  10,000,000  typhoid  bacilli.  The  immune 
serum  was  obtained  by  injecting  rabbits  with 
typhoid  bacilli  every  ninth  day  and  testing  the 
bacteriolytic  power  on  the  seventh  day  after 
each  inoculation.  Such  serum  failed  to  kill  ty- 
phoid bacilli  after  the  rabbits  had  received  two 
or  more  injections.  These  experiments  show, 
therefore,  that  the  undiluted  serum  of  slightly 
immunized  rabbits  will  kill  the  typhoid  bacil- 
lus but  if  the  rabbits  are  more  highly  immun- 
ized  this  effect  is  not  produced. 

Teague  and  Mc  Williams23  have  continued  this 
work  in  order  to  study  the  influence  of  the  in- 
travenous injections  of  killed  typhoid  bacilli 
upon  the  bactericidal  power  of  the  serum  of 
both  slightly  and  highly  immunized  rabbits. 
They  have  also  studied  the  bactericidal  power 
of  normal  rabbit  serum  and  of  normal  rabbits 
who  had  received  one  intravenous  injection  of 
typhoid  bacilli.  When  normal  rabbit  serum  was 
used  16,  or  nearly  half  of  these  sera,  killed  a 
million  or  more  typhoid  bacilli  per  cubic  cen- 
timeter;  six  killed  between  100,000  and  1,000,- 
000  per  c.c.  and  three  specimens  killed  less 
than  10,000  per  c.c,  two  yielding  doubtful  re- 
sults. 

In  a  second  series  of  experiments  the  bacteri- 
olytic effect  of  the  serum  upon  normal  rabbits 
that  had  received  an  intravenous  injection  of 
typhoid  bacilli  they  studied  this  effect  both  be- 
fore and  after  the  injection  of  live  or  dead 
bacilli.  The  doses  of  typhoid  bacilli  varied  be- 
tween 15,000,000  and  1,000,000,000,  but  approx- 
imately the  same  number  of  typhoid  bacilli 
were  killed  by  the  scrum  withdrawn  after  the 
injection  of  the  organisms  as  by  the  serum  be- 
fore the  animal  was  injected.  The  number  of 
bacilli  killed  varied  from  40,000,000  to  5,500 
bacteria   per  cubic  centimeter. 

The  third  set  of  experiments  was  made  to 
study  the  influence  of  the  intravenous  injec- 
tion of  typhoid  bacilli  upon  the  bactericidal 
property  of  typhoid  immune  rabbit  serum,  the 
animals  having  previously  received  from  one 
to  seven  injections  of  dead  typhoid  bacilli.  This 
injection  slightly  increased  the  bacteriolytic 
power  of  the  immune  rabbit  serum  if  from  one 
to  two  previous  injections  of  typhoid  bacilli 
had    been    given,    but    the  inhibitory  power  re- 
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mained  the  same,  both  before  aud  after  injec- 
tion. After  the  rabbits  had  received  three  or 
more  injections  their  serum  destroyed  about 
the  same  number  of  bacilli  both  before  and 
after  the  injections  but  did  not  later  inhibit 
even  the  smallest  dose  of  typhoid  bacilli. 

These  authors  conclude  that  "the  titer  of  an 
immune  serum  as  determined  by  the  usual  di- 
lution method  with  the  addition  of  comple- 
ment is  not  an  indication  of  the  bactericidal 
power  of  the  blood  plasma  in  vivo''  and  that 
"the  bacteriolytic  power  of  normal  and  highly 
immune  antityphoid  rabbit  serum  is  neither  in- 
creased nor  decreased  by  the  intravenous  injec- 
tion of  a  large  dose  of  typhoid  bacilli ;  the 
serum  of  a  rabbit  that  has  received  only  one 
or  two  immunizing  injections  shows  a  distinct 
but  not  a  great  increase  in  its  bactericidal 
power  at  5-  and  24-hour  intervals  after  such 
an  injection." 

In  a  further  investigation'-4  these  same  au- 
thors undertook  a  series  of  experiments  in  order 
to  explain  the  reason  for  the  rapid  drop  in 
temperature  and  the  cessation  in  the  typhoid 
toxemia  within  24  hours  after  the  patients  had 
received  a  large  intravenous  injection  of  ty- 
phoid vaccine.  Rabbits  were  used  and  large 
doses  of  typhoid  vaccine  were  injected  intra- 
venously in  one  set  of  animals  and  a  second 
set  of  equal  number  were  used  as  a  control. 
Twenty-four  hours  later  the  vaccinated  rabbits 
and  the  control  rabbits  were  each  injected  with 
1  c.c.  of  the  same  suspension  of  living  typhoid 
bacilli.  The  intravenous  injection  of  suitable 
doses  of  this  vaccine  enabled  these  rabbits  to 
withstand  a  dose  of  living  typhoid  bacilli  that 
proved  fatal  to  the  normal  rabbits.  This  could 
not  be  explained  by  a  greater  increase  in  the 
antibodies,  since  these  do  not  appear  until  four 
or  five  days  after  the  injection  of  vaccine.  The 
authors  thought  that  the  results  resembled  those 
which  occur  in  many  typhoid  fever  patients 
after  an  intravenous  injection  of  typhoid  vac- 
cine, the  reaction  by  crisis  in  both  cases  occur- 
ring usually  about  twenty-four  hours  after  the 
injection  of  the  vaccine,  this  result  following  an 
earlier  rapid  and  often  extremely  high  rise  in 
temperature.  The  result  is  also  not  due  to  any 
increase  in  the  bacteriolytic  power  of  the  nor- 
mal rabbit  serum,  since  their  previous  experi- 
ments show  thai  such  injections  do  not  produce 
this  effect.  Tt  is  also  not  due  to  the  increase 
in  the  leucocytes  in  the  peripheral  blood. 


In  order  to  investigate  this  subject  further 
they  obtained  a  number  of  sera  from  normal 
individuals  and  also  from  typhoid  patients  and 
endeavored  to  find  out  whether  the  serum  of 
typhoid  patients  would  kill  more  typhoid  bacilli 
than  that,  of  healthy  persons.  They  thought 
that  both  kinds  of  serum  destroyed  about  the 
same  number  of  organisms,  this  number  vary- 
ing between  1,000,000  per  c.c.  and  100,000,000. 

In  a  final  resume  of  this  subject  the  authors 
have  reviewed  the  various  theories  as  to  the 
character  of  typhoid  fever  and  also  have  en- 
deavored to  explain  the  mechanism  of  the  im- 
munity caused  by  this  disease.  The  first  theory 
that  typhoid  fever  is  a  primary  septicemia  and 
that  the  bacteria  pass  from  some  point  in  the 
intestinal  tract  directly  into  the  blood  and  from 
thence  into  the  lymph  glands  and  lymphatic 
apparatus  of  the  intestines  is  denied  by  these 
authors.  They  and  other  experimenters  have 
shown  that  the  typhoid  bacillus  cannot  multiply 
in  the  blood  serum  of  normal  persons.  The  sec- 
ond theory  is  that  typhoid  fever  is  a  primary 
infection  of  the  intestinal  follicles.  The  lymph 
glands  are  next  invaded  and  typhoid  bacilli 
finally  enter  the  blood  stream,  where  they 
multiply,  causing  a  secondary  septicemia.  This 
is  also  denied,  since  the  blood  serum  of  typhoid 
fever  patients  has  usually  a  very  high  bacteri- 
cidal power.  The  third  theory  is  that  in  ty- 
phoid fever  the  bacillus  finds  its  way  from  the 
alimentary  tract  to  the  lymphatic  system  in- 
cluding the  spleen.  It  develops  in  this  system 
and  occasionally  the  bacilli  overflow  into  the 
blood  from  the  lymph  organs  but  do  not  multi- 
ply in  the  blood.  The  presence  of  a  small  num- 
ber of  typhoid  bacilli  in  the  blood  during  ty- 
phoid fever  is  suggested  by  the  large  amounts 
of  blood  (10  to  20  c.c)  needed  in  order  to 
cultivate  the  organism  in  fluid  media.  Typhoid 
bacilli  in  the  circulation  of  guinea  pigs  are 
also  protected  against  the  bacteriolytic  serum 
by  their  ingestion  into  leucocytes  and  a  few 
typhoid  bacilli  might  also  remain  alive  for  a 
short  time  in  the  bacteriolytic  serum,  since  it 
usually  requires  half  an  hour  or  more  to  com- 
pletely destroy  these  bacilli.  The  real  symp- 
toms of  typhoid  fever  may  not  be  caused  by 
the  presence  of  a  few  bacteria  in  the  circula- 
tion or  by  the  extent  of  the  local  inflammatory 
disturbance  in  the  intestine,  but  it  is  suggested 
by  Adami  that  they  may  be  derived  from  the 
toxic  products  of  the  typhoid  bacillus  either 
free    in    the   blood    stream    or  discharged    from 
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the    spleen,   mesenteric   glands   and   other  local 
lesions. 

'league  and  MeWilliams  believe  that  typhoid 
fever  is  such  a  local  infection  of  the  lymphatic 
system  and  having  accepted  this  idea  of  the 
disease  they  then  review  the  points  of  other 
workers  concerning  the  mechanism  of  typhoid 
immunity  and  end  with  their  own  explanation 
of  this  phenomenon.  They  do  not  believe  that 
the  hyperleucoeytosis  produced  by  the  intraven- 
nous  injection  of  typhoid  vaccine  is  the  ex- 
planation of  the  artificial  immunity  because  the 
blood  serum  itself  even  without  the  assistance 
of  the  leucocytes  is  able  to  destroy  most  of  the 
bacilli  that  may  enter  the  blood.  It  is  not  due 
to  paralysis  of  the  heat  center  nor  to  a  rapid 
mobilization  of  antibodies.  The  serum  of  ty- 
phoid patients  is  always  strongly  bacteriolytic. 
and  the  slight  increase  in  the  bacteriolytic  an 
tibodies  induced  by  large  doses  of  typhoid  vac- 
cine would  not  cause  a  very  great  change  for 
the  better  in  the  condition  of  the  patient.  The 
stimulation  of  the  non-specific  ferments  pro- 
ducing  an  increase  in  the  protease  and  lipase 
of  the  serum  has  been  offered  as  an  explanation 
for  the  cure  of  typhoid  fever  patients,'  since 
the  protease  might  produce  a  more  rapid  split- 
ting of  the  toxin  protein  fragments  of  the  ty- 
phoid bacillus  to  the  lower  non-toxic  forms, 
while  an  increase  in  the  lipolytic  ferments 
.might  destroy  the  typhoid  bacillus.  This  the- 
ory will  need  more  experimental  work  before 
its  acceptance. 

It  has  also  been  thought  that  the  violent  re- 
action following  the  intravenous  injection  of 
typhoid  vaccine  may  produce  a  condition  of 
antianaphylaxis  with  regard  to  the  typhoid 
proteins.  Since  the  use  of  colon  vaccine  seems 
to  cure  typhoid  patients  in  the  same  way  as 
typhoid  vaccine  the  reaction  would  not  seem 
to  be  an  anaphylactic  one  since  it  is  not 
specific.  The  bacilli  might  continue  to  mul- 
tiply in  the  local  lesions  ami  finally  resensi- 
tize  the  patient  so  that  the  theory  of  antiana- 
phylaxis is  not  accepted  by  these  authors.  Their 
own  explanation  of  the  immunity  in  typhoid 
fever  produced  by  the  intravenous  injection  of 

large  doses  of  typhoid    fever  is  as  follows: 

"We  believe  that  typhoid  fever  is  a  local 
disease  and  not  a  septicemia:  therefore  the 
curative  process  must  take  place  at  the  site  of 
tic  local  lesions.  Hughes  mid  Carlson25  and 
Bechl  and  Greer26  showed  thai  in  both  normal 
and  immune  animals  the  antibody  concentration 


is  greater  in  the  blood  serum  than  in  the  thor- 
acic lymph.  We  have  seen  that  in  almost  all 
eases  1  if  typhoid  fever  the  serum  is  strongly 
bacteriolytic  for  typhoid  bacilli  throughout  the 
disease:  it  would  seem  that  the  bacteria  mul- 
tiply in  certain  tissues  because  the  tissue  fluid 
or  lymph  does  not  possess  this  property. 
If  the  intravenous  injection  of  vaccine  should 
cause  a  more  active  passage  of  bacteriolytic 
ubstances  from  the  blood  capillaries  into  the 
lymph  the  destruction  of  the  typhoid  bacilli  and 
healing  of  the  local  lesions  should  be  effected. 
This  is  the  hypothesis  we  wish  to  suggest. 

This  explanation  might  also  explain  the  sur- 
vival of  the  treated  rabbits  in  the  preceding 
article.-7  Tie'  serum  of  normal  rabbits  is  usu- 
ally strongly  bacteriolytic!  for  typhoid  bacilli ; 
the  intravenous  injection  of  the  large  d 
vaecine  probably  causes  more  of  the  bacteri- 
olytic substances  to  pass  from  the  blood  capil- 
laries into  the  lymph,  so  that  on  the  following 
day  the  bacteria  lodging  in  the  spleen  and  liver 
find  conditions  unfavorable  for  growth." 

NON-SPECIFIC    TREATMENT. 

It  lias  been  suggested  that  other  factors  may 
be  concerned  in  the  immunity  against  the  ty- 
phoid bacillus,  and  this  theory  of  immunity  has 
been  the  outcome  of  the  treatment  of  typhoid 
fever  by  certain  non-specific  substances. 

This  non-specific  vaccine  treatment  of  typhoid 
fever  was  first  extensively  carried  out  by 
Rumpf28  at  about  the  same  time  that  Fraenkel 
started  his  specific  treatment.  He  used  thymus 
bouillon  cultures  of  the  Bacillus  pyocyaheus 
beginning  with  a  dose  of  0..">  c.e.  every  other 
day  for  two  doses,  and  then  a  dose  of  1  c.c.  was 
given  after  48  hours.  These  injections  often 
were  sufficient  to  produce  a  permanent  remis- 
sion and  apyrexia  but  occasionally  2,  4,  and  G 
c.c.  were  jriven  at  48  hour  intervals  before  a 
satisfactory  result   was  obtained. 

This  non-specific  immunity  has  been  recently 
studied  by  Jobling  and  Peterson-"  who  first 
point  out  that  the  bacteriolytic  and  agglutinin 
titer  may  not  be  the  all  important  factors  in  the 
recovery  from  typhoid  fever.  These  authors  in 
trying  to  explain  the  practical  abortion  of  the 
disease  claim  that  this  is  non-specific,  as  no  im- 
mediate changes  in  the  antibody  concentration 

in   tlie   patient    takes  place. 

They  suggesl  that  the  non-specific  ferments  of 
tin'   body  are   stimulated   and  cause   the  destrue- 
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tion  of  the  toxins  arid  invading  organisms.  An 
increase  in  the  protease  might  split  up  the  toxic 
protein  fragments  and  leave  lower  non-toxic 
forms.  In  addition  an  increase  in  the  lipolytic 
ferments  might  destroy  the  organisms  them- 
selves by  dissolving  their  lipoprotein  surface. 

Jobling  and  Peterson30  in  experimenting  on  a 
dog  gave  an  intravenous  injection  of  10  milli- 
grams of  dried  typhoid  bacilli  and  noted  that 
the  serum  protease  increased  from  0.11  to  0.6 
milligrams  per  cubic  centimeter.  The  lipase 
titer  also  increased  from  1  c.c.  hundredth  nor- 
mal sodium  hydroxide  to  7  c.c.  per  cubic  centi- 
meter of  serum.  This  result  seemed  to  indicate 
that  these  substances  may  play  a  part  in  the 
destruction  of  the  organism  in  the  blood. 

These  observers  also  suggest  that  as  the  crude 
typhoid  vaccine  may  do  harm  by  acting  on  a 
weak  heart  or  increasing  peristalsis,  that  some 
split  product  of  the  bacterial  protein  which  is 
non-toxic  should  be  used.  The  protoalbumose 
fraction  is  very  toxic,  but  the  secondary  pro- 
teoses are  not  toxic.  Ludke31  and  the  authors 
have  already  obtained  favorable  results  by  the 
use  of  this  non-toxic  proteose,  and  the  outcome 
seems  favorable. 

The  former  author  obtained  favorable  results 
in  typhoid  fever  by  the  intravenous  injection 
of  .001  c.c.  of  killed  cultures  of  the  Bacillus  coli 
and  artificially  obtained  deutero-albumose.  The 
dose  of  the  Merck's  deutero-albumose  was  1  c.c. 
of  either  a  2%  or  4%  solution.  Twenty-two 
cases  were  treated  and  seven  of  these  showed 
a  critical  fall  of  temperature  soon  after  the  in- 
jections. Three  cases  showed  a  gradual  reduc- 
tion of  temperature  that  fell  to  normal  in  from 
5  to  11  days;  3  cases  showed  no  effect.  A  fa- 
vorable influence  upon  the  typhoid  process, 
therefore,  was  obtained  in  19  out  of  22  cases. 
The  titer  of  the  agglutination  curve  was  not 
affected  by  the  treatment. 

Jobling  and  Peterson32  injected  a  patient  on 
the  seventh  day  with  2  c.c.  of  a  2r'<  solution  of 
a  secondary  proteose  and  on  the  ninth  day  with 
a  I','  solution.  There  was  a  drop  of  temper- 
ature after  the  first  injection  and  a  permi n1 

remission  to  normal  after  the  second  injection. 
The  lipase  titer  of  the  serum  increased  from  0.6 
of  a  e.c.  hundredth  normal  sodium  hydroxide  to 
1.9  c.e.  and  the  protease  became  positive  after 
the  firsl  injection.  The  proteoses  in  the  scrum 
increased  from  0.1  m<_r.  (nitrogen)  per  5  e.e.  of 
serum  to  0.24  mir.  in  3  days. 


RECENT  WORK. 

The  various  army  surgeons  of  the  Eastern 
front  during  the  world's  war  have  used  typhoid 
vaccine  with  favorable  results.  Biedl,  Eggerth 
and  Paltauf33  treated  43  cases  of  typhoid  fever 
by  intravenous  injection  of  from  0.5  to  1  cubic 
centimeter  of  Besredka's  sensitized  living  ty- 
phoid bacillus.  In  all  of  these  cases  after  a  pre- . 
liminary  rise  of  temperature  the  temperature 
reached  normal  in  from  12  to  24  hours.  This 
condition  was  lasting  in  all  but  three  cases 
which  later  showed  rises  of  temperature  due  u> 
such  complications  as  endocarditis,  purulent 
parotitis,  and  .suppurative  periostitis.  In  these 
eases  the  injections  were  made  from  the  seventh 
to  the  sixteenth  day  of  the  disease. 

V.  Koranyi34  used  the  Ichikawa  yaccine  upon 
29  cases  of  typhoid  fever.  Five  of  his  cases  re- 
ceived doses  ranging  from  0.3  to  0.7  or  0.8  of  a 
cubic  centimeter,  and  as  the  former  dose  was 
considered  too  small  and  the  latter  two  doses 
too  large  he  excluded  these  cases  from  his 
study.  The  other  24  received  from  0.4  to  0.5 
of  a  cubic  centimeter  of  the  vaccine.  The 
method  of  administration  is  not  mentioned  but 
it  is  presumed  that  the  vaccine  was  given  by 
intravenous  injection,  as  this  was  the  method 
recommended  by  Ichikawa.  None  of  these  24 
cases  died,  and  the  reaction  following  the 
vaccine  followed  four  distinct  courses.  Soon 
after  the  injection  the  usual  chill  and  rise  of 
temperature  took  place  and  no  symptoms  of  col- 
lapse were  noted.  Seven  of  these  eases  exhib- 
ited a  fall  of  temperature  to  normal  by  a  crisis: 
three  showed  a  fall  of  temperature  to  normal 
by  lysis  within  a  few  days;  seven  showed  dis- 
tinct betterment  after  treatment  but  no  distinct 
change  in  the  duration  of  the  disease,  and  seven 
cases  were  not  influenced  by  the  treatment. 

Goldscheider  and  Aust33  made  quite  an  ex- 
tensive study  of  the  results  following  the  in- 
jection of  57  cases  of  typhoid.  They  began  with 
doses  of  250.000.000  typhoid  bacilli  but  later 
used  doses  of  500.000.000  and  750.000.000  or- 
ganisms. Tn  52  cases  which  were  treated  with 
•250.000,000  bacilli  or  by  500.000.000  bacilli  the 
results  were  as  follows:  The  cases  treated  by 
the  former  method  showed  a  rapid  fall  of  the 
temperature  to  normal  or  a  more  gradual  remis- 
sion of  the  fever  ill  72.0','  of  cases,  while  when 
the  latter  dose  was  used  these  effects  were  noted 
hi  62.9$  of  cases.  With  the  former  method  of 
dosage  27r,'    of  cases  showed    no   results,   while 
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with  the  latter  dosage  37%  of  eases  were  with- 
out beneficial  results.  Five  cases  were  treated 
with  750,000,000  typhoid  bacilli  and  four 
showed  rapid  decline  of  temperature  to  normal, 
while  one  showed  a  lower  remission  with  an  evi- 
dent shortening  of  the  disease.  Subcutaneous 
injections  were  given,  and  in  a  few  cases  second 
doses  at  the  end  of  a  week  were  administered, 
and  these  seemed  at  times  to  increase  the  favor- 
able effect  of  the  first  dose.  This  article  con- 
tains a  very  complete  analysis  of  the  results  of 
this  subject. 

Csernel  and  Marton36  regard  the  sensitized 
vaccine  of  Besredka  as  dangerous  and  have  pro- 
duced a  vaccine  by  washing  ten  or  fifteen  agar 
plates  of  the  typhoid  bacillus  and  incubating 
for  24  hours.  They  then  wash  off  the  growth 
in  0.9%  salt  solution,  count  the  number  of  bac- 
teria with  the  blood  counter  and  preserve  with 
V2%  carbolic  acid.  They  dilute  the  suspension 
so  that  one  cubic  centimeter  contains  15.000,000 
bacteria,  and  they  injected  this  polyvalent,  vac- 
cine intravenously  in  doses  of  *4,  i/>  and  1 
cubic  centimeter.  These  injections  were  fol- 
lowed by  the  usual  chill  and  rise  of  temper- 
ature, followed  by  a  fall  of  temperature  by 
crisis  in  three  cases.  In  five  cases  after  the  fall 
of  temperature  the  fever  rose  for  a  few  day3 
but  then  fell  again  to  normal.  Tn  one  severe 
case  the  temperature  fell  gradually  by  lysis.  In 
one  case  the  first  vaccination  showed  no  effect 
but  a  second  dose  four  days  later  produced  a 
gradual  decline  of  fever.  In  five  cases  there 
was  a  shortening  of  the  period  of  fever.  In 
three  cases  the  patients  were  free  from  fever 
for  three  days  but  the  temperature  then  rose 
and  then  gradually  fell  to  normal,  showing  a 
shortening  of  the  period  of  fever.  One  case  de- 
veloped pneumonia  and  one  died  from  intestinal 
perforation.  These  authors  conclude  that  the 
intravenous  injection  of  this  vaccine  at  times 
produces  a  critical  fall  of  temperature  and  at 
other  times  produces  a  strong  oscillation  of  the 
continued  fever  and  modifies  the  intensity  of 
the  disease. 

Maz/a"  reports  the  results  of  several  other 
"I'MTvers  in  the  use  of  typhoid  vaccine  in  the 
treatment  of  typhoid  fever  and  mentions  the 
work  of  Arden-Delteil,  Ve-ri,  and  Reynaud,3" 
who  used  the  sensitized  Besredka  vaccine  in  37 
eases,  with  a  mortality  of  8.3%.  Netter  using 
the  same  vaccine  had  a  mortality  of  7.1%  in  18 
cases  and  reduced  the  average  duration  of  the 
Disease   from    21    in    untreated    eases   to    If    in 


treated  eases.  Von  Petrovich40  used  the  Wright 
vaccine  in  220  cases  in  Serbia  during  the  war 
and  had  a  mortality  of  only  2.9%,  while  those 
who  were  not  treated  showed  a  mortality  of 
12.8%.  Weil41  treated  14  children  with  the 
ether-killed  Vincent  vaccine  with  a  mortality 
of  0.0%  and  Variot42  treated  69  children  with 
this  preparation  with  brilliant  results  and  dem- 
onstrated its  lack  of  danger. 

F.  Torres43  used  the  vaccine  of  Chantemesse 
by  the  intravenous  method  in  six  cases  in  which 
three  died  and  three  showed  a  gradual  fall  of 
temperature  followed  by  a  permanent  afebrile 
condition.  Dessy,  Grappiolo  and  Fossati44  used 
a  polyvalent  vaccine  made  according  to  the 
method  of  Lustig  in  which  the  protein  was  ab- 
stracted by  alkali  in  which  one  cubic  centimeter 
of  the  preparation  represented  0.001  of  a  cubic 
centimeter  of  the  fresh  bacterial  suspension  cor- 
responding to  about  500,000,000  bacteria.  They 
injected  1/5  of  a  cubic  centimeter  subcutane- 
ously  and  after  one  to  three  days  from  1  to  2 
cubic  centimeters  intravenously.  The  five  eases 
treated  showed  favorable  results.  The  subcu- 
taneous doses  comprised  200,000,000  bacteria 
given  at  12-hour  intervals  for  three  injections, 
250,000,000  to  300,000,000  given  in  three  days 
at  5-day  intervals,  and  1,000,000,000  bacteria 
followed  in  S  days  by  1,500,000,000. 

PERSONAL   OBSERVATIONS. 

The  first  set  of  cases  with  which  we  have  had 
experience  consists  in  31  cases  treated  at  the 
Mercy  Hospital.  The  dosage  used  was  10,000,- 
000  bacteria  usually  given  subcutaneously  at 
intervals  of  several  clays.  The  number  of  doses 
varied  between  one  and  six.  We  simply  men- 
tion these  cases  to  emphasize  the  opinion  that 
no  practical  results  were  obtained  by  this  small 
dosage  since  the  average  duration  of  the  disease 
was  30  days,  and  eases  which  even  received  the 
first  dose  on  the  second,  third,  and  fourth  days 
showed  no  tendency  towards  a  decrease  in  the 
duration  of  the  disease.  The  mortality  in  these 
cases  was  5,  or  16.1%,  but  of  course  a  percent- 
age based  upon  such  a  small  number  of  cases 
is  not  reliable. 

The  next  set  of  cases  was  treated  during  1913 
and  consisted  of  about  60  eases.  Doses  begin- 
ning with  50,000,000  with  an  increase  to  100,- 
000.000  and  250,000,000  at  intervals  of  several 
days  were  used.  We  regrel  that  the  record 
cards  relating  to  these  cases  have  been  lost  but 
(lie  general    impression   of  the   physicians   who 
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examined  these  eases,  however,  was  that  the  du- 
ration of  the  disease  was  shortened  in  a  fair 
number  of  cases  and  that  not  a  few  showed 
actual  rapid  decline  of  the  temperature  to  nor- 
mal after  several  of  the  doses  had  been  given. 
Our  third  series  of  10  eases  were  treated  in 
1916  at  the  University  Hospital  by  intravenous 
injections  of  a  sensitized  typhoid  vaccine  made 
from  the  Rawling's  strain.  Immune  serum  was 
added  to  the  vaccine  until  the  agglutinins  had 
all  been  saturated  by  the  immune  serum.  Of 
these  10  cases  six  were  treated  before  the  tenth 
day  and  were  verified  by  blood  cultures  and  the 
Widal  reaction.  Four  cases  were  treated  after 
'lie  tenth  day  and  showed  only  a  positive  Widal 
test,  the  blood  cultures  being  negative.  In  five 
of  the  six  early  rases  treated  two  injections 
were  given  at  intervals  of  about  four  days  ami 
in  three  of  these  cases  the  disease  seemed  to 
be  aborted.  In  two  other  eases  the  temperature 
gradually  dropped  to  normal  in  about  18  days 
and  remained  so.  In  the  other  early  ease  only 
one  injection  was  given  and  the  case  followed 
the  regular  typhoid  course.  Doses  of  300,000,- 
000  bacteria  were  given  and  the  injection  was 
followed  by  a  slight  chill  and  a  rise  in  temper- 
ature of  from  1  to  V/z0,  and  no  dangerous 
symptoms  were  noted.  In  the  four  late  eases 
the  Widal  was  positive  lint  the  blood  culture 
was  negative  and  the  vaccine  did  no  harm  but 
no  apparent  benefit  was  derived  from  the  trea! 
ment. 

A    CURATIVE   SERUM    FOR    TYPHOID    FEVER. 

Very  little  work  has  been  done  in  attempting 
to  produce  a  curative  serum  for  typhoid  fever. 
This  method  of  treatment  would  be  brought 
about  only  by  the  production  of  a  passive 
immunity  and  not  by  any  physiological  action 
produced  by  the  injection  of  the  live  or  dead 
typhoid  bacilli  contained  in  the  vaccines.  The 
immune  bodies  such  as  the  agglutinins,  the  bae- 
teriolysins  and  the  opsonins  are  simply  intro- 
duced  into  the  body  by  the  injection  of  the 
serum  containing  these  substances.  Chante- 
inesse''  produced  a  curative  serum  by  injecting 
horses  with  the  endotoxin  of  the  typhoid  bacil- 
his.  and  he  obtained  a  fatality  of  :!' ,'  in  16S 
cases  a-  compared  to  that  of  T>',  in  the  hos- 
pitals of  Paris.  One  of  us  ('Stokes)  and  Ful- 
ton'' prepared  a  curative  serum  by  injecting 
ith  increasing  doses  of  bouillon  cultures 
of  the  typhoid  bacillus  and  produced  a  serum 
with   an   agglutinative   titer  of   1-45,000.     This 


serum  also  protected  guinea  pigs  against  from 
four  to  five  times  the  minimum  fatal  dose  of 
the  typhoid  bacillus.  Twenty-three  cases  were 
treated  in  all  stages  of  the  disease  w  itli  two 
deaths,  one  resulting  from  otitis  media  and  the 
other  from  intestinal  hemorrhage:  15  of  the 
other  21  cases  seemed  to  show  favorable  results 
from  the  use  of  the  serum. 

CONCLUSIONS. 

The  disease  known  as  typhoid  fever  was  de- 
scribed by  Hippocrates  about  400  years  B.C.  as 
a  continued  fever  with  diarrhea;  offensive, 
watery  stools:  bilious  vomiting,  tympanitis,  ab- 
dominal pain:  red  rashes:  epistaxis :  sleepless- 
ness: coma;  delirium:  subsultus;  irregular  re- 
missions; a  lengthened  duration:  and  emacia- 
tion. The  disease  has  been  known  to  medical 
observers  for  about  2300  years,  although  dur- 
ing the  latter  centuries  it  was  confused  with 
typhus   fever. 

During  all  of  this  time  the  disease  has  been 
accompanied  by  the  inevitable,  unavoidable, 
preordained  fatality  of  about  10',  \  and  not 
one  of  the  hundreds  of  remedies  and  treat- 
ments proposed,  used,  forsaken,  and  forgotten 
has  changed  this  immutable  figure. 

It  would  appear  from  recent  developments 
that  this  fatal  figure  can  be  reduced  by  a  spe- 
cific and  even,  perhaps,  by  a  non-specific  treat- 
ment. 

This,  treatment  should  be  studied  in  all  of 
its  aspects  and,  if  the  risks  can  be  reduced  to 
a  minimum  by  the  use  of  non-toxic  substances 
which  are  as  efficacious  as  the  cruder  materials, 
such  materials  should  be  used.  The  treatment 
by  a  curative  serum,  both  alone  and  in  combina- 
tion with  the  vaccine  treatment,  should  also  be 
tried  out. 

Large  numbers  of  cases  should  lie  treated  by 
the  various  methods,  and  each  group  should  be 
compared  with  the  other  groups  and  with  a 
group    of   untreated    ones.      These    observations 

•  Tin-  fatality  in  typhoid  fever  of  course  varies  according  to  the 
age,  season,  station  in  life,  and  place  of  treatment,  but  Murchi- 
son,  in  the  "Continued  Fevers  of  Great  Britain."  1884,  -hows 
that  Mm-  fatality  in  the  London  and  French  hospitals  was  respect- 
i  "'.' .  ami  17  4.".','.  Osier,  in  his  "Principles  and  Practices 
of  Medicine."  UUfi,  sta'tis  that  the  fatality  in  1500  cases  in  .Tohns 
11, .[.kms  Hospital  was  9.1%,  but  that  it  may  vary  in  private 
practice   from   6' i    to   r"  > .   and    in  hospital   practice   from   7%   to 

•ic,,  iii,.  I,. ..vii.il  |..'.l.:il>Ii  receiving  a  larger  percentage  of  the 
more  scrum-  ,  ,-.■  Whipple,  in  "Typhoid  Fever."  1908,  states 
than  "when  complete  statistics  are  obtained  the  percentage  fatality 
,,,  typhoid  fevei  almost  never  exceeds  10%."  From  1914  to  193 
inclusive  there  were  9,119  cases  ..f  typhoid  fever  reported  in  the 
i      no, i, in   of  Health   from   Man-land,  exclusive  of  Baltimore! 

,i    370    death  .    and    Dr.    F.    V.    Beitler,    Chief  of    the    Bureau    ■ 
Vit.,1  st.iii  i  ih.it   the  registration  of  cases  is  practically 

complete  Thi  fataliti  varied  between  a  maximum  of  11.9  and 
a   minimum    of    8  ",     inrl    thi      ivi  rage   fatality    for    the    m  i 

■  I,,.  pi,,      figure    might    be    considered    as    fairly    ac- 

curate,  since   ii    repn   i  ni      ill    i  irietie 
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should  include  the  statistical  study  of  the  fatal- 
ity, percentage  of  complications,  relapses,  and 
unfavorable  symptoms  in  the  various  groups, 
and  the  height  of  fever  and  duration  of  fever. 
Numerous  observations  should  be  made  of  the 
appearance  and  concentration  of  the  various 
antibodies  and  ferments  in  the  blood  and  lympn, 
if  possible,  of  the  various  groups  in  order  to 
understand  the  mechanism  of  the  immunity  pro- 
duced and  to  ascertain  the  best  mode  of  treat- 
ment. 
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WHAT  IS  TXFLFENZA? 

P.y  Major  George  A.  Soper'S.C  U.S.A..  Washington, 

D.C., 

Office  of  Die  SurgecmrGencrnl  of  the  Army. 

The  pandemic  has  shown  how  little  is  known 
of  the  cause  and  nature  of  influenza.  If  the 
disease  had  appeared  for  the  first  time  in  hu- 
man history  it  could  scarcely  have  produced 
greater  confusion.  If,  instead  of  striking,  as 
it  did,  like  an  old  enemy,  and  after  flying  its 
warninp:  signals  for  months  before  the  attack, 
it.  had  come  unheralded  and  for  the  first  time, 
it  could  scarcely  have  found  tlie  world  less  pre 


pared  for  it.  Nobody  seemed  to  recognize  the 
disease  or  to  know  what  to  do — or  what  it  was 
useless  to  do — in  order  to  stop  it. 

Now  that  the  blow  had  been  delivered  it  is 
desirable  to  see  what  lessons  can  'be  learned 
from  it.  It  is  necessary  to  be  prepared  for  what 
may  still  be  in  store  for  us.  It  is  by  no  means 
possible  that  we  are  done  with  the  disease.  It 
seems  to  have  disappeared  for  the  present,  but 
it  may  return. 

And  there  is  still  another  and  an  equally  good 
reason  for  studying  this  pandemic.  Information 
gained  in  connection  with  the  influenza  may  be 
valuable  in  dealing  with  other  respiratory  in- 
fections. It  is  unnecessary  to  say  how  useful 
such  facts  promise  to  lie  when  it  is  remembered 
that  respiratory  diseases  as  a  class  constitute 
the  leading  cause  of  death  in  most  civilized 
communities  under  normal  conditions. 


Tin:   EPIDEMIC  ASPECTS. 

It  is  curious  to  observe  how  little  that  is 
strictly  accurate  is  known  about  the  epidemio- 
logical aspects  of  the  disease  which  has  just  been 
prevalent.  There  is  even  disagreement  as  to  the 
identity  of  what  we  call  influenza.  Where  it 
came  from,  why  it  struck  when  it  did,  as  it 
did,  and  even  the  force  of  the  blow,  are  largely 
matters  of  conjecture. 

The  records  now  available  of  many  of  the  city 
and  camp  epidemics  included  in  the  great  out- 
burst are  so  inaccurate  as  hardly  to  warrant  a 
scientific  statistical  discussion  of  them.  The 
records  of  the  cases  are  inaccurate  because  of 
uncertain  diagnoses  and  lack  of  reliable  re- 
porting. 

The  eases  which  were  complicated  with  pneu- 
monia were  reported  more  correctly  than  the 
cases  of  influenza  alone  because  the  diagnosis 
was  more  certain,  the  number  smaller  and  the 
disease  more  grave. 

The  records  of  death  more  nearly  approach  to 
accuracy  than  do  the  records  of  cases  either  of 
influenza  or  pneumonia.  Rut  even  here  the  data 
are  not  wholly  reliable.  During  the  period  of 
the  pandemic,  deaths  were  ascribed  to  influenza 
or  pneumonia  which,  under  ordinary  circum- 
stances, would  have  been  attributed  to  other 
causes.  And  unless  the  consequences  of  this 
pandemic,  differ  from  those  of  its  predecessors, 
many  deaths  largely  attributable  to  influenza 
will,  for  a  long  time,  be  reported  by  physicians 
as  due  to  other  causes.     This  is  likelv  to  be  the 
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ease  particularly  in  respect  to  the  less  commonly 
recognized  sequelae. 

The  question  of  what  should  be  set  down  as 
the  cause  of  death  where  influenza  was  but  one 
of  two  or  more  diseases  from  whicli  Hie  patient 
suffered  should  have  received  careful  considera- 
tion in  each  instance.  Attempts  have  been 
made  to  regulate  all  such  questions  by 
rule.  The  Manual  of  the  International 
List  of  the  Causes1  of  Death  suggests  that 
(1)  if  one  of  two  diseases  is  an  immediate 
and  frequent  complication  of  another  it  is  the 
other  which  should  be  set  down  as  the  primary 
cause  of  death.  If  this  rule  cannot  be  followed, 
the  manual  proposes  that  others  be  applied  in 
the  following  order,  it  being  understood  that  as 
soon  as  a  rule  is  found  whicli  is  capable  of  de- 
ciding the  matter  no  subsequently  mentioned 
rule  is  to  be  considered :  (2)  if  one  disease  is 
surely  fatal  and  the  other  of  less  gravity,  the 
former  should  be  stated  as  the  cause ;  (3)  if  one 
is  (epidemic  and  the  other  not  so,  the  death 
should  be  ascribed  to  the  epidemic  disease ;  (4 . 
if  one  is  more  frequently  fatal  than  the  other, 
the  more  fatal  disease  should  be  given;  (5) 
if  none  of  these  rules  applies,  that  diagnosis 
should  be  selected  which  best  characterizes  the 
case.  In  the  pandemic  only  cases  which  in  all 
probability  would  have  proved  fatal  without  the 
influenza  should  not  be  charged  to  it. 

Had  these  rules  been  followed  the  deaths  as- 
cribed to  influenza  would  have  been  far  more 
numerous  than  they  wen'.  We  should  not  be 
talking  about  influenza  and  pneumonia  as 
though  they  had  been  separately  epidemic.  We 
should  look  upon  influenza  as  the  essential  thing 
and  regard  the  pneumonia  as  having  been  pre- 
cipitated by  the  influenza.  This  seems  to  be 
the  proper  way  to  look  at  it  and  it  is  so  re- 
garded  in  this  paper. 

THE  THREE  WAYS  OF  IDENTIFYING  THE  DISEASE. 

There  are  three  ways  of  recognizing  the  iden- 
tity of  an  infectious  disease:  (1)  By  tlie  clini- 
cal evidence,  (2)  by  the  bacteriological  evidence. 
(3)  by  the  epidemiological  evidence.  Each  may 
lir  useful ;  each  may  he  conclusive.  In  case  of 
doubt,  none  should  be  overlooked.  Let  us  con- 
sider briefly  the  light  which  each  one  of  these 
three  kinds  of  evidence  can  throw  upon  the 
identity  of  the  disease  which  has  been  pan- 
demic. 

First.  ;is  to  the  clinical  aspects.      At  the  out- 


break of  the  pandemic  in  September,  191S,  a 
memorandum  was  issued  by  the  Acting  Surgeon 
General  of  the  Army  to  all  camp  and  division 
surgeons,  surgeons  of  recruit  depots  and  inde- 
pendent stations,  department  surgeons  and  the 
air  service  division,  in  which  the  characteristic 
symptoms  of  the  disease,  the  probable  means  of 
transmission  and  the  steps  which  should  be 
taken  against  it  were  stated.  It  was  believed 
that  the  conception  of  influenza  which  was  in- 
herited from  another  generation  still  held  good. 
On  this  point  the  memorandum  said . 

"It  is  important  that  influenza  he  kept  out  of 
the  camps  as  far  as  practicable.  To  this  end 
it  must  he  recognized  as  a  disease  which  is  dis- 
tinct and  separate  from  the  so-called  'cold,' 
bronchitis,  laryngitis,  eoryza,  rhinitis  and  from 
'fever,  type  undetermined,'  which  are  continu- 
ally with  us  and  from  time  to  time  become  prev- 
alent. The  influenza  which  is  now  epidemic  is 
not  a  part  of,  or  a  cause  of,  or  the  conse- 
quence of  any  of  these  diseases.  It  is  a  specific 
infection  with  a  characteristic  symptom  com- 
plex. 

"The  leading  symptoms  are:  Severe  head- 
ache; chills  and  chilliness:  pain  in  the  back 
and  legs;  temperature  sometimes  as  high  as 
104;  great  prostration :  drowsiness.  Occasion- 
ally there  are  nervous  symptoms;  someiiires. 
but  not  always,  the  eyes  and  air  passages  of 
the  nose  and  throat  are  affecled;  there  may 
be  gastrointestinal  disturbances.  The  onset  is 
sudden.  The  bacteriology  is  not  definitely  es- 
tablished: Often  the  Pfeiffer  bacillus  can  be 
isolated.  The  most  fatal  complication  is  pneu- 
monia. In  most  instances  the  patient  recovers 
in  three  or  four  days  but  is  entirely  ineapici 
tated  for  duty  while  the  attack  is  ;;t  its  heisrht.' 

The  chief  symptoms  reported  from  the  camps 
were  substantially  as  thus  outlined.  Sudden 
onset,  headache,  prostration,  fever  and  in- 
jected conjunctivae  were  reported  as  the 
most  invariable  symptoms.  The  symptoms 
of  the  common  respiratory  infections  of 
ordinary  times  were  not  promir.enl.  Ooryzn 
was  by  no  means  invariable;  in  some 
camps  as  Kearney,  Grant,  Johnston,  and  Mac- 
Arthur  it  was  unusual.  Sneezing  was  not  a  re- 
liable sign.  Sore  throat  was  uncommon,  pir- 
ticularly  at  some-  camps,  as  Lee,  Johnston, 
Lewis,  and  Beauregard.  Generally  there  was 
coughing,  but  this  may  have  been  due  to  the 
bronchitis  which  was  not  improbably  independ- 
ently epidemic. 
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The  most  serious  clinical  feature  of  the  dis- 
ease was  its  liability  to  lead  to  pneumonia.  Had 
it  not  been  for  this  tendency,  the  pandemic 
might  not  have  attracted  much  attention. 
Nearly  all  who  died  succumbed  to  pneumonia. 

The  pneumonia  made  its  attack  and  proved 
fatal,  probably  because  the  natural  protective 
mechanism  of  the  respiratory  tract  was  destroyed 
in  some  way  by  the  influenza.  How,  nobody 
can  say.  But  this  was  obvious:  when  a  patient 
was  attacked  by  influenza,  his  damaged  respira- 
tory mucous  membrane  was  unequal  to  the  ta.sk 
uf  preventing  the  invasion  of  germs  which  were 
capable  of  growing  in  the  lung  and  so  caus- 
ing pneumonia.  The  result  was  that  some  of 
the  pneumonia  was  produced  by  one  organism, 
some  by  another;  some  was  primary  rather 
than  secondary  and  was  caused  by  the  influ- 
enza virus  itself. 

Second,  with  regard  to  the  bacteriology. 
Some  think  there  was  no  influenza  because  the 
bacillus  of  Pfeiffer  was  not  always  found. 
Others  insist  that  the  Pfeiffer  bacillus  had" noth- 
ing to  do  with  the  matter :  that  the  disease 
was  due  to  an  organism  which  has  not  yet  been 
discovered ;  perhaps  to  a  filterable  virus.  Prom 
the  evidence  at  hand  one  is  not  justified  in  tak- 
ing either  position.  It  is  unwise  in  the  present 
state  of  knowledge,  or  lack  of  it,  to  insist  that 
we  have  not  had  influenza  because  the  Pfeiffer 
bacillus  has  not   always  been  recoverable. 

Third,  and  finally,  with  reference  to  the  epi- 
demiology. The  disease  could  be  identified  by 
its  epidemiology  alone.  No  oilier  respiratory  in- 
fection is  so  rapid;  or  so  universal  in  its  spread; 
none,  so  far  as  known,  has  such  a  short  period 
of  incubation;  none  is  so  disabling  and  so 
■  inickly  done  with;  none  so  completely  baffles 
tin  efforts  made  to  control  it.  Rapidity  of  ac- 
tion characterizes  every  aspect  of  influenza. 

If  influenza  behaves  as  does  other  infectious 
diseases,  we  ought  to  regard  it.  as  possessing  the 
three  following  epidemiological  forms:  fl)  Pan- 
demic influenza,  (2)  epidemic  influenza,  and 
3)  endemic  influenza.  The  difference  between 
these  types  depends  both  upon  the  activity  of  the 
virus  and  the  susceptibility  of  the  individual 
members  of  the  population  who  are  exposed  to 


THE  EVOLUTION  OF  THE  PANDEMIC. 


Probably  nobody  will  ever  be  able  to  say  how 
the  highly  virulent  form  of  the  disease  orig- 
inated or  where  or  when.  Inferentially  it  was 
developed  from  a  mild  infection  which  was 
endemic.  If  this  is  so,  it.  probably  grew  in  vir- 
ulence by  attacking  persons  who  were  especially 
susceptible  to  it.  Presumably  they  were  sus- 
ceptible because  they  had  not  been  exposed  to 
it  before.  Susceptible  visitors  to  the  endemic 
focus,  or  travelers  passing  from  such  a  focus  to 
people  who  had  not  experienced  influenza,  might 
have  furnished  the  means  of  its  transmission 
and  exaltation. 

The  exaltation  of  the  virus  was  probably 
rapid,  not  gradual ;  it  developed  quickly  when 
all  the  conditions  necessary  for  it  occurred.  It 
probably  increased  by  stages  or  steps,  each  rep- 
resenting a  state  of  higher  virulence  than  its 
predecessor.  There  may  have  been  one  place 
or  many  where  these  changes  occurred.  Place 
probably  had  little  to  do  with  the  matter;  sea- 
son seems  to  have  nothing  to  do  with  it.  Social 
status  played  no  part.  The  development  of 
high  virulence  was  simply  the  product  of  a 
virus  acting  in  a  favorable  human  environment. 
Once  the  disease  had  developed  into  its  ma- 
lignant form,  it  is  not  difficult  to  see  how  it 
continued  to  spread  until  practically  all  the  sus- 
ceptible material  everywhere  was  used  up.  It 
swept,  rapidly  from  place  to  place,  its  presence 
being  recognized  chiefly  by  its  complications. 

The  highly  virulent  state  of  the  virus  proba- 
ably  declined  as  it  had  increased.  As  the  infec- 
tive poison  met  more  and  more  resistant  per- 
sons, it  became  more  and  more  reduced  in  vir- 
ulence. Finally,  the  pandemic,  which  started 
as  a  contest  between  a  strong  virus  and  a.  sus- 
ceptible population,  became  a  struggle  between 
a  weakened  virus  and  an  immune  population. 
Then  the  disease  disappeared,  so  Ear  as  its  pan- 
demic and  epidemic  forms  are  concerned.  It 
could  not  continue,  for  it  had  little  to  feed  on 
In  this  way  it   returned  to  its  endemic  form. 

Capacity  to  undergo  marked  and  rapid 
changes  in  virulence  appears  to  be  characteristic 
of  the  influenza  virus.  It  is  perhaps  in  conse- 
quence of  this  that,  under  ordinary  circiini- 
stances,  the  infective  poison  is  not  capable  of 
producing  either  a  great  deal  of  sickness  or  very 
severe  cases,  while  from  time  to  time  the  a  (Terse 


it.     The  evidei ,  as  shown   elsewhere   in  this 

paper,   indicates   thai    influenza    probably   pos-  occurs. 

Besses  these  three  forms.  A    condition    believed   to  be   favorable   to 
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crease  the  virulence  is-  the  crowding  of  •many 
susceptibles  together.  Crowding  favors  exalta- 
tion by  (a)  providing  short  routes  of  infection, 
and  (b)  insuring  the  transmission  of  large  and 
repeated  doses  to  many  persons.  Among  a  great 
many  some  are  likely  to  be  particularly  effective 
as  accelerators  of  virulence^ 

It  is  easy  to  imagine  how  an  epidemic  wave 
may  be  set  in  motion  from  a  place  wherein  a 
virus  of  uncommon  virulence  has  been  produced. 
It  starts  when  enough  force  has  been  gathered 
by  the  virus  to  overcome  the  resistance  of  the 
people  among  whom  it  has  spread.  It  is  not 
essential  that  the  highest  possible  degree  cf  vir- 
ulence  shall  be  produced  in  order  that  a  wave 
shall  be  started:  it  is  only  necessary  that  a 
sufficient  degree  of  exaltation  shall  occur  to 
overcome  the  immunity  which  the  population 
possesses. 

Tf  this  is  so,  ai  wave  of  mild  influenza  may 
or  may  not  protect  those  who  experience  it  from 
a  more  severe  one.  If  the  difference  in  virulence 
is  not  very  great  the  protection  may  be  suffi- 
cient and  no  wave  starts:  if  it  ;s  great  and  the 
exposure  either  excessive  or  long  continued,  the 
immunity  may  not  be  enough  and  an  epidemic 
is  set  going.  It  is  when  a  virus  which  has  been 
for  a  time  restricted  is  spread  to  a  small  group 
of  susceptibles.  and  has  consequently  gained  a 
high,  state  of  virulence,  is  suddenly  released 
upon  a  large  susceptible  population  that  the 
great  waves  of  malignant  influenza  are  pro- 
duced. In  this  ease  it  is  as  though  a  great 
deal  'if  energy  was  accumulated  and  natural 
means  of  defense  were  not  developed. 

All  this  is  theory.  It  is  constructed  upon  bi- 
ological principles  and  some  observed  facts,  the 
whole  being  put  together  by  inductive  reason- 
ing. To  hold,  the  theory  must  agree  with  what 
is  known  of  influenza  and  it  must  not  contra- 
diet  any  genuinely  established  fact.  It  is  be- 
lieved by  the  writer  to  answer  these  require- 
ments at  the  present  time.  It  is  not  advanced 
as  a  demonstration  but  as  a  possible  explanation. 
Tt  is  offered  as  a  convenient  one  to  use  until  a 
better  one  is  produced. 


THE   DIFFERENCE   IN   FATALITY. 

Among  the  most  interesting  features  of  the 
pandemic  has  been  the  difference  which  has  oc- 
curred in  the  death  rates  in  the  different  camps 
and  cities  of  the  United  States.  No  useful  data 
are  available  for  the  cities  because  no  reliable 


records  were  made  of  the  cases.  The  easel  mor- 
tality in  the  camps  varied  between  4.5  and  SO. 
The  lowest  rates  were  in  the  southern  camps 
and  among  those  which  were  attacked  last.  The 
highest  rates  were  generally  on  the  seaboard  and 
in  the  northern  and  eastern  sections  of  the  coun- 
try. If  the  invasiveness  of  the  infective  agent 
varied  as  much  as  did  its  virulence  there  was 
a  great  difference  in  the  number  of  people  who 
were  taken  sick  in  proportion  to  the  population 
in  different  parts  of  the  world.  Upon  this  point 
there  is  little  evidence,  but  such  as  there  is  indi- 
cates that  the  disease  was  much  less  prevalent 
in  some  places  than  in  others. 

There  is  no  tracing  the  disease  in  its  progress 
over  the  world  from  the  records  of  cases  or  of 
deaths.  It  seems  not  to  have  traveled  east  or 
west,  but  to  have  scattered  in  every  direction: 
It  was  in  Switzerland,  England,  India,  and 
Brazil,  in  June,  1918.  In  July  it  was  in  China, 
the  Netherlands.  Norway,  and  North  Africa.  In 
August  it  was  reported  in  the  United  States, 
Spain.  Greece,  and  the  West  Indies.  By  the 
end  of  September  practically  every  state  in  the 
Union  had  been  visited.  Earlier  still,  influenza 
was  seen  in  epidemic  form  in  the  United  States 
in  March,  1918,  and  an  outbreak  in  a  group  of 
southern  army  camps  was  reported  by  the  pres- 
ent writer  at  that  time.*  It  would  not  be  sur- 
prising if  many  waves  had  preceded  the  great 
and  fatal  one.  Certainly  there  was  a  wave  of 
large  proportions  some  months  before  the  main 
pandemic. 

THE   QUESTION-   OF   SUSCEPTIBILITY. 

What  of  the  occasional  eases  which  followed 
after  the  main  outburst  and  what  of  the  sec- 
ondary outbreaks  which,  in  some  places,  fol- 
lowed the  first?  How  shall  we  explain  the  oc- 
casional cases  which  even  now  are  coming  to 
light  after  nearly  a  year"  Have  all  these  been 
influenza?  Yes,  most  of  them.  Some  of  the 
late  eases  were  probably  as  truly  influenza  as 
were  the  early  ones. 

The  late  cases  did  not  occur  earlier  because 
the  victims  were  not  reached  by  a  sufficiently 
virulent,  strain  of  virus  to  overcome  the  degree 
of  immunity  which  they  possessed.  Suscepti- 
bility played  a  prominent  part  throughout  Ihe 
pandemic.  Tt  was  not  only  the  spread  of  the 
virus  which  determined  the  course  which  the 
epidemic   took;    liability  to  infection  had  quit? 
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as  much  to  do  with  the  distribution  of  the  cases 
in  point  of  time  and  space  as  did  the  spread 
of  the  infective  poison  itself.  This  is  a  general 
truth  which  applies  to  all  outbursts  of  disease. 
The  intensity  and  extent  of  an  epidemic  is  not 
merely  a  question  of  how  the  virus  becomes  dis- 
tributed. The  distribution  is  always  greater 
than  the  eases  indicate.  Tn  the  epidemic  of 
1918,  the  statistics  of  deaths  and  of  cases  merely 
records  the  rates  at  which  the  susceptibles  were 
reached. 

Another  view  which  is  advanced  in  order  to 
account  for  recrudescences  and  delayed  cases  is 
that  the  infectious  matter  did  not  reach  all  its 
vicious  during  the  height  of  the  epidemic  wave, 
sonv  being  isolated  in  one  way  or  another  un- 
til the  great  mass  of  cases  were  over.  This  the- 
ory would  he  more  tenable  if  it  could  be  shown 
that  some  people  could  lire  in  a  thickly  settled 
community  and  not  be  reached  by  a  virus 
of  such  pervasiveness  as  that  of  influenza.  Snch 
proof  is  not  to  be  expected.  Influenza  travels 
almost  as  fast  as  man  can  travel,  showing  thai 
it  is  highly  invasive.  It  is  probable  thai  when 
an  epidemic  visited  a  city  everybody  came  in 
contact,  with  the  virus  within   a   few  weeks. 

Ir  is  remarkable  to  note  how  the  pandemic 
showed  a  preference  for  a  certain  age  group. 
Young  persons  and  old  were  relatively  im- 
mune. This  fact  has  not  been  satisfactorily  ex- 
plained. There  is  a  possible  explanation  which. 
if  correct,  clears  up  more  than  one  mystery  con- 
uected  with  the  pandemic. 

ft  is  possible  that  those  who  escaped  had  had 
influenza  before.  The  old  could  certainly  have 
experienced  an  attack  during  the  known  visita- 
tion of  influenza  between  twenty  and  thirty 
years  ago.  The  young  may  have  had  it  much 
more  recently;  they  may  have  had  influenza  a 
year  ago,  or  two  years  ago.  They  certainly 
never  experienced  the  severe  form  of  the  dis- 
ease which  swept  the  country  in  the  autumn 
of  1018.  but  they  may  have  been  attacked  in  a 
mild  wave,  such  as  that  which  is  known  to  have 
occurred  in  the  spring  of  1918  This,  and  ap- 
parently this  only,  could  have  rendered  them 
immune. 

It  is  not  improbable,  then,  that  the  wave  of 
September,  101s,  was  the  culmination  of  other 
waves  and.  it  is  within  the  bounds  of  reason  to 
Fmppose  that  in  these  others  the  young  and  old, 
or  the  young  alone,  were  tl nes  chiefly  at- 
tacked. If  this  seems  to  argue  that  the  influ- 
enza then  showed  a  selective  preference  it  can 


be  replied  that  this  was  to  be  expected.  All 
respiratory  infections  show  a  preference  for  the 
young  and   old. 

WAS   THE    EPIDEMIC    A    MIXED    INFECTION? 

Some  persons  have  been  solicitous  to  know 
how  to  interpret  the  reports  of  influenza  which 
were  made  during  the  course  of  the  epidemic. 
Do  they  always  refer  to  the  same  disease?  lias 
influenza  manifold  aspects'  How  broad  should 
the  definitions  of  it  be .' 

Scinie  camps  preferred  not  to  call  their  epi- 
demics influenza  at  all:  Some  reported  that  the 
type  changed  during  the  course  of  the  epidemic. 
Few  reported  what  some  persons  think  to  be 
the  fact,  namely,  that  influenza  and  other  respi- 
ratory infections  existed  side  by  side. 

There  are  two  ways  of  looking  at  this  sub- 
ject: The  first  sets  influenza  down  as  a  group 
ni'  more  or  less  similar  infections:  the  other 
regards  the  whole  group  as  manifestations  of 
the  same  disease. 

The   principal    diseases   of   tl trap    whose 

mben  are  often  called  influenza  are  eoryza, 
rhmitis  pharyngxtic  and  laryngitis.  Am  z\ 
these  may  be  termed  a  cold,  or  influenza,  ac- 
cording  to  the  preference  of  the  physician  or  the 
patient  himself. 

There  is  a  distinct  preference  for  the  use  of 
the  term  influenza.  To  most  persons  a  "'mere 
cold"  is  a  trifling  affair  and  they  do  not  want 
to  have  a.  disease  which  confines  them  to  the 
house  called  by  that  name.  Few  rec- 
ognize the  meaning  of  eoryza,  rhinitis,  or 
pharyngitis.  To  many  even  laryngitis  does  not 
sound  especially  significant.  On  the  other  hand, 
influenza  or  grippe  is  a  popular  designation. 
From  our  experience  of  a  generation  ago,  most 
persons  know  that  influenza  may  be  a  serious 
affair,  and  there  are  obvious  reasons  why  it  is 
preferred  by  tin'  laity  and  by  the  doctor  to 
any  of  the  other  terms,  even  though  it  lacks 
definiteness.  From  one  point  of  view  this  very 
lack   of  definiteness   is  an    advantage, 

As  a,  means  of  understanding  the  relative 
prevalence  of  influenza,  bronchitis,  and  pneu- 
monia as  reported  in  civil  life,  it  is  interesting 
'o  consider  tic  following  pre-epidemie  statistics. 

PRB-EPIDEMIC    ST  >.TTSTTOS. 

Ever  since  the  pandemic  of  1C89-90,  influenza 

has  ' n  supposed  to  be  present  in  the  United 

suites.     There  have  been  main-  restricted   and 
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some  moderately  pandemic  waves  reported.  In 
most  instances  the  outbreaks  have  been  fairly 
local.  The  disease  itself,  whatever  its  identity, 
has  generally  been  relatively  mild.  It  has  not 
been  notably  associated  with  pneumonia. 

In  the  army,  what  was  called  influenza  was 
prevalent  in  1903,  1904,  1905,  1907,  1908.  and 
1909.  There  was  remarkably  little  in  1902  to 
1906  and  between  1909  and  1914.  It  has  been 
essentially  a  winter  disease,  generally  starting 
from  a  slight  prevalence  in  December  ''a  rate 
of  less  than  twenty-five  cases  per  thousand  of 
all  troops  annually),  rising  to  a  maximum  in 
February-  or  March  (125  to  175),  and  falling 
quickly  by  April  (25)  to  reach  its  lowest  point 
(less  than  10)  in  midsummer.  In  the  last 
twenty  years  there  have  been  no  summer  or 
autumn  outbreaks  and  no  recurrent  waves  such 
as  are  characteristic  of  pandemic  influenza.  The 
nearest  approach  to  pandemic  pneumonia  oc- 
curred in  1918,  when,  after  five  years  of  rela- 
tively little  influenza,  there  were  two  periods 
of  prevalence,  one  in  February  and  March  and 
the  other  in  December. 

Compared  with  the  seasonal  distribution  of 
bronchitis,  influenza  has  been  less  evenly  dis- 
tributed through  the  year  in  the  army :  the 
periods  of  prevalence  have  been  shorter  and 
sharper  and  at  the  times  of  quiescence  the  dis- 
ease has  more  nearly  disappeared.  The  month 
of  maximum  prevalence  has  often  been  the  same 
for  bronchitis  and  influenza.  In  those  years  in 
which  influenza  has  been  exceptionally  prev- 
alent, bronchitis  has  often  been  unusually  prev- 
alent also.  From  the  studies  which  have  been 
made,  it  seems  safe  to  infer  that  the  word  "in- 
fluenza," has  been  used  only  as  the  name  of  a 
group  of  the  minor  respiratory  infections  which 
are  prevalent  everywhere  in  the  winter  months. 

"With  reference  to  pneumonia,  there  has  un- 
til recently  been  so  little  pneumonia  in  the  army 
that  the  monthly  distribution  of  cases  does  not 
appear  to  be  significant.  Pneumonia  has  been 
almost  uniformly  present  throughout  the  year, 
the  curve  reaching  its  low-lying  summit  between 
January  and  March  and  its  greatest  depression 
in  midsummer. 

Turning  now  to  the  records  of  the  United 
States  Census  Bureau  For  the  fortv-soven  large?! 
cities  of  the  United  States  for  the  seven  year" 
1910-191(1.  we  find  the  same  general  seasonal 
prevalence  existed  in  influenza,  bronchitis,  and 
pneumonia.  We  must  here  shift  our  attention 
from  eas'-s  of  disease  to  deaths,  since  the  Census 


Bureau  only  deals  with  the  death  records.  This 
somewhat  alters  the  situation,  inasmuch  as  there 
are  relatively  few  deaths  ascribed  to  influenza 
and  bronchitis  and  an  excessive  number  to 
pneumonia  in  all  such  statistics.  Furthermore, 
in  vital  statistics  collected  from  civil  communi- 
ties, the  age  distribution  of  the  population  from 
which  the  data  are  derived  is  different  from 
that  in  the  army.  The  death  rate  from  bronchi- 
tis is  particularly  high  among  children  and 
pneumonia  is  essentially  a  disease  of  old  age. 
One  would  expect,  therefore,  to  find  a  good  deal 
more  pneumonia  in  civil  life  than  in  the  army. 
Fortunately,  the  characteristics  mentioned  do 
not  effect  the  relative  seasonal  prevalence. 

Influenza,  bronchitis,  and  pneumonia  have  all 
been  essentially  winter  diseases  in  the  cities  and 
they  have  shown  a  tendency  to  drag  along  into 
spring.  January  has  almost  invariably  been 
the  month  of  greatest  prevalence  for  influenza. 
In  more  than  half  the  cities  influenza  has  been 
practically  absent  between  May  and  November. 
A  few  cities  have  shown  an  extended  prevalence 
between  April  and  October. 

Bronchitis  has  been  so  uniformly  present  all 
the  year  through  in  the  cities  that  it  is  easier 
to  state  when,  it  has  been  least  common  than  to 
name  the  months  of  its  greatest  [prevalence. 
Generally,  its  seasonal  distribution  has  corre- 
sponded with  that  of  influenza  except  that  its 
occurrence  has  been  more  continued  and  less 
irregular  in  a  few  cities  where  there  have  been 
long  and  severe  seasons  of  it. 

Pneumonia  has  shown  less  monthly  variation 
than  influenza  or  bronchitis  in  the  cities,  but  it 
is  essentially  a  disease  of  the  colder  half  of  the 
year.  According  to  the  statistics  available,  the 
month  of  greatest  prevalence  has  always  been 
December  and  March. 

How  are  we  to  interpret  the  death  rates  from 
influenza  and  bronchitis  reported  by  the  cities? 
Mill  the  people  really  die  of  the  disease  named" 
Probably  not.  According  to  the  International 
List  of  Causes  of  Death,  pneumonia  should  have 
been  uiven  as  the  cause  of  death  in  all  or  nearly 
all  instances.  The  differences  in  the  death  rates 
from  influenza  and  bronchitis  which  occur  in 
different  cities  are  probably  ascribable  to  differ- 
ences in  the  local  custom  of  naming  the  disease. 
Wha1  is  called  influenza  in  one  place  may  be 
termed  bronchitis  in  another.  Tt  is  probable  thai 
the  high  death  rate  from  influenza  at  New  Or- 
leans and  the  excessive  rate  from  bronchitis  at 
Fall    [liver   mean    that    those  cities   had   a    trood 
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deal  of  sickness  which  terminated  in  i'atal  pneu- 
monia. It  is  certain  that  in  ordinary  times  in- 
fluenza, bronchitis,  and  pneumonia  are  fre- 
quently confused  both  in  diagnosis  and  in  the 
custom  of  reporting. 

Probably  there  is  a  difference  in  the  leading 
symptoms  which  accounts  for  the  preponderance 
of  reports  in  favor  of  influenza  in  some  places 
and  of  bronchitis  in  others.  Thus,  bronchitis 
may  be  named  in  cities  where  the  bronchial  and 
laryngeal  symptoms  are  prominent  and  fre- 
quent, and  influenza  is  given  where  the  nasal 
symptoms  and  sinuses  are  particularly  involved. 
It  is  reasonable  to  suppose  that  there  should  be 
a  difference  in  the  leading  symptoms  where  the 
predominating  occupations  and  races  are  so  dif- 
ferent as  they  are  among  the  cities  of  the 
United  States.  Manufacturing  towns  seem  to 
have  an  excessive  amount  of  bronchitis,  a  fact 
which  may  likely  be  due  to  conditions  connected 
with  the  industries.  Where  southern  towns  have 
high  influenza  and  bronc.hilis  death  rates  the 
excessive  mortality  is  generally  ascribed  to  a 
predisposition  on  the  part  of  the  negro  race  to 
those  diseases. 

The  healthiest  cities,  so  far  as  bronchitis,  in- 
fluenza, and  pneumonia  are  concerned,  are  those 
of  the  West  and  Northwest,  where  neither  manu- 
factories, race,  or  age  contribute  10  elevate  the 
death  rate  from  i-espiratory  affections.  Seattle, 
Spokane,  Portland,  Minneapolis,  and  Oakland 
have  all  low  rates  from  these  diseases. 

Summarizing  what  has  been  said  here  with 
regard  to  statistics  there  is  some  chance  that  in- 
fluenza has  been  occasionally  or  continually 
present  in  relatively  mild  form ;  that  it  has  oc- 
casionally swept  here  and  there  in  more  or  less 
broad  but  mild  epidemics;  and  that  it  has  re- 
cently increased  greatly  in  severity. 

The  weight  of  evidence  of  all  kinds  indicates 
that  the  influenza  which  was  pandemic  is  a 
highly  virulent  form  of  a  disease  which  is  com- 
monly with  us. 

(Tltniral  U<*parttrritt. 


QASE      REPORT:       TRANSPOSITION      OF 

VTSOERA,  TERTIARY  SYPITTTJS. 

By  C.  Gxnr  Lake,  M.D.,  Roston. 

1'.  -I.  M..  '21  years  old.  white,  single,  cook  in 
the  [".  s.  Kire  &  Guard,  was  referred  to  the 
flermatological  ward  of  the  Embarkation  IIos 
pital,  Newport    News.   Va.,  because   of  an  ulcer 


on  the  outer  surface  of  the  left  lower  leg,  and 
an  eruption  on  the  face  and  scalp.  In  the 
course  of  the  examination  it  was  noted  that 
there  was  a  visible  impulse  in  the  fifth  right 
interspace  inside  the  nipple  line.  With  the 
stethoscope  the  point  of  maximum  intensity  of 
the  heart  sounds  was  found  to  be  coincident 
with  this  impulse,  and  the  heart  sounds  were 
found  to  be  normal  in  rate  and  rhythm,  regu- 
lar and  clear  cut,  without  murmurs.  Percus- 
sion indicated  the  right  border  of  dullness  to 
be  2  cm.  inside  the  right  nipple  line  at  this 
place,  the  upper  border  at  the  fourth  rib,  and 
the  left  border  at  the  midsternal  line.  On  the 
left  side  of  the  chest  in  front,  resonance  ex- 
tended to  the  fifth  rib,  and  in  the  back  both 
sides  were  resonant  throughout.  The  lungs 
showed  clear  vesicular  breathing  everywhere 
with  no  rales. 

Inspection  of  the  skin  demonstrated  the  fact 
that  there  were  several  different  types  of  lesions 
present.  On  the  face,  neck  and  ears  were  sev- 
eral discrete,  rather  large,  rounded  papules, 
brown-red  in  color,  some  of  them  with  gray- 
scales adherent.  Near  the  hair  margin  on  the 
hack  of  the  scalp  were  three  lesions,  distinctly 
annular  in  arrangement,  and  made  up  of  small, 
crusted  papules  with  the  hair  matted  to  them. 
On  the  outer  aspect  of  the  left  lower  leg,  near 
the  malleolus,  was  a  circular,  punched-out  ul- 
cer, about  2  cm.  in  diameter,  rather  shallow, 
with  a  sluggish  granulating  base  and  sur- 
rounded by  an  area  of  redness  about  1  cm. 
wide.  These  manifestations  warranted  a  diag- 
nosis of  late  or  tertiary  syphilis,  and  from  the 
findings  in  the  chest  a  tentative  diagnosis  of 
dextrocardia  was  made  until  confirmation  could 
be  obtained  from  x-ray  examination. 

The  following  day  a  fluoroscopic  examination 
showed  a  pulsating  shadow,  corresponding  in 
size  to  the  normal  heart  shadow,  on  the  right 
side  of  the  chest.  It  showed  the  diaphragm 
moving  evenly  on  both  sides,  and  slightly 
higher  on  the  left.  Both  chests  were  clear  and 
showed  no  signs  of  fluid,  masses,  or  adhesions 
to  distort  the  position  of  the  heart.  Stereo- 
scopic plates  of  the  chest  taken  at  this 
time  and  examined  later  confirmed  the  above 
findings.  A  barium  meal  was  given  and  im- 
mediati  pictures  showed  the  stomach  shadow 
located  on  the  righl  side  of  the  abdomen,  and 
a  picture  taken  at  the  time  of  giving  a  barium 
enema  showed  the  tube  pointing  upwards  on 
the  right   side,   and   the  shadow   of  the   barium 
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in  the  sigmoid  flexure  and  descending  colon  on 
the  right  side.  By  means  of  the  fluoroscope, 
during  the  process  of  giving  the  enema,  the  rill- 
ing of  the  descending  and  the  transverse  colons 
was  observed.  The  pictures  taken  24  hours 
later  showed  the  remains  of  the  barium  in  the 
intestinal  tract  and  confirmed  the  transposition 
of  these  organs. 

The  family  history  of  the  soldier  was  nega- 
tive, and  his  only  previous  illnesses  were 
measles,  whooping  cough,  and  mumps,  which 
had  occurred  in  childhood.  An  interesting  fact, 
in  view  of  his  present  condition,  developed  in 
questioning  the  patient,  namely  the  fact  that 
he  was  horn  with  a  right  clubfoot.  This  had 
been  operated  on  at  the  age  of  two  or  three 
years,  to  the  best  of  his  knowledge,  ami  lie  re- 
members wearing  a  brace  for  some  time,  but 
think-  thai  it  was  discontinued  before  he  went 
tn  school. 

No  history  of  syphilitic  infection  could  be  oh- 

tai 1.    and     no    secondary    manifestations    had 

cut  occurred,  according  to  his  statement.  The 
ulcer  "ii  In-  leg  had  been  present  for  si\  weeks, 
ami  he  remembered  no  injury  to  that  place. 
Tl n 1 1 it i. in  had  appeared  a  little  later.     lie  did 


:!..\  '  a  rather  marked  general  glandular  enlarga 
meut,  and  on  the  bridge  of  his  nose,  left  arm. 
and  chest  were  scars,  small,  depressed,  grouped, 
with  surrounding  pigmented  areas,  suggesting 
previous  le-ions  of  luetic  origin.  His  story 
about  these  was  very  vague  and  unsatisfactory. 
There  were  no  scars  or  pigmented  areas  on  his 
penis.  His  pupils  were  equal  and  reacted  to 
light  and  distance.  There  was  no  Romberg,  and 
his  knee  jerks  and  plantar  reflexes  were  nor- 
mal. His  urine  was  normal,  and  a  blood  Wa<- 
sermann  gave  a  2  plus  reaction  (army  scale). 

Further  inquiry  elicited  the  fact  that  he  had 
been  in  the  Army  since  August.  191 S.  a  periol 
of  about  4'  ■_.  months,  during  which  time  he  had 
been    subjected    to   the   usual    examinations  and 

ins) lions.     Previous  to  that  time,  for  a  period 

nf  fourteen  years,  he  had  followed  the  trade 
of  a  wood-worker.  He  had  prone  through  school 
and  business  college,  indulged  in  spurts  and 
games,  and  then  followed  his  trade,  including 
-nine  fairly  heavy  work,  withou'  any  discomfon 
or  circulatory  disturbance  whatever.  In  faci 
he  did  not  realize  that  he  was  built  any  dif- 
ferently than  the  average  individual,  and  had 
suffered  no  inconvenience  from  the  condition. 
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His  lesions  healed  in  about  three  weeks  un- 
der intensive  treatment  with  arsphenamine  and 
mercury,  leaving  some  pigmentation.  Later  he 
was  discharged  from  the  service  on  a  certificate 
of  disability  because  of  tertiary  syphilis. 

SUMMARY. 

A  ease  of  complete  congenital  transposition 
of  viscera,  functionating  perfectly,  unrecog- 
nized up  to  the  present  time,  associated  with 
tertiary  syphilis  having  no  history  of  previous 
symptoms. 


Sunk  Spomns. 


Thi  Surgical  Clinics  of  Chicago.  February, 
1919.  Volume  :!.  Number  1.  With  75  Illus- 
trations. Published  Bi-monthly.  Philadel- 
phia and  London :  W.  B.  Saunders  Company. 
1919. 

This  is  an  unusually  interesting  number. 
Dr.  'Carl  Beck  contributes  three  'Cases  of 
Facial  Plastic :  Dr.  Frank  Edward  Simpson, 
''Radium  in  Malignant  Diseases;  demonstration 
of  Three  Patients  Treated  With  Radium:"  Dr. 
John  R.  Hargar,  "Sarcoma  of  the  liver  in  a 
Child  of  Seventeen  Months ;  Sarcoma  of  Testi- 
cle, with  Metastases  in  the  Lung  Simulating 
Tuberculosis:"'  Dr.  Gustav  Koliseher  and  Dr. 
J.  8.  Eisenstaedt  report  five  Genito-l'rinary 
eases:  Dr.  Charles  Morgan  McKenna,  three 
Genito-Urinary  cases:  Dr.  Maximilian  J.  Hu- 
beny,  "Roentgenologic  Demonstration  of  Sev- 
eral Unusual  Conditions  of  the  Genito-Urinary 
Trait:''  Dr.  George  E.  Shambaugh,  "Diagno- 
sis and  Treatment  of  Certain  Otolaryngologic 
Conditions:"  Dr.  Edward  IT.  Ochsner,  "Three 
Cases  of  Sinus  Disease:"  Dr.  Edward  Louis 
Moor  head,  a  report  of  four  interesting  cases: 
Dr,  Daniel  A.  Orth,  "Strangulated  Femoral 
Hernia  Operated  under  "Spinal  Anesthesia:" 
Dr.  Thomas  J.  Watkins,  an  interesting  case  of 
"Past -Operative  Catheter  Cystitis:"  Dr.  A.  J. 
Ochsner  "Hypospadias.  Excision  of  Ganglion 
from  Hand:"  Dr.  Maurice  A.  Bernstein. 
"Talipes  Cavus  (Talipes  Plantaris,  Contracted 
or    Hollow   Foot)." 

Major  Speed  describes  vividly  some  of  his 
work  at  the  Evacuation  Hospital  and  gives  in- 
teresting general  facts  considering  his  experi- 
ences in  war  surgery;  Lieutenant-Colonel  Fred 
erick  A.  Besley  also  writes  from  France  and 
describes  his  methods  of  transfusion  in  second- 
ary hemorrhage;  Dr.  Victor  D.  Lespinasse  gives 
in  detail  methods  employed  by  him  in  trans- 
fusion.     It    is    to   be   noticed    that    Dr.    Arthur 


Dean  Bevan  does  a  side  to  side  anastomosis  after 
resection  of  the  ileum,  and  advocates,  it  as 
against  the  end  to  end  anastomosis ;  this  is  sur- 
prising, coming  from  a  surgeon  of  Dr.  Bevan 's 
ability. 

The  book  is  as  usual  very  well  illustrated. 

Physiology    for    Nurses.      By    William    Gay 

Christian,  M.D.,  and  Charles  C.  Haskell, 

M.A.,  M.D. 
Hygiene  for  Nurses.     By  Nome  Mumey,  M.D. 
Nursing  in  Discuses  of  Children.     By  Carl  G. 

Leo- Wolf,  M.D. 

St.  Louis:    Mosby  Company.     1918. 

Three  books  have  been  published  lately  which 
will  be  found  unusually  valuable  to  members 
of  the  nursing  profession.  They  have  been 
written  particularly  for  the  nurse  for  the  pur- 
pose  of  developing  her  powers  of  observation 
and  enabling  her  to  meet  many  of  the  problems 
which  arise  in  her  work. 

Physiology  for  Nurses  is  an  elementary  text- 
book. As  some  knowledge  of  anatomy,  physics, 
and  chemistry  is  assumed  by  the  author,  full 
explanation  has  not  been  given  of  the  technical 
terms  employed.  This  book  is  clearly  arranged, 
expressed  concisely,  and  well  illustrated. 

The  subject  of  hygiene  is  considered  in  By- 
gient  for  Nurses.  The  purpose  of  the  book  is  to 
present  the  most  important  facts  without  bur- 
dening the  nurse  with  statistics.  Eugenics, 
pregnancy,  the  causes  and  transmission  of  dis- 
ease, immunity,  food,  and  disinfect  ion  are  some 
of  the  subjects  discussed.  The  systematic  ar- 
rangement of  this  hook  and  more  than  seventy 
illustrations  make  it  particularly  valuable  for 
the  pupil  nurse. 

Among  the  most  useful  and  practical  text- 
books for  nurses  is  Nursing  in  Diseases  of  Chil- 
dren. As  diagnosis  and  treatment  are  consid- 
ered the  province  of  the  physician  rather  than  of 
the  nurse,  reference  to  these  subjects  is  omitted. 
This  volume  considers  the  physiology  of  the 
child,  the  problems  of  clothing  and  feeding,  the 
cause  of  disturbances  of  nutrition,  diseases 
caused  by  abnormal  metabolism,  methods  of  ex- 
amining children,  public  health  nursing,  and 
mental  hygiene.  This  book  contains  more  than 
seventy  charts  and  illustrations. 

A  Laboratory  Manual  for  Elementary  Zoology 
By  L.  II.  Hyman.  Chicago:  The  University 
of  Chicago  Press.     1919. 

This  volume,  prepared  for  a  class  in  the  Uni- 
versity of  Chicago,  presents  a  detailed  outline 
of  elementary  zoology.  The  book  includes  vari- 
ous general  directions,  including  instructions  in 
the   use  of  the  microscope,  which   will  be  found 
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helpful  by  the  beginner.  The  author  believes  ious  aspiration  to  the  problems  of  human  ex- 
it to  be  more  satisfactory  to  begin  the  course  istence,  may  be  demonstrated  the  law  of  heal- 
with    the    dissection    of    the    complex    annual,    ing,  the   restoration   of  harmony  between  man 


rather  than  to  start  with  the  lower  vertebrates 
whose  simplicity  is  not  appreciated  unless  it 
can  be  compared  with  the  higher  animal  forms. 
The  main  part  of  the  book,  therefore,  is  de- 
voted to  the  anatomy  of  the  frog.  A  general 
survey  of  the  frog  describes  methods  of  killing 
the  animal,  its  external  anatomy,  and  general 
internal  structure.  The  functions  of  the  nerv- 
ous, muscular,  digestive,  respiratory,  excretory, 
circulatory,  and  reproductive  systems  are  con- 
sidered, and  their  anatomy  studied  in  detail. 
Sections  dealing  with  general  histology  describe 
the  cells  and  tissues,  and  the  structure  of  vari- 
ous organs.  Of  considerable  interest  are  the 
chapters  on  the  process  of  cell  division,  gen- 
eral embryology,  and  heredity.  In  addition  to 
the  detailed  manner  in  which  the  subject  is 
presented,  suggested  exercises  and  the  instruc- 
tions offered  in  carrying  out  experiments  are 
particularly  helpful.  In  the  second  part  of  the 
book  are  considered  the  simpler  animal  forms, 
including  protozoa,  coelenterata,  platyhol- 
minthes,  annelida,  and  arthropoda.  thus  adding 
material  to  cover  a  complete  course  in  ele- 
mentary zoology. 


The  Soul  in  Suffering.    By  Robert  S.  Carroll. 
New  York:    The  Macmillan  Company.     1919. 

It  is  the  privilege  of  physicians  to  come  into 
close  contact  with  the  needs,  both  physical  and 
spiritual,  of  their  patients,  and  there  are  occa- 
sions when  a  sympathetic  understanding  of  the 
mind  and  spirit  can  effect  more  good  than  at- 
tention to  bodily  ills.  It  is  the  purpose  of  this 
volume,  The  Soul  in  Suffering,  to  call  to  the 
attention  of  the  medical  profession  the  practi- 
cal benefits  which  may  result  from  a  close  re- 
lation between  medical  science  and  religious 
aspiration.  The  author  traces  the  spiritual 
evolution  of  man,  from  the  religion  of  fear  and 
gloom  to  one  of  love  and  joy,  together  with  the 
forward  steps  taken  by  medical  science,  and  an- 
alyzes the  vital  elements  in  both  lines  of 
progress. 

Physically,  man  needs  wholesome  food,  fresh 
air.  and  hard  work,  to  ensure  good  physique. 
.Mentally,  he  should  cease  to  confuse  selfishness 
with  suffering.  As  for  the  maintenance  of 
bodily  health,  a  balance  between  food  and 
physical  exercise  is  necessary;  so  to  prevent 
illness  of  BOul,  the  author  believes  that  there 
must  be  adopted  an  attitude  toward  life  which 
will  make  of  suffering  not  a  master  but  a  test. 
of  growth.  Greal  artists  of  the  past,  of  whom 
Beethoven,  Chopin,  and  Keats  are  notable  ex- 
amples, though  suffering  physically,  vet  de- 
v, .loped  a  spiritual  power  which  has  brought 
,.!,,,.,.  ;m,i  comforl  to  generations  of  sufferers. 
The  author  of  this  volume  explains  that  by  the 
application   of  both   medical   science  and   reli?. 


and  physical,  mental,  and  spiritual  forces. 

Electricity  in  Medicine.  By  George  W.  Jacoby, 
M.D.,  and  J.  Ralph  Jacoby,  A.B.,  M.D. 
Philadelphia:  P.  Blakiston's  Sons  &  Co. 
1919. 

Electricity  has  acquired  an  increased  import- 
ance in  many  fields  including  medicine,  during 
recent  years.  The  use  of  electricity  for  thera- 
peutic purposes  must  be  based  upon  a  thorough 
knowledge  of  the  fundamental  laws  of  electric 
phenomena.  This  volume,  Electricity  in  Medi- 
cine, attempts  to  explain  these  fundamental 
laws,  and  to  make  clear  the  possibilities  in  util- 
izing electricity  successfully  as  a  remedial 
agent.  The  book  is  based  on  a  work  pub- 
lished in  1901  for  the  System  of  Physiologic 
Therapeutics;  but  it  has  been  entirely  rewritten 
in  accordance  with  the  changes  which  have 
taken  place  up  to  the  present  time.  Electric 
phenomena  are  explained  by  the  electron  theory, 
and  both  the  old  and  the  new  forms  of  current 
and  modes  of  deriving  them  are  explained. 
Nearly  all  references  to  electricity  in  surgery, 
x-rays,  and  phototherapy,  have  been  omitted, 
since  it  is  considered  that  these  subjects  merit 
separate  consideration. 

The  book  is  divided  into  six  parts.  The  first 
deals  with  the  fundamental  laws  of  electro- 
physics,  and  explains  frictional  and  dynamic 
electricity,  the  physical,  chemical,  and  physio- 
logic effects  of  electric  current,  and  various 
methods  of  obtaining  and  altering  electromotive 
force.  Part  II  describes  the  apparatus  required 
for  the  therapeutic  and  diagnostic  use  of  elec- 
tricity. Electrophysiology  and  electropothol- 
ogy  — are  the  subject  matter  of  Part  III,  which 
discusses  the  physical  comportment  of  the  elec- 
tric current  in  the  human  body,  the  electro- 
physiology  and  electropathology  of  motor  nerves 
and  muscles,  and  of  the  sensory,  vasomotor,  and 
secretory  nerves.  Part  III  considers  the  princi- 
ples of  electrodiagnosig  and  electroprognosis.  In 
Part  IV,  the  theoretic  basis  of  electrotherapy  is 
presented,  and  general  methods  and  effects  of 
the  application  of  various  forms  of  current  are 
considered.  In  the  last  section  of  the  book,  the 
Mil.jert  is  treated  in  a  more  specialized  way, 
and  methods  are  suggested  for  applying  electro- 
therapy in  diseases  of  the  motor  or  sensory 
nerves,  the  muscles,  the  nervous  system,  the 
articular  and  osseous  system,  the  alimentary 
canal,  to  diseases  of  metabolism,  of  the  circula- 
tory and  respiratory  apparatus,  of  the  uro-  gen- 
ital apparatus,  and  to  the  eye,  ear,  skin,  and 
teeth.  This  work  contains  over  two  hundred 
and  sixty  illustrations,  and  is  a  thorough  expo- 
sition of  the  use  of  electricity  in  medicine. 
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ACTIVITIES  OF  A  MEDICAL  COLLEGE. 

The  services  rendered  during  the  war  by 
medical  schools  all  over  the  country  have  deep- 
ened our  consciousness  of  the  magnitude  of  the 
work  of  the  medical  profession  and  of  new 
hope  and  promise  for  the  future.  In  an  address 
■  it'  welcome  delivered  by  Dr.  Graham  Lusk  to 
the  .students  of  Cornell  University  Medical 
College,  tin'  unselfish  achievement  of  this  insti- 
tution has  been  outlined. 

A  year  ago.  the  college  was  opened  with  a 
feeling  of  sadness,  caused  by  the  shadow  which 
had  been  casl  over  the  world  by  the  Greal  War. 
in  which  Cornell  was  actively  participating. 
One  faculty  member  gave  up  his  practice  and 
went  to  Washington  to  control  important  mat- 
ters there.    In  1914,  Dr.  Stimson  left  the  college 

with  the  Belg  ian 
ami     demonstrated     by     candlelighl     antiseptic 


methods  for  the  treatment  of  wounds.  One  pro- 
fessor directed  the  New  York  Hospital  Unit 
to  Prance;  another  had  charge  of  all 
the  j^fthological  laboratories  in  France.  A 
third  was  chosen  to  standardize  surgical 
dressings  for  the  American  Red  Cross, 
and  also  trained  one  hundred  and  thirty-five 
army  surgeons  in  the  surgery  of  war  wounds; 
he  finally  reached  the  front  in  France,  and  al- 
though suffering  from  an  injury  which  caused 
him  pain  at  every  step,  he  advanced  for  many 
miles  with  our  armies.  The  mental  hardship 
to  the  man  who  stayed  at  home  was  commented 
upon  by  Dr.  Lusk,  who  quoted  as  an  example 
of  the  sacrifice  made  by  some  of  these  men  the 
ease  of  one  professor  who,  while  staying  behind 
in  order  that  the  important  work  might  be  con- 
tinued at  home,  nearly  lost  his  life  in  conduct- 
ing gas  experiments  for  the  government. 

Among  its  many  contributions,  the  Cornell 
Medical  College  may  claim  the  distinction  of 
having  constructed  the  first  portable  x-ray  ap- 
paratus for  use  in  the  field.  Four  hundred  and 
twenty-nine  men  were  trained  in  roentgenology 
in  this  institution.  One  professor,  by  special 
knowledge  gained  in  Bellevue  Hospital,  was 
able  so  to  perfect  the  ventilation  system  in  the 
submarine  that  one  of  our  boats  remained  sub- 
merged for  four  days,  a  world  record.  The  sci- 
entific supervisor  of  the  nutrition  of  the  United 
States  Army  was  sent  from  Cornell  Medical  Col- 
lege. Another  sent  from  this  institution  dis- 
tributed  a  million  dollars'  worth  of  food  among 
the  Serbians  and  left  that  country  with  ninety 
per  cent,  of  the  fields  planted.  Some  of  the 
students  entered  the  regular  fighting  forces. 

Dr.  Lusk  thus  outlined  briefly  some  of  the 
war  activities  connected  with  Cornell  Medical 
College.  Individual  sacrifice  has  been  great, 
achievement  notable.  But  not  with  the  ceasing 
of  hostilities  have  professors  ceased  to  make 
personal  sacrifices  for  the  sake  of  the  medical 
profession  and  humanity;  for  "they  are  in  this 
work  of  teaching,  not  for  financial  reward,  but  in 
spite  of  the  lack  of  it."  The  salaries  of  professors 
have  not  been  increased  during  the  war:  yet 
the  professors  do  not  strike,  butj  remain  at  their 
posts  and  support  the  progress  of  greal  experi- 
ments unselfishly.  It  is  to  a  medical  school 
sondueted  in  this  spirit,  willing  and  eager  to 
render  the  deepest  devotion  to  the  medical  pro- 
fession, that  Dr.  Lusk  welcomed  the  new  stu 
lents  of  medicine  to  the  Cornell  Medical  Col- 
lege. 
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DR.  SHATTUCK  ASSUMES  RED  CROSS 
POST. 

Dr.  George  C.  Shattuck,  after  repeated  de- 
lays due  to  the  longshoregentlemen's  strike,  has 
finally  sailed  to  assume  his  duties  at  Geneva  as 
Secretary  to  the  Central  Medical  Bureau  of  the 
League  of  the  Red  Cross  Societies,  of  which 
Dr.   Richard   P.   Strong   is  Director. 

Dr.  Shattuck  worked  on  tropical  ulcer  in  the 
government  laboratories  in  Manila,  contributing 
a  paper  thereupon  to  the  International  Derma- 
tological  Congress  held  in  New  York  under  the 
presidency  of  the  late  James  C.  White  in  1907. 
This  paper  was  published  in  the  Transactions 
of  that  Congress,  and  in  the  Philippine  Journal 
of  Science,  1907,  Vol.  n.,  page  551. 

Dr.  Shattuck  was  a  member  of  the  Serbian 
typhus  expedition  headed  by  Dr.  Strong  in 
1915,  and  received  the  Order  of  St.  Saba.  In 
1916  he  served  a  term  in  the  Harvard  Unit  in 
France  with  Dr.  Hugh  Cabot,  and  returned 
with  him  in  February,  1917,  to  the  Unit  with 
a  commission  as  Major  in  the  R.  A.  M.  C,  en- 
gaging for  the  duration  of  the  war.  He  re- 
turned with  the  Unit  after  its  discharge  in  Jan- 
uary, 1919.  He  was  one  of  the  eight  Harvard 
men  to  receive  the  Honorary  A.  M.  at  Com- 
mencement, 1919,  and  later  received  the  Brit- 
ish D.  S.  0. 


MEDICAL   NOTES. 

Investigation  of  Influenza. — The  Metro- 
politan Life  Insurance  Company  has  provided 
resources  to  carry  on  investigations  into  the 
cause,  mode  of  transmission  and  treatment  of 
influenza  and  its  complications. 

A  commission  has  been  appointed  consisting 
of  Dr.  G.  W.  McCoy,  Director  of  the  Hygienic 
Laboratory,  U.  S.  Public  Health  Service;  Dr. 
\V.  H.  Park.  Director  of  the  Research  Labora- 
tory, New  York  City  Department  of  Health; 
Dr.  Lee  K.  Frankel,  3rd  Vice-President  of  the 
Metropolitan  Life  Insurance  Company;  Dr.  A. 
S.  Knight,  .Medical  Director  of  the  Metropoli 
tan  Tale  Insurance  Company;  Dr.  M.  -T.  Rose- 
nan.  Chairman,  Professor  of  Preventive  Medi- 
cine and  Hygiene,  Harvard  Medical  School. 
Later,  Professor  E.  <>.  Jordan,  of  the  Univer- 
sitj  of  Chicago,  and  Dr.  W.  II.  Frost,  of  the 
IT.  S.  Public  Health  Service  were  invited  to 
join  in  the  work. 

Work  has  already  i n  begun  in  Washington, 

Nov    York,   Boston,  and   Chicago,  and  may  be 


extended  to  other  places  as  occasion  arises.  In 
this  way  correlation  and  cooperation  are  af- 
fected. The  object  of  the  commission  is  pri- 
marily to  study  the  cause,  mode  of  spread  and 
treatment  of  influenza  and  its  complications. 
Studies  are  now  being  made  upon  the  prophy- 
lactic value,  of  vaccines  against  influenza,  com- 
mon colds  and  pneumonia,  properly  controlled. 
Laboratory  researches  are  being  conducted  to 
determine  the  cause  of  these  infections,  and  a 
special  study  is  being  made  of  the  bacterial 
flora  of  the  upper  respiratory  tract  in  health 
and  disease.  Special  consideration  is  being 
given  to  the  possibility  of  a  filterable  virus  be- 
ing the  cause  of  any  of  these  infections. 

Cooperation    and    suggestions   have   been    in- 
vited from  health  officers  and  others  interested. 


New  York  and  New  England  Association 
of  Railway  Surgeons. — The  twenty-ninth  an- 
nual session  of  this  association  was  held  at  the 
Hotel  McAlpin,  New  York  City,  on  October  20, 
under  the  presidency  of  Dr.  J.  S.  Hill  of  Bel- 
lows Falls,  Vt, 

The  attendance  was  far  above  the  average 
and  Dr.  George  Chaffee,  the  corresponding  sec- 
retary, reports  this  meeting  to  have  been  one 
of  the  very  best  in  the  history  of  the  Associa- 
tion. 

Officers  elected  for  the  ensuing  year  are  as 
follows:  President,  Dr.  Wm.  B.  Coley.  New 
York  City;  first  vice-president,  TTr.  J.  F.  Black, 
White  Plains,  N.  Y. ;  second  vice-president. 
Dr.  Donald  Guthrie,  Sayre,  Pa.:  treasurer.  Dr. 
James  M.  Hamilton,  Rutland,  Vt.;  correspond! 
ing  secretary.  Dr.  George  Chaffee.  100  Ilawley 
street,  Binghamton,  N.  Y. ;  recording  secretary. 
Dr.  J.  IT.  Reid.  Troy.  N.  Y. 

The  following  addresses  were  given  at  the 
morning  session : 

A  ( 'ase  Record  of  an  Infection,  by  Dr.  J.  F. 
Black;  Modern  Methods  Employed  in  the 
Treatment  of  Gas  Bacillus  Infection,  by  Dr. 
Donald  Guthrie;  Treatment  of  Crushed  Ex- 
tremities, by  Dr.  W.  L.  Estes;  The  Importance 
of  the  Preparation  of  the  Autogenous  lam,' 
Graft,  and  Its  Application  to  Tts  New  Knvi mo- 
ments, by  Dr.  Charles  Geiger.  An  address  wal 
also  delivered  by  the  president.  Dr.  -I.  S.  Hill. 

At  the  afternoon  session,  in  addition  to  an 
address    on     surgery,    the     following    subjects 

Were    disCUSSed  : 

A    Brief    Summarv   of   368    Cases    of   Bone 
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Tumor.  Especially  in  Relation  to  Trauma  and 
Early  Diagnosis,  by  Dr.  Joseph  C.  Bloodgood ; 
Exhibition  of  Patients  Showing  the  Value  of 
Conservative  Treatment  of  Sarcoma  of  the 
Long  Bones,  by  Dr.  William  B.  Coley ;  Un- 
usual and  Interesting  Fractures  and  Disloca- 
tions, by  Dr.  C.  W.  Hopkins;  Safety,  First- 
Aid,  and  Workmen's  Compensation,  by  F.  V. 
Whiting;  With  the  Armies  in  the  Field,  by 
Commander  William  A.  Bainbridge,  M.  ('..  U. 
S.  Navy,  R.  F. 

Serum  Against  Yellow  Fever. — It  has  been 
reported  to  the  Navy  Department  from  the 
medical  officer  of  the  American  cruiser  Chicago 
that  during  an  outbreak  of  yellow  fever  at 
Amapala,  Honduras,  the  anti-yellow  fever 
Serum  discovered  by  Dr.  Nbguchi,  a  Japanese 
investigator,  lias  been  used  successfully. 

American'  Memorial  Hospital  Fund. — Con- 
tributions to  the  New  England  branch  of  the 
French  Wounded  Fund,  for  the  American  Me- 
morial Hospital,  have  reached  the  sum  of 
*23G.lo9.22. 

i         1  1  IN    AND    M  \    SACHUSETTS. 

The  Week's  Death   Rate  ix  Boston*. — Dur- 
ing   the    week    ending    November  8,   1919,  the 
number  of  deaths  reported  was  186  againsl  264 
|ast   year,    with    a    rate   of    12.18   against    17.55 
ear.      There    were    36    deaths    under   one 
againsl  36  last  year. 
fl  e  number  of  cases  of  principal  reportable 
is    were:     Diphtheria.    70;     scarlel    fever, 
57 :  measles,   102;  whooping  cough,  30;  typhoid 
•    1  :    nbereulosis,  :!7. 
I  ticludc  i     in    the    above   were   the    Holloa  ing 
i."iM  resident  - ;     !  >iph1  heria,  5  ;    scarlel 
.  <i :    tuberculosis,  5. 
Total  deaths  from  these  diseases  were:  Diph- 
2. :    measles,  1:  whooping  cough,   1:  tu- 
ilosis,   16. 
Included     in    tin'    above  were   the   following 
non-residents:   Diphtheria,  1:  tuberculosis,  1. 

rnfluenza  cases,  8;  influenza  deaths,  1.  Last 
wear:   [nfluenza  cases,  72;  influenza  deaths,  55. 

Hampden  District  Medical  Society. — The 
regular  fall  meeting  was  held  at  tin  Hotel 
Worthy,  Springfield,  on  Tuesday  afternoon, 
October  2S,  1919.  There  was  a  large  attend- 
anee  and   personal    experiences  of   medical    in- 


terest in  the  war  were  related  by  Drs.  J.  M. 
Birnie,  C.  F.  Lynch,  W.  A.  R.  Chapin,  G.  H. 
Burke.  P.  M.  Cort,  W.  R.  Weiser,  W.  P.  Ryan, 
Cr.  D.  Henderson,  II.   C.  Martin,  and  others. 


(Obituary. 


HENRY   KEMBLE  OLIVER,  M.D. 

Dr.  Oliver,  who  died  at  Boston  on  October 
25,  on  the  eve  of  his  ninetieth  birthday,  was  one 
of  the  i'f\v  remaining  members  of  a  generation 
of  Boston  physicians  which  has  now  nearly 
passed  away. 

He  came  from  the  oldest  of  New  England 
stock  being  a  lineal  descendant  in  the  eighth 
generation  from  Thomas  Oliver,  surgeon,  who 
with  wife  and  eight  children  came  from  Bristol, 
England,  in  the  ship  "Lion,"  landing  at  Bos- 
ton January  5,  1632,  and  who  was  one  of  the 
Bounders  of  the  First  Church  'the  "West- 
minster Abbey"  of  Boston)  and  its  ruling 
elder. 

He  was  born  in   Salem,   the   son  of   <■'■ 
Henry   I\.  Oliver  and  one  of  a  family  of  seven 
children. 

His  father  was  a  man  of  unusual  and  varied 
talents.  A  graduate  of  both  Harvard  and  Dart- 
mouth, at  the  age  of  eighteen  he  began  life  as 
a  school  master,  which  calling  he  followed  for 
twenty-five  years.  Subsequently  serving  as  Ad- 
jutant-General of  the  State  of  Massachusetts, 
superintendent  of  the  Atlantic  Cotton  Mills. 
and  later  still,  treasurer  of  the  State  during  the 
Civil  War  period,  he  finally  became  mayor  of 
Salem.  A  man  of  musical  talent,  he  was  the 
author  of  numerous  hymns,  i of  which,  "  Fed- 
eral Street,"  is  widely  known  to  this  day.  At 
the  time  of  his  death  he  was  known  as  the 
rlost  citizen  of  Salem. 

Willi  such  a  sire  it  is  no  wonder  that  the  son 
should  take  a  serious  and  ambit  ions  view  of  life. 
one  filled  with  purpose,  to  make  himself  a  use. 
fu]  citizen.  Dr.  Oliver  graduated  Erom  Han 
ard  in  the  class  of  1S52.  Dr.  David  W.  ( 'hcever 
and  tin'  Don.  Joseph  H.  Choafc  both  being 
members  of  this  class,   which    now   has  lull    three 

surviving  members,  George  Augustus  Peabody, 
Judge  William  (i.  Choate,  and  Peter  C.  Brooks. 
After  graduating  in  1855  from  the  Harvard  Med 
ical  School  he  went  to  Europe  to  complete  his 

nclical   education.      He   was  l of  the   pioneers 
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who  •discovered"  Vienna  as  a  medical  centre, 
as  Paris  had  been  to  the  previous  generation. 
The  early  development  of  the  specialties  of 
medicine  appears  to  have  been  the  strong  attrac- 
tion, for  we  find  Oliver  bringing  home  with  him 
a  laryngoscope  and  exhibiting  it  with  much 
eclat  to  his  professional  elders.  His  classmates, 
Derby,  Jeffries,  Sprague,  and  White,  brought 
back  with  them  the  last  words  in  ophthalmology 
and  dermatology.  These  members  of  what  after- 
wards was  known  as  the  "Vienna  Club"  set  an 
example  which  was  followed  by  at  least  two 
generations  of  American  medical  students.  Dr. 
Oliver  did  not  establish  himself  at  first  as  a 
pure  specialist,  the  time  (1860)  had  hardly 
come  for  that,  but  began  general  practice  in 
Boston  at  10  Joy  street.  This  he  relinquished 
temporarily  in  1861  to  accept  the  offer  of  Rev. 
Henry  W.  Bellows  of  the  United  States  Sani- 
tary Commission,  of  a  position  as  medical  in- 
spector of  camps  in  McClellan's  Army,  then  en- 
camped in  front  of  Washington. 

In  1868  he  was  appointed  one  of  the  visiting 
physicians  at  the  Massachusetts  General  Hos- 
pital and  in  addition  to  his  general  practice  he 
had  meanwhile  built  up  a  specialty  of  diseases 
of  the  throat  and  at  one  time  he  was  lecturer 
on  this  subject  at  the  Harvard  Medical  School. 
Some  of  his  early  instruments  are  preserved  in 
the  collection  of  the  Laryngological  Department 
of  the  Massachusetts  General  Hospital.  A 
number  of  these  instruments  bore  his  name. 

Dr.  Oliver  had  charge  of  the  late  Gardner 
Brewer,  a  prominent  citizen  of  Boston,  at  the 
time  of  His  death  from  a  malignant  disease. 
Mr.  Brewer's  daughter,  the  late  Mrs.  Arthur 
Croft,  was  impelled  by  this  experience  to  set 
aside  the  sum  of  one  hundred  thousand  dollars 
for  Hi,,  study  of  cancer.  Dr.  Oliver  was  ap- 
pointed by  Mrs.  Croft  to  take  charge  of  these 
investigations  and  in  1880  gave  up  practice, 
making  frequent  visits  to  Europe  to  familiarize 
himself  with  the  latest  researches  on  the  origin 
and  treatmenl  of  this  disease.  In  1899,  on  the 
death  of  Mrs.  Croft,  this  sum  was  placed  in 
charge  of  Doctors  II.  K.  Oliver  and  J.  Collins 
Warren  as  trustees,  to  continue  these  studies. 
This  fund  was  now  placed  by  them  in  the  hands 
of  the  Corporation  of  Harvard  College  and  the 
''Harvard  Cancer  Commission"  was  formed, 
Dr.  Oliver  becoming  a  member  of  the  Commis- 
sion and  serving  in  that  capacity  until  the  time 
of  Ins  death. 


While  still  a  student  in  college  he  recognized 
the  importance  of  a  competent  and  sympa- 
thetic medical  adviser  for  the  undergraduate,  a 
need  which  was  brought  home  to  him  by  per- 
sonal experience  at  that  time.  The  train  of 
thought  thus  engendered  was  doubtless  suffi- 
ciently vivid  to  remain  through  middle  life  and 
to  crystallize  gradually  into  the  purpose  of  the 
admirable  foundation  with  which  his  name  in 
future  will  be  connected. 

The  new  department  of  hygiene,  which  has- 
been  in  operation  for  several  years  under  Dr. 
Roger  Irving  Lee  as  its  first  professor,  was  made 
possible  by  the  gift  of  Dr.  Oliver,  who  may  now 
be  reckoned  as  one  of  Harvard's  largest  bene- 
factors. The  fund,  which  has  been  added  to  from 
time  to  time,  now  amounts  to  several  hundred 
thousand  dollars,  a  sum  ample  enough  to  carry 
out  the  purposes  of  the  founder.  This  new  de- 
partment, while  in  no  way  conflicting  with  the 
responsibilities  of  the  regular  college  physician, 
will  develop  a  plan  for  the  physical  welfare  of 
the  student  body  of  the  university  on  a  more 
comprehensive  scale  than  has  ever  before  been 
attempted.  The  physical  examination  of  all 
students  entering  college  and  the  system  of  uni- 
versal physical  training  are  some  of  the  first 
fruits  of  this  admirable  gift.  Dr.  Lee's  book  on 
"Health  and  Disease,  Their  Determining  Fac- 
tors," and  dedicated  to  the  unknown  benefac- 
tor of  Harvard,  is  another  valuable  product  of 
this  foundation. 

As  designed,  and  as  being  carried  out,  the 
Henry  K.  Oliver  Foundation  is  bound  to  have 
a  far  reaching  effect  upon  the  physical  condi- 
tion of  the  young  men  who  come  to  the  uni- 
versity and  to  place  the  training  of  the  body 
more  nearly  upon  the  appropriate  relation  to 
the  training  of  the  mind  than  has  ever  before 
been  attempted. 

In  1918  Dr.  Oliver's  sight  began  to  fail  owing 
to  the  development,  of  cataract  in  both  eyes.  An 
operation  in  one  eye  gave  temporary  relief  but 
left  him  dependent  upon  the  services  of  a  nurse 
and  attendant.  During  the  pasl  year  he  had 
been  almost  totally  blind.  This  affliction  lie  borfj 
absolutely  without  complaint  and  continued  to 
maintain  his  interest  in  his  plan  of  service  to 
the  university  which  was  gradually  unfolding 
itself. 

His  general  health  had  continued  good  in 
spite  of  his  advanced  years  and  the  end  came 
swiftly  at  the  close  of  a  day  which  had  given 
no  sign. 
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Dr.  Oliver  is  survived  by  two  sisters,  Mrs. 
George  L.  Andrews  of  Washington.  D.  C,  and 
Mrs.  Charles  G.  Cheever  of  North  Andover. 

He  will  be  remembered  by  his  professional 
colleagues  in  his  early  career  as  a  pioneer  in 
this  country  in  the  treatment  of  diseases  of  the 
throat  and  in  his  closing  years  as  a  benefactor 
of  a  new  department  in  university  life  designed 
for  student   welfare.  J.  C.  W. 


AUGUST  HOCH,  M.D. 

Dr.  August  Hoch,  of  late  years  a  resident  of 
Montecito,  Calif.,  distinguished  as  a  psychiatrist, 
died  in  San  Francisco  from  nephritis  Septem- 
ber 25,  1919.  Dr.  Hoch  came  te  this  country 
for  his  medical  training  from  Basle,  Switzer- 
land, wbere  he  was  born  in  1868.  He  was  grad- 
uated at  the  University  of  Maryland  in  1890 
and  later  studied  at  the  Johns  Hopkins  Uni- 
versity and  abroad.  He  returned  again  to  the 
United  States  and  undertook  as  his  first  work 
the  foundation  of  a  laboratory  at  McLean  Hos- 
pital in  Boston. 

He  was  particularly  versed  in  neuropathol- 
ogy and  also  in  certain  of  the  newer  psychologi- 
cal methods  then  coming  particularly  into 
vogue.  Later  he  served  as  assistant  physician 
at  the  Bloomingdale  Hospital  at  White  Plains, 
N.  Y.,  and  still  later  succeeded  Dr.  Adolf 
Meyer  as  Director  of  the  Psychiatric  Institute 
it  Ward's  Island,  New  York,  and  became  Pro- 
Ksor  of  Psychiatry  at  Cornell  University  Med- 
ical School.  This  was  a  period  of  great  and 
productive  activity,  but  unfortunately  his 
tealtli  necessitated  a  change  of  climate  and  he 
iveut  to  California  in  1917,  in  the  meantime 
•ontinuing  his  literary  work. 

He  was  particularly  interested  in  the  devel- 
ipment  of  the  New  York  I'si/rhintric  Iiullt  tin 
md  also  was  mi  the  medical  staff  of  other  jour- 
ials  relating  to  his  chosen  subject.  On  the 
■nidation  of  the  Archives  of  Neurology  and 
jychiatry,  published  by  the  American  Med 
cal  Association,  he  was  made  one  of  its 
•ditoiial  board.  He  was  a  member  of  the 
■aerican  Neurological  Association,  the  Ameri- 
•an  Medical  Association  and  various  so- 
•ieties  dealing  with  his  special  field.  His 
mblications  were  not  particularly  numer- 
als   hut    all    showed    much    care    in    prepara- 


tion and  offered  invariably  material  and  view- 
points which  were  of  distinct  value.  Some 
of  the  more  important  of  his  papers  were  "A 
Study  of  Some  Cases  of  Delirium  Produced 
by  Drugs,"  1906;  "The  Psychogenic  Factors  in 
the  Development  of  Psychoses,"  1907;  "Consti- 
tutional Factors  in  the  Dementia  Praecox 
Group,"  1910:  "On  Some  of  the  Mental 
Mechanisms  in  Dementia  Praecox,"  1911  ; 
"Personality  and  Psychosis,"  1911;  "The  De- 
mentia of  Cerebral  Arteriosclerosis,"  1916. 
His  latest  paper  was  "A  Clinical  Study  of 
Psychoses  Characterized  by  Distressed  Perplex- 
ity," which  he  wrote  in  conjunction  with  Dr. 
Kirby. 

Dr.  Hoch  represented  the  very  best  in  psy 
chiatric  advance  in  the  past  two  decades.  His 
mind  was  entirely  open  to  new  ideas  and  he 
took  an  extremely  friendly  attitude  toward  the 
psychoanalytic  movement  in  spite  of  the  violent 
opposition  of  many  of  his  colleagues.  In  this 
he  showed  his  real  catholicity  of  spirit  and  the 
admirable  balance  of  his  judgment.  He  recog- 
nized distinctly  the  value  of  this  newer  psy- 
chology and  yet  was  entirely  capable  of  fitting 
it  into  the  scheme  of  knowledge  already  attained 
without  undue  emphasis.  It  is  altogether  un- 
fortunate that  his  death  occurred  at  so  relatively 
early  an  ape,  particularly  since  he  had  much 
work  in  contemplation  and  was  never  more  en- 
thusiastic in  his  endeavor  to  upbuild  psychiatry 
in  its  broadest  aspects. 

He  had  a  peculiarly  charming  personality. 
Those  who  knew  him  well  felt,  always  his  kind- 
liness of  spirit,  his  keen  sense  of  humor,  his 
admirable  good  fellowship  and  his  high  aspira- 
tion for  all  that  was  best,  not  only  in  his  pro- 
fession but  also  in  life  at  large. 

He  married  abroad  and  his  wife  and  one 
daughter  survive  him. 


Medical  Department  op  the  University  op 
Pennsylvania. — It  has  been  announced  that  in 
tin  medical  department  of  the  University  of 
Pennsylvania,  Dr.  William  II.  F.  Addison  has 
been  made  a  full  professor  of  histology  and 
embryology;  Dr.  Oscar  II.  Plant,  has  been  pro 
moted  to  a  full  professorship  in  pharmacology; 
and  Dr.  Byron  M.  Hendricks  and  Raymond 
stelile  have  been  appointed  assistant  professors 
of  physiologic  chemisl  ry. 
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SUCCESSFUL    RESECTION    OF    THE    INTESTINE 
IN  1826. 

Mr.    Editor: — 

While  looking  up  another  subject  the  other  day,  I 
came  across  the  report  of  a  case  in  the  Boston  Medi- 
cal Intelligencer  for  January  17.  1826.  It  struck  me 
as  worthy  of  resurrection,  and  I  therefore  copied  il 
nut. 

"A  surgical  operation  of  rare  occurrence  was  re- 
cently performed  in  Ravenna,  Portage  County.  Ohio, 
by  Dr.  Joseph  De  Wolf,  on  a  certain  McLaughlin  of 
that  town." 

"The  patient  had.  for  a  number  of  years,  been  af- 
flicted  with   inguinal   hernia 

"On  the  lTfh  day  of  September,  in  consequence  of 
neglect,     it     became     strangulated     and     subsequently 

Strietured surgical    aid    was    then    called    in. 

but  it  was  too  late  to  replace  the  intestine,  and  every 
attempt  to  reduce  the  inflammation  proved  unsuc- 
cessful. 

"As  the  only  means  of  savin.'  the  life  of  the  pa- 
tient an  operation  was  determined  on.  The  abdomen 
was  opened  in  the  umbilical  region  and.  the  intestine 
being  found  mortified  to  the  extent  of  eight  inches,  it 
was  found  necessarj  to  removi  the  diseased  part  to- 
gether with  the  mesentery  connected  with  it — an 
operation  extremely  hazardous  anil  which  was  ren- 
dered still  more  difficult  in  this  case  in  consequence 
of  the  strung  adhesion  of  the  hernial  sac  to  the 
muscle,  ami  the  necessity  of  dividing  the  mesenteric 
artery. 

"The  ends  of  the  intestine  were  then  brought  to- 
gether and  secured  by  stitches  and  the  external  in- 
cision sewed  up. 

"Four  weeks  after  the  operation  the  patient,  who 
is  represented  as  a  man  of  fifty-seven  years  of  age 
and  of  intemperate  habits,  rode  two  miles  and  is 
now  able  to  attend  i"  his  ordinary  business." 

Successful  resection  of  the  intestine  in  1826,  with- 
out anesthetics,  without  antiseptics,  by  a  country 
surgeon  (Ravenna  bad  but  3000  inhabitants  in  1910) 
is  certainly  worthy  of  record.  1  should  like  to  know 
more  of  this  Dr.  pe  Wolf. 

Very    truly. 

s.   P..  Woodward. 
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SOCIETY    NOTICE. 
Harvard    Minn  \i.    So.  ikty. — Next    meeting    in    the 
refer    Bent    Brigham    Hospital    Amphitheatre    1  \  An 
Dyke  Street  entrance  1.  Tuesday  evening.  December  2. 

:"     S1S    PM-  PROGRAM. 

1.  Clinical   Demonstrations. 

2.  Dr.   W.   T.   Councilman,   "The  Historical   Develops 
ment  of  Modern  Conceptions  of  Tuberculosis." 

Medical  students  and  physicians  are  cordiallj  invited 
to  attend.  Elliott  C.  Cutler,  Secretary. 


RECENT  DEATHS. 


Dr.  George  II.  Payne  died  suddenly  at  his  home 
in  Boston,  on  September  29,  at  the  age  of  51  years. 
At  the  time  of  his  death.  Dr.  Payne  was  on  service 
with  the  First  Motor  Corps.  Massachusetts  State 
Guard,  serving  as  dental  first  lieutenant.  He  was 
born  in  Greenfield,  Massachusetts.  He  was  a  gradu- 
ate of  the  Tufts  Dental  School  and  for  a  number  of 
years  he  was  associated  in  practice  with  Pr.  Eugene 
1!.  Smith.  Dean  of  the  Harvard  Dental  School.  For 
the  hist  fifteen  years  he  had  been  practicing  in  Boston. 
Dr.  Payne  was  Secretary  of  the  Stale  Board  of  Regis- 
tration in  Dentistry.  In  Is'.i.",  Dr.  Payne  married  Miss 
Bertha  Luce  of  Boston.  His  widow,  his  mother,  and 
a  brother  survive  him.  He  was  a  charming  and 
lovable  man,  and  his  sad  death  is  a  tragedy  to  all 
Ids  friends. 

Francis  Charles  Mvrphy.  M.D..  died  suddenlj 
while  visiting  a  patient  in  Roxbury,  November  U.  1!>19, 
aged  60.  Dr.  Murphy  was  graduated  from  Harvard 
Medical  School  in  1S86,  lived  in  the  Back  Bay,  Boston, 

and    practised    in    Ko\bui\.      He   was   a    Fellow    of   the 

Massachusetts  Medical    Society. 


CORRECTION      IN      LIST     OF     PHYSICIANS     IV 
SERVICE. 

I  i'  ha-  been  called  to  our  attention  that  Dr.  J.  ,T. 
Condrick  of  Brockton  was  listed  in  the  Au^-iisi  7.  1919 
Issue  of  the  J01  i;\  \i  as  having  been  recommended  for 

I mmissioii  but  not  called  to  the  Service.  Dr.  Con- 
drick was  in  active  service  at  Camp  Devens,  ami 
was  honorably  discharged  December  6,  mis. 
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ADEQUATE    REDUCTION  AND   CARE    IN 

COLLES'S  FRACTURE.  NEW  METHODS. 

By  Frederic  J.  Cotton,  M.D.,  Boston. 

No  fracture  is  so  coiniiioii  as  Colles's  fracture, 
— none  so  familiar.  Why  is  it  not  better  han- 
dled? I  believe  because  an  essential  factor,  one 
may  almost  say  the  essential  factor,  has  been 
neglected,  both  in  reduction  and  in  treatment. 

It  has  been  my  fortune  of  late  years  to  have 
referred  to  me  very  many  cases  of  unsatisfac- 
tory results  in  Colles's  fracture,  and  in  nearly 
every  one  the  trouble  has  been  failure  to  rec- 
ognize and  to  handle  this  feature — the  factor  of 
backward  rocking  of  the  distal  fragment,  which, 
as  long  as  it  persists,  makes  proper  reduction 
of  the  ulna  impossible, — and  it  is  a  fact,  even 
a  well-recognized  fact, — that  it  is  the  ulnar  luxa- 
tion, rather  than  the  fracture  itself,  which 
gives  disability. 

I  have  called  attention  to  this  factor  of  back- 
ward rocking  before,  but  perhaps  without  em- 
phasis. Today  I  am  emphasizing  it  because  I 
now  know  how  to  handle  it,  and  have  a  method 
to  offer  that  lias  stood  the  test  of  half  a  dozen 
years  of  use  in  the  hands  of  myself  and  my 
■assistants. 


When  one  breaks  his  wrist,  it  is  the  radius 
that  gives  way,  but  the  whole  damage  may  best 
be  expressed  as  a  rotation  backward  of  the 
hand  about  the  ulnar  head  as  a  fixed  point,  a 
rotation  which  tears  the  ulnar  ligaments  loose 
(the  ulnar  styloid  often  giving  way  with  the 
ligament  strain),  and  also  breaks  the  radius. 
The  hand  is  displaced,  with  the  radial  frag- 
ment, up  and  back  in  toto,  to  a  varying  degree 
— often  great ;  but,  whatever  the  total  dis- 
placement of  broken  fragments,  always  we  find 
the  hand  displaced  backward. — always  the  as- 
sociated tilting  backivard  of  the  lower  radial 
fragment. 

\\'.'  may  have  a  or  b  of  Fig.  1,  but  always  a 
tilting  back,  an  altered  angle,  of  the  articular 
surface.     (See  also  Fig.  2). 

After  long  observation  of  this  fact,  after 
considerable  experience  in  trying  to  use  the  ac- 
cepted  manipulations  so  as  to  correct  it.  it  fi- 
nally occurred  to  me  to  reverse,  in  reducing, 
the  mechanism  of  production  of  the  deform- 
ity. In  other  words,  if  the  ulna  is  the  fixed 
point  alioni  which  the  hand  is  displaced,  make 
it  the  fixed  point  about  which  one  reduces;  if 
tin-  hand  is  displaced  in  extension,  reduce  it 
in  flexion;  if  it  is  displaced  in  a  rotation  of 
supination  about  the  ulnar  head,  reduce  in  pro- 
nation. 
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There  is  no  finality  in  such  a  reasoning,  but 
on  trial  this  worked  out  surprisingly.  The 
older  methods  of  reduction  aimed  almost  en- 
tirely at  a  carrying  forward  of  the  lower  frag- 
ment on  the  upper.  For  this  they  were  good, 
and  I  use  them  still — for  this.  The  new  mat- 
ter is — after  the  obvious  displacement  of  the 
radius  is  corrected,  then  carry  the  hand  about 
the  ulnar  head  as  a-  fixed  point  into  pronation 
Tid  flexion.     It  is  simple  enough. 


Fio.  1. 
a.     Displacement  backward. 

o.     Rocking  backward  without  total  displacement. 
c.     Correction,  of  b,  showing  gap   left  where  bone  was  crushed  by 
the   "impaction." 

Figure  3  shows  the  grips  and  the  motion.  A 
good  deal  of  force  is  directed  up  under  the 
ulnar  head,  a  strong  drag  flexes  the  hand,  and 
a  twist  of  the  whole  hand  about  the  ulna  fin- 
ishes the  work.  This  may  all  be  done  as  one 
twisting  sweep — and  easily, — rarely  needing 
repetition. 

Now  as  to  retention :  If  one  wishes  first-rate 
results,  the  average  splints  are  very  often  in- 
efficient. The  muscle-tomis  holds  the  frag- 
ments against  redisplacement  in  toto,  but  nut 
against  rocking  back  of  the  distal  fragment, 
the  more  so  as  there  is  often  enough  crushed 
and  missing  bone  at  the  back  edge  of  the  frac- 
ture to  leave  a  gap.  How  to  hold  position  I 
learned  from  doing  osteotomies  on  old  fracture 
deformities  in  which  one  must  of  necessity  keep 
a  wedge-shaped  gap  open  until  it  fills  with  bone. 


This  can  be  done  only  u  flexion,  and  flexion 
is  best  held  in  plaster,  preferably  applied  as 
strip-splints  of  eight  to  ten  layers  of  plaster- 
of-Paris  bandage,  one  on  the  back,  from  elbow 
to  finger  knuckles,  one  in  front,  from  upper 
forearm  to  palm.  These  are  caught  with  a  few 
turns  of  plaster-of-Paris  bandage.  (See  Figs. 
6  and  7.) 


Fig.  2. 
a      Norma]   slope    of    articular    surface.    (Tin.,   picture    Is,    in   fact, 

from    a    case    -i    Cblles's    fract from    auto    backfire— with 

marked  displacement,   reduced  bj    the  inriii.nl  herein   descrihedi 

just  before  taking  this  picture.) 
b.     Unreduced    fracture.       Note    the    different    angle    Crf    tin     wrist 

joint    surface.      This    fracture    was    later    entirely    and    easily 

reduced, 
o.     Same  tilting  of  joint    surface    in   another   ease. 

The  same  thing  may  be  done  less  efficiently, 
but   often   well   enough   with  splints  and   exa?- 
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First  traction  and  rocking,  with  the  hand  a  little  extended  (backward)  so  as  to  tree 
the  displaced  radial  fragment  and  the  dislocated  ulna;  then,  with  the  thumb)  under 
the  ulna,  making  it  a  fixed  fulcrum,  drag  the  hand  down  into  flexion  and  pronation, 
keeping   up  traction  combined   with  this  flexion  and  rotation. 


generated  pads,  as  shown  in  Fig.  4.  So  long  as 
the  wrist  is  in  flexion,  the  posterior  ligaments 
always  intact,  give  the  pull  that  keeps  the  dis- 
tal   radial    fragment    from    rocking    backward ; 


and  -'i  long  as  the  ulna  is  held  to  the  back  of 

the  flexed  wrist,  tin-  ligaments  can  heal  to  soni-- 
thing  near  their  norma]  length.  This  is  im- 
portant, \'t>r  not  only  is  there  weakness  in  the 
ligaments,  but  their  laxity  often  permits  a  sub- 
luxation of  the  ulna  with  each  supination, — a 
common  factor  of  disability.  This  slipping 
ulna  not  very  rarely  leads  to  ulnar  nerve  irri- 
tation.    I  have  previously  called  attention  to  it, 


hut  find  it  not  uncommonly,  always  undiag- 
nosed, whether  slight  or  considerable  in  degree. 

The  flexion  position  need  not  be  kept  up 
over  a  fortnight,  and  it  is  usually  wise,  if 
plaster  is  used,  to  slit  the  plaster  along  one 
side  after  a  day  or  two  to  ease  the  circulation. 
Always  remember  that  the  position  a  little  im- 
pedes circulation,  and  watch  carefully.  In  sev- 
eral cases  reduced  by  internes,  I  have  seen 
a  dangerous  interference  with  circulation  from 
too  tight  a  plaster.  This  is  better  avoided  if 
one  uses  the  strip-splints  of  plaster  as  described, 
but  even  that  is  no  security  against  lack  of 
skill  or  care.  This  chance  of  trouble  is  the 
reason  I  have  not  until  now  published  this 
method  of  fixation,  long  as  I  have  used  it. 

After  the  flexed  position  is  abandoned,  use 
straight  splints  with  exaggerated  pads  at  u  and 
/*  (Fig.  4)  for  a  third  week — never  longer,  un- 
less Eor  special  reasons, — and  then  a  supporting 
strap  of  adhesive  with  a  pad  in  front  of  the 
ulna  the  ligaments  are  the  last  to  heal)  to  be 
worn  (changed  every  three  to  five  days)  un- 
til the  hand  is  strong. 

It  has  been  my  experience  that  the  hand  re- 
covers function  more  quickly  after  flexed  fixa- 
tion than  after  straight  splints — I  do  not  know 
why. 

It  may  not  be  out  of  place  to  consider  in 
more  detail  the  Eactors  of  real  disability  follow- 
ing I  Jolles's  fracture. 

Firstly    there    are    very    many    cases    of    real 
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Before  reduction. 

After    reduction.      In    this  case    splints   were  used,    not    plaster. 


Fig.  7. 

(i.  Colles's  fracture  10  weeks  old.  Extreme  displacement  of  radial 
fragment.  Ulnar  head  locked  in  front  of  carpus.  Entire 
loss  of  flexion  of  wrist  and  of  supination.  Finger  flexion  in- 
terfered with  to  unusual  degree. 

b.  Same  after  open  reduction — osteotomy,  then  reduction  by  the 
manipulations  described  in  the  text.  Shown  held  in  flexion 
plaster.  Note  the  V-shaped  gap  between  %  and  ;/,  success- 
fully held  open. 


1  I  '    I'  .i     two    fit- 

■ 

pen  Incision     n  dm  I  Ion  by  lever- 
frag  mi  i  I        b      n    held    in    flexion 
plflj  ter. 


ii.  f«   v. r.-i,     Rftei    frai  hire   and   alleged   reduoton, 

w  rem  h.   Show  n   a     held 
Ion   on   splint    <</.    Pig.   i.) 
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disability    sufficient    to   interfere   with  special 
forms  of  work  or  special  kinds  of  play. 

It  is  not  a  fact, — though  often  so  stated, — 
that  the  cases  with  deformity  that  are  not 
set  "do  just  as  well."  The  only  fact  resem- 
bling this  is  that  a  neglected  case  often  does 
better  than  one  badly  treated  ("set"  or  un- 
set) because,  even  today,  commonly  enough, 
splinting  is  too  long  continued,  as  in  the  older 
days  it  was  always  kept  up  too  long.  Ovei  - 
long  fixation  inevitably  leads  to  stiffness — often 
of  the  wrist  and  particularly  of  the  finger.?, 
hard  to  cure,  easy  to  avoid. 

Splinting  of  three  weeks'  duration  is 
■enough  and,  from  the  time  of  reduction, 
splints  should  never  immobilize  the  fingers. 
Harely  there  is  delay  of  union — here  one  may 
"have  to  fix  for  a  longer  time,  but  it  must  be 
fixation  with  massage  and  exercise  or  there  will 
he  trouble. 

In  an  inescapable  minority  of  cases,  trau- 
matic arthritis  develops,  not  necessarily  in 
arthritics  or  in  people  with  discoverable  focal 
infections,  often  "out  of  a  clear  sky."  It  is 
not  a  result  of  good  or  bad  treatment.  Usu- 
ally the  diagnosis  is  obvious — if  not,  the  x-ray 
will  confirm  it — the  picture  of  extreme  osteo- 
porosis with  hut  trifling  joint  changes.  No 
■change  in  routine  of  treatment  by  splints  is 
called  for,  but  the  recovery  is  very  slow.  Un- 
der prolonged  treatment  with  heat,  massage, 
and  gentle  motion,  these  eases  usually  recover, 
.almost  perfectly,  but  very  slowly  indeed. 

Save  for  what  has  just  been  said,  all  the  dis- 
abilities are  mechanical. 

"Worst  is  the  locking  of  the  ulnar  head  in 
front  against  (or  even  anterior  to)  the  pisiform, 
hlocking  flexion  and  rendering  ulnar  flexion 
■and  supination  painful,  almost  impossible.  It 
is  rare.  I  have  seen  four  eases  of  such  lock- 
ing (see  Fig.  7).  This  lesion  results  from  a 
combination  of  anterior  luxation  of  the  ulna 
with  a  shortened  radius. 

Anterior  luxation  of  the  ulna  is  far  com- 
moner— common — in  some  measure  almost  nn- 
nsual,  and  is  the  commonest  cause  of  trouble 
in  these  eases.  "When  slight,  it  gives  only  a 
little  weakness  or  clumsiness,  not  disabling,  but 
enough  to  spoil  one's  game  of  tennis. 

Of  a  little  higher  srrade.  it  <rives  a  weak  and 
uncertain  wrist.  Tn  sueh  eases,  a  careful  in- 
spection shows  not  only  the  loss  of  prominei 

of  the   ulna   at   the  back  of  the  wrist    which    is 
so  common   (Dr.  David   CI ver  used  to  teach 


us  it  was  always  present  after  Codes 's  fracture), 
but  also  a  prominence  anteriorly  and  a  very 
distinct  increase  in  both  when  the  hand  is 
thrown  over  into  supination.  This  is  a  result 
of  lax  ligaments  and  of  the  radial  deformity 
to  which  we  shall  come  presently.  In  the  worst 
cases,  the  condition  is  a  veritable  recurrent  lux- 
ation of  the  ulna  with  each  supination  move- 
ment. The  weakness  and  pain  are  very  con- 
siderable. These,  too,  are  the  cases  in  which 
ulnar  nerve  damage,  both  sensory  and  motor, 
occasionally  develops. 

Fortunately,  all  these  conditions  may  be  rem- 
edied by  osteotomy  and  correction  even  long 
after  the  injury,  with  results  far  better  than 
one  could  expect.  But  they  should  never  be 
allowed  to  develop. 

Now  as  to  trouble  from  the  radius. 

Almost  never  is  any  pain  complained  of  at 
the  site  of  fracture.  In  many  cases  tipping 
back  with  or  without  displacement  back  of  the 
lower  fragment  gives  an  unhandy  loss  of  flex- 
ion not  compensated  for  by  the  abnormally  free 
range  of  extension.  More  important  is  the 
weakness  due  to  the  posterior  position  of  the 
carpus.  Most  important  is  the  effect  on  the 
ulnar  side. 

Displacement  of  the  hand  toward  the  thumb 
side  may  be  dismissed  briefly.  Save  for  the 
strain  thrown  on  the  ligaments  of  the  ulnar 
side,  it  gives  no  trouble  unless  the  shortening 
is  tremendous,  as  sometimes  occurs  with  ex- 
treme radial  shortening  or  from  loss  of  epiphy- 
seal growth  when  the  injury  has  been  sustained 
in  childhood. 

As  to  the  effect  of  radial  deformity  felt  on 
the  ulnar  side,  it  comes  to  this.  Never,  so  far, 
have  I  seen  a  case  with  displaced  ulna  in  which 
the  ulnar  relation  could  be  made  normal  until 
the  radius  was  corrected  both  as  to  the  site 
and  the  angle  of  the  lower  fragment,  and  this 
holds  true  whether  the  ease  is  fresh  or  an  old 
one  only  to  be  corrected  by  osteotomy.  This  is 
probably  due  to  the  fact  that  the  radius  and 
ulna  down  to  the  point  of  fracture  are  hell 
in  definite  relation  by  the  interosseous  mem- 
brane, so  that  any  backward  displacement  of 
the  hand  means  ;i  hack-ward  displacement  with 
relation  to  the  ulna — not  eorrcctible  save  by  re- 
storing the  radius. 

And  it  is  just  because  the  symptoms  arc 
mainly  on  the  ulnar  side,  just  to  corred  the 
symptoms  of  what  we  call  ulnar  luxation  that 
we  musl  exert  more  care  in  radial  reductions. 
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Entanglement  of  the  ulnar  styloid  in  liga- 
ments or  radial  nerve  damage,  etc.,  occur  some- 
times, but  these  are  accidents,  and  rare. 

The  things  above  described  are  common,  the 
way  to  avoid  them  is  open,  the  trouble  worth 
while. 

Save  for  the  cases  of  excessive  fragmentation 
that  one  occasionally  gets,  especially  in  the 
aged,  and  the  rather  rare  cases  in  which  a 
traumatic  arthritis  interferes,  there  seems  to  be 
no  reason  for  anything  but  good  anatomical  re- 
sults or  for  any  considerable  permanent  disabil- 
ity after  Colles's  fracture. 

In  the  illustrations  that  accompany  this  arti- 
cle no  attempt  has  been  made  to  heap  up  ex- 
amples, but  rather  to  show  the  principles  fol- 
lowed. 

In  a  not  inconsiderable  experience  through 
half  a  dozen  years  or  more,  I  have  carried  out 
this  routine  without  any  trouble  with  regard 
1o  the  rocking  backward  of  the  fragment,  and 
have  been  able  to  get  reductions  that  are  nearly 
or  quite  perfect,  both  as  to  radius  and  ulna.  It 
may  be  objected  that  I  see  a  disproportionate 
number  of  bad  end-results  referred  to  me.  This 
may  be  true,  but  I  certainly  see  many  bad  ones. 
while  I  have  found  it  possible  to  get  consistent 
good  results  in  fresh  cases,  and  to  reduce  and 
hold  those  I  do  osteotomy  on ;  until  I 
adopted  this  method  my  results  were  uneven, 
often  poor,  and  this  change  I  believe  to  be  not 
a  matter  of  skill  but  of  improved  method. 


THE    PATHOLOGY   OF    CONSCIENCE. 
By  Abraham   Myersox.  M.D..  Boston. 

Consulting   Physician,   Out-I'aticnt    Department.    Psy- 
chopathic   Department,    Boston    State    Hospital; 
First  Assistant  Physician.  Department  Nerv- 
ous   Diseases,     Boston     Citii    Hospital; 
Assistant     Professor    of     Veurology, 
Tufts    Collrrjr    Medical    School. 

Among-t  the  types  of  the  over-conscientious 
there  are  two  especially  interesting  to  the  en 
rious  student  of  his  kind.  One  of  these  will 
some  day  engross  the  life-lon<jr  attention  of  a 
serious  historian  who  will  busy  himself  with 
the  problem,  to  wit.  whether  men  with  princi- 
ples or  men  without  have  done  more  barm  in 
the  world.  This  first  type  may  be  called  //" 
over-conscientious      whost      peculiarity     injures 

Others.       These    are    tile    people     who     i  naillTlirat  e 

inquisitions,     persecute    those     differing    from 
them   in  opinion  and  conduct,  largely  because 


sneh  procedures  are  the  offspring  of  the  minds 
and  wills  of  those  who  allow  no  question  of  hu- 
man error  to  mitigate  their  feeling  of  being 
right  and  whose  consciences  goad  them  to  con- 
sistent unrelenting  action. 

The  second  group,  those  whose  conscientious- 
ness hurts  themselves,  is  represented  in  the  two 
cases  here  reported.  This  type  of  person  con- 
tinually tortures  himself  by  subjecting  his  ac- 
tions and  even  his  thoughts  to  the  stern  scru- 
tiny of  an  over-zealous  conscience ;  life  to  this 
class  of  the  misguided  has  to  be  totally  con- 
sistent :  peccadillos  and  frailties  are  inconsist- 
ent and  therefore  intolerable,  and  they  allow 
themselves  no  lapses  from  a  rigid  code. 
Or.  rather,  they  are  horrified  by  those 
lapses  which  conscience  cannot  prevent, 
and  consequently  they  fall  into  an  eternal 
mental  battle  waged  over  small  matters. 
A  train  of  symptoms  in  many  cases  results, 
which  brings  them  to  the  attention  of  the  neuro- 
psychiatrist. 

The  first  case  concerns  a  young  fellow.  Out- 
Patient  Psychopathic  Department,  Boston  State 
Hospital,  No.  9328.  who  was  referred  because 
of  the  great  failure  of  his  mental  endurance 
that  had  taken  place  within  a  year.  He  com- 
plained of  severe  headaches,  dizzy  feelings,  loss 
of  capacity  to  study  and  a  depressing  pre-oceu- 
pation  with  an  apparently  approaching  break- 
down. His  personal  history  is  interesting.  He 
is  a  Southerner,  of  a  poverty  stricken  family, 
and  by  dint  of  exceptional  ability  and  extra- 
ordinary exertions  has  worked  his  way  through 
High  School,  Harvard  College,  and  into  Harv- 
ard Law  School.  In  order  to  pay  his  way.  he 
has  done  tutoring  and  has  taken  practically  no 
rest  for  years.  In  addition  to  caring  for  him- 
self, he  is  providing  for  a  younger  brother,  for 
his  reputation  as  a  tutor  has  reached  such  a 
stage  that  he  is  able  to  get  very  good  fees  for 
his  work. 

The  physical  examination  showed  him  to  be 
a  man  of  excellent  nutrition,  of  good  muscula- 
ture, in  good  condition  except  for  a  blowing 
systolic  murmur  beard  best  at  mitral  area.  This 
mitral  lesion  was  well  compensated  for  and  un- 
questionably played  no  part  in  his  symptoms. 

An  analysis  of  the  symptoms  showed  that 
the  headache  was  really  not  a  pain  hut  a  feel- 
ing of  U  nsion  in  the  head,  which  T  find  is  usu- 
ally associate!  with  "circular  thinking";  that 
is  where  a  group  of  ideas  and  emotions  con- 
tinually    obtrude     in     the     consciousness,     are- 
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brought  into  the  mind  with  every  stray  asso- 
ciation despite  the  will  of  the  patient  and, 
therefore,  causing  in  him  weariness  and  rebel- 
lion. The  dizziness  turned  out  to  be  sudden 
waves  of  "unreality  feeling"  dreamlike  states 
in  which  reality  and  unreality  could  hardly  be 
distinguished,  "so  that  my  mind  reeled."'  The 
lack  of  endurance  was  largely  based  on  the 
homely  fact  that  a  long  inward  struggle  is  de- 
bilitating and  de-energizing. 

This  young  man's  symptoms  are  therefore, 
neurasthenic  to  a  high  degree,  if  we  accept  the 
idea  that  fatigue  involving  the  mental  func- 
tion is  the  central  feature  of  the  case ;  but 
back  of  these  symptoms  as  a  cause  is  over- 
exertion mentally,  over  concentration  on  the 
goal,  and  hack  of  that  a  misguided  conscience. 
For  the  sin  of  sins  !n  his  ei/es,  was  "wasting 
time";  in  his  code  every  minute  must  see  for- 
ward movement.  Nor  was  this  due  to  over- 
ambition;  it  was  an  ethical  attitude  that  forced 
him  to  work  when  his  mind  and  body  cried  for 
rest.  Therefore  he  never  relaxed  but  that  the 
pangs  of  an  outraged  conscience  made  him 
miserable  afterwards.  His  rare  moments  of 
pleasure  were  paid  for  like  the  spree  of  an  oc- 
casional drunkard;  by  an  intolerable  s"lf-accus- 
atory  state  afterwards.  Yet.  by  nature  he  was 
no  ascetic,  he  took  pleasure  in  company,  he 
"liked  girls,"  he  rejoiced  in  sports,  that  is,  he 
had  all  the  makings  of  a  normal  man.  Rut  by 
what  may  be  termed  a  local  defect,  or  more 
specificalltf  a  wrongly-acting  conscience,  he  was 
kept  from  enjoyment  and  relaxation;  was  in 
a  markedly  neurasthenic  state. 

A  very  simple  course  of  therapeutics  worked 
marvels.  His  attitude  was  held  up  to  ridicule. 
and  its  absurdity,  its  inefficiency  exposed  to 
his  own  view.  7/  was  even  ejeclared  to  he  im- 
moral in  that  as  a  general  cause  of  conduct  it 
would  deprive  the  world  of  all  pleasure  and 
break  down  the  social  structure,  lie  was  ad- 
vised to  <rive  up  some  of  his  outside  tutoring, 
to  take  regular  rest  during  the  day,  but  espe- 
cially to  join  pleasure  clubs  and  groups,  to  be- 
come a  "regular  fellow"  rather  than  a  bigol 
for  work.  Tie  promised  to  do  this  and  kept 
bis  promise  faithfully,  especially  because  the 
prescription,  once  bis  scruples  were  overcome, 
filled  him  with  anticipatory  delight.  To  a  recenl 
interview  he  states  that  he  takes  part  in  card 
has  joined  a  golf  club,  goes  to  dances, 
Bnd  pel  is  doing  better  work  than  ever  before 
and   that  he  feels  "simply   great."     ITis  recov- 


ery, therefore,  has  been  very  gratifying  and 
has  completely  justified  the  etiological  stand- 
point and  the  treatment. 

The  second  patient,  a  stenographer  of  27, 
seen  in  private  practice,  presented  a  much  more 
delicate  problem  and  one  where  a  not  inconsid- 
erable degree  of  danger  attended  the  therapeu- 
tic advice.  This  lady  came  of  a  New  England 
stock  that  was  made  to  order  for  the  novelist, 
in  its  hypertrophy  of  conscience  and  in  the 
complete  repression  of  all  immoral  acts  and 
thoughts:  with  a  stern  attitude  towards  any 
form  of  self-indulgence  coupled  with  fine  ideals 
of  service  and  duty.  Types  similar  to  this  girl 
are  seen  everywhere  in  New  England;  over- 
earnest,  over-scrupulous,  and  not  least  in 
importance,  giving  so  little  thought  to  their  own 
appearance  and  disdaining  so  much  to  use  the 
little  artifices  by  which  women  make  themselves 
attractive  that  they  are  as  a  result  somewhat 
dowdy.  She  had  always  been  rather  "nerv- 
ous." that  is.  easily  fatigued,  with  but  a  slender 
appetite  and  uncertain  sleep,  with  little  natural 
exhuberance  of  spirit,  somewhat  shy,  but 
friendly.  However,  she  had  had  no  real  illness  of 
any  kind,  had  worked  well  and  was  a  success 
in  her  work  and  loved  it  despite  its  difficulties 
and  disappointments.  Of  late  months  she  had 
been  sleepless  and  had  suffered  pain  in  the  back 
of  the  neck  and  the  base  of  the  skull,  with  oc- 
casional dizziness.  There  was,  in  addition,  a 
very  troublesome  fatigue,  an  absent-mindedness 
that  impaired  her  efficiency,  and  this,  in  its 
turn,  irritated  and  alarmed  her.  It  was  ad- 
mitted that  all  these  symptoms  were  increased 
at  the  menstrual  period. 

A  careful  physical  examination  showed  no 
noteworthy  change  from  the  normal  except  a 
slight  increase  in  the  reflexes.  The  symptoms 
were  then  re-discussed.  The  headache  was  no 
ordinary  pain,  it  was  a  "tight,  full  feeling 
in  the  bead."  The  dizziness  occurred  only 
rarely  and  was  really  a  conjoined  feeling  of 
faintness  and    instability. 

"Do  these  feelings  relate  to  distressing1 
thoughts1" 

She  admitted   they  did. 

"Some  unhappy  love  affair?" 

"No."  ("She  had  had  an  affair  at  twenty, 
but  broke  it  off  because  of  knowledge  of  mis- 
conduct in  the  young  man's  past.  She  did  nut 
regret  it  now.) 

"Did  the  distressing  thoughts  have  anything 
to  do  with  misdeeds  of  her  own  ?" 
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This  was  a  critical  question  and  very  appar- 
ently took  her  off  her  guard.  She  reluctantly 
and  almost  inaudibly  admitted  they  did.  It 
transpired  that  unfortunately  for  her  each 
menstrual  period  was  associated  with  a  greatly 
increased  eroticism  which  rendered  her  very 
uncomfortable  for  a  few  days  and  especialry 
at  night,  and  then  it  vanished.  On  one  occa- 
sion, without  being  really  aware  what  she  was 
doing,  since  she  was  in  a  very  sleepy  state, 
she  masturbated.  Relief  came  at  once  and  she 
slept  soundly  but  awoke  very  self-accusatory. 
The  next  period  the  same  thing  occurred,  ex- 
cept that  the  act  was  a  deliberate  escape  from 
the  torture  of  her  excitement.  When  she  awoke 
she  became  acutely  miserable ;  thought  of  her- 
self as  a  vile  sinner  beside  whom  a  Magdalene 
was  virtuous ;  thought  her  case  was  unique  and 
without  precedent  amongst  well-bred  women. 
She  could  not  free  her  mind  from  its  burden ; 
though  her  erotic  feelings  were  gone,  she  be- 
came engaged  in  an  inward  struggle  which  be- 
came obsessive,  in  that  it  occupied  her  mind 
and  was  associated  with  bitter  self-accusation 
and  self-reproach.  The  headache  gradually  ap- 
peared with  the  continuance  of  the  self-accu- 
satory state.  The  inwardly  directed  attention 
of  course  prevented  the  shifting  of  attention 
outward  so  that  her  efficiency  fell  off  and  a 
vicious  circle  was  set  up,  in  which  self -accusa- 
tion brought  about  inefficiency  and  inefficiency 
added  to  self -accusation. 

It  is  obvious  that  this  case  presented  a  deli- 
cate problem  in  therapeutics,  for  certain  obvi- 
ous directions  are  forbidden  by  morals  and  law 
and  are  besides  valueless  in  the  hyperconscien- 
tious.  Essentially  she  was  told  that  her  act  was 
not  so  much  immoral  as  unesthetic  and  besides 
was  exceedingly  common.  The  last  statement 
astonished  her  greatly  and  had  a  com- 
mensurate degree  of  comfort.  She  said  after- 
wards that  a  load  was  lifted  from  her  when 
she  heard  this  statement.  She  was  told  her  act 
was  inadvisable,  yet  if  it  happened  again  she 
was  not  to  fall  into  a  passion  of  reproach  but 
was  to  look  on  it  as  evidence  of  a  common 
frailty  and  nothing  serious,  either  physically 
or  morally. 

It  may  be  added  that  in  order  to  allay  the 
eroticism  of  the  menstrual  period,  large  doses 
of  bromide  were  prescribed  with  instructions  tn 
use  them  just  before  the  onset  of  the  menses 
and  throughout  Ihe  period.  She  appeared  tw 
weeks   later,    very   grateful    for   her   recovery. 


though  she  had  not  used  the  bromides.  She 
stated  that  she  had  no  notion  of  telling  about 
her  failing  and  would  not  have  consulted  a 
physician  had  she  suspected  that  it  would  be 
divulged.  The  confession  itself  gave  relief  but 
largely  she  attributed  her  recovery  to  the  new 
point  of  view  which  she  accepted  and  used  to- 
wards her  sex  difficulty.  In  other  words,  a 
hyper-conscientious  attitude  lias  been  dropped 
and  a  rational,  fully  as  moral  attitude,  substi- 
tuted. 

These  two  cases  though  principally  cited  as 
illustrating  minor  and  easily  adjusted  types 
of  hyper-conscientiousness,  what  might  be  called 
obsessive  conscientiousness,  also  exemplify  de- 
energization.  By  this  term  is  meant  what  is 
usually  called  neurasthenia,  but  there  is  this 
difference  in  that  neurasthenia  implies  that  a 
nervous  system  is  principally  involved  func- 
tionally, but  in  my  belief  in  a  very  large  num- 
ber of  cases  the  primary  energy  difficulty  is 
more  of  a  matter  of  the  whole  organism  than  of 
the  nervous  system.  Such  is  the  de-energiza- 
tion following  the  infections  as  influenza,  pneu- 
monia, typhoid ;  such  is  the  type  seen  in  tu- 
berculosis and  certain  cases  of  syphilis:  such 
is  the  de-energization  of  the  menopause  and 
other  internal  glandular  derangements  where 
the  energy  of  the  organism  is  attacked  by  wide- 
spread changes. 

The  most  interesting  types  of  de-energization, 
at  least  to  the  neuro-psyehiatrist,  is  that  which 
occurs  as  a  result  of  so-called  psychical  causes. 
It  cannot  be  over-emphasized  that  for  the  med- 
ical man  there  is  no  psychic  separable  from 
physical.  For  example,  in  the  last  analysis. 
an  emotion  is  a  profound  disturbance  in  vaso- 
visceral-motor-neural  relations;  that  is  to  say. 
consists  of  changes  in  the  blood  stream,  changes 
in  the  secretory  activities  of  the  viscera,  changes 
in  the  tension  and  position  of  muscles  and 
joints,  and  changes  in  the  activity  of  the  nerv- 
ous system.  An  idea  is  lai'gely  a  cerebral  ex- 
citement tending  to  arouse  memories  of  other 
cerebral  excitements  and  to  produce  motor  ac- 
tivity of  some  kind'  either  of  the  blood  vessels 
and  viscera  or  of  the  skeletal  muscles  or  both. 
Tn  other  words,  so  called  psychic  activities  not 
only  cause  modifications  of  metabolism  and 
function,  but  may  safely  enough  be  considered 
as  modifications  of  metabolism  and  function. 
Their  action  may  be  considered  as  comparable 
to  the  action  of  drugs,  for  an  emotion  may  ef- 
fectually    duplicate     the     effect   of   atropine   or 
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other  drugs,  with  this  essential  difference,  that 
its  persistence  in  memory  may  cause  the  effect 
upon  the  organism  to  be  repeated  frequently 
each  day  during  the  rest  of  the  individual's 
life.  In  other  words,  though  comparable  to 
drugs  in  many  respects,  emotions  are  infinitely 
more  potent  than  drugs  in  other  respects. 

Now  there  are  energizing  ideas,  emotions, 
sensations,  and  experiences,  and  there  are  more 
or  less  indifferent  ones.  Of  great  importance 
socially  and  medically  are  the  profoundly  de- 
energizing  psychic  changes  which  lower  endur- 
ance, unfavorably  modify  the  metabolism,  dis- 
turb the  appetite,  prevent  sleep,  are  associated 
with  pain,  etc.  "Without  attempting  even  in 
the  broadest  terms  to  consider  the  entire  sub- 
ject, it  may  be  stated  that  ideas,  memories,  ex- 
periences, emotions  and  attitudes  that  tend  fa- 
vorably to  influence  the  human  being's  opinion 
of  himself,  energize;  that  those  which  lower 
his  opinion  of  himself  de-energize  and  influ- 
ence the  entire  organism  in  an  "unfavorable  way. 
Thus,  for  de-energizing  powers,  the  humiliation, 
and  insult,  before  which  one  is  powerless,  are 
noteworthy.  So,  too,  a  failure  of  belief  in  one's 
self,  that  is,  in  one's  powers  and  abilities,  hurts 
efficiency  and  breeds  neurasthenia,  as  every 
trainer  of  athletes  knows,  as  does  every  man 
who  has  struggled  against  a  bad  habit.  Fear 
which  ultimately  is  a  feeling  of  impotence  or 
incapacity  as  against  some  other  force,  offers 
the  finest  examples  of  de-energization  and  its 
effects  range  from  the  sudden  swoon  of  terror 
to  the  sleepless,  appetiteless,  and  achey  house- 
wife who  feels  herself  becoming  a  plain  drudge, 
losing  youth,  beauty,  and  hope  of  betterment. 
The  tonic  effect  of  praise  is  related  to  its  in- 
crease  in  self-valuation,  just  as  the  depressing 
effect  of  blame  is  to  be  linked  up  with  its  self- 
depreciation.  So,  too,  success,  either  merited  or 
otherwise,  increases  the  energy,  and  failurt . 
even  if  undeserved,  produces  a  brooding  de- 
energization.  T  do  not  mean  that  ego-valuation 
is  tin'  only  factor  in  nervous-energy  release  and 
obstruction,  but  it  is  one  of  the  great  factors. 

Indeed  it  is  to  be  hoped  that  the  poet's 
prayer  that  "we  may  see  ourselves  as  others 
Bee  as"  may  never  be  realized,  for,  to  the 
majority  of  us,  the  shock  to  our  ego-valuation 
would  be  profoundly  de-energizing. 


LOW  ARTERIAL  TENSION,  ETC. 
By    George   Van    Xess    Dearborn,    M.D.,    Cambiudge, 

Mass., 

Assistant    I  isiting    Physician    for    Diseases    of    the 
Nervous  System,   Boston  City  Hospital;  Consult- 
ing   Psychologist    and    Physiologist,    Forsyth 
Dental   Infirmary   for   Children;   etc. 

Ax  editorial  entitled  "Low  Pulse  Pressures" 
interested  many  readers  of  the  Journal,  and 
although  printed  May  23,  1918  (Vol.  178,  No. 
211,  now  more  than  a  strenuous  year  ago,  it  con- 
tains one  or  two  points  worthy  of  further,  even 
late,  discussion.  It  merits  discussion  despite  our 
relative  ignorance  still  of  vasomotor  control, 
and  especially  in  its  relation  (or  so  I  think)  to 
the  corresponding  (cerebral?)  quick  variations 
in  the  capacity  of  the  left  heart  and  of  the 
arteries. 

Blood-pressure  and  pulse-pressure  appear  to 
be  used,  for  some  reason,  in  this  timely  and 
suggestive  editorial,  as  synonyms.  Technically, 
they  mean  very  different  things,  as  the  writer 
thereof  of  course  knew;  "hyposphyxia"  means 
low  blood  pressure,  and  probably  no  one  has 
ventured  a  Greek  term  for  low  pulse  pressure, 
the  systolic  pressure  at  any  moment  less  the 
diastolic.  \A  cumbersome  and  wholly  unneces- 
sary term,  but  one  etymologically  correct,  would 
be  hyposphygmodunamia. ) 

Very  numerous  hemobarograms  made  by  my 
"continuous"  method,  varying  in  length  from 
five  to  an  hundred  and  twenty  minutes,  but 
mostly  about  thirty  minutes,  and  on  ages  from 
five  years  to  seventy-three,  both  sexes,  in  nu- 
merous degrees  of  vigor  and  of  health  (espe- 
cially of  mental  health  and  disease),  indicate 
the  complete  independence  of  pulse  pressure 
from  blood  pressure.  Children  of  health  and 
sturdiness  regularly  have  low  levels  of  tension 
("hyposphyxia")  with  diastolics  of  40  mm.  Hg. 
and  lower,  but  high  contrast  between  the  sys- 
tolic and  the  diastolic  averages:  normal  and 
infantile  pulse  pressure.  Old  persons,  on  the 
other  hand,  with  the  usual  (but  usually  unneces- 
sary  1  deg  eri  iquently  have 

high  arterial  tensions  from  momenl  to  moment, 
have  Low  puis  i  pressures,  be- 
cause their  diastolic  tension  is  apt  to  I"'  high,  and 
earts  relatively  inefficient.  Two  of  my 
records  (not  here  shown),  made  from  selenitic 
dements  at  Mattapan,  of  7:;  and  68  years  re 
spectively,  however,  show  pulse  pressures  of  1  !0 
linn.  Hg.  and  DO  mm.  respectively,  the  diastolic 
in  the  former  case  being  80  by  the  sounds-gone 
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Fig.  1. — Girl,  15  years,  10  montiis,  Forsyth  Dental  Infirmary  for 
Children.  The  essential  parallelism  of  the  systolic  and  diastolic 
curves  is  sufficiently  obvious,  and  the  pulse  pressure  is  about 
60  m.m.  Hg.  throughout,  wjth  the  diastolic  readings  not  by  the 
newer  sounds-gone  method.  Initial  heart-rate  60,  with  systolic 
of  128  m.m.  ;  rate  at  end  of  experiment,  76.  4  p.m.  In  passing, 
the  initial  fall  for  12  mins.  is  worth  noting  for  its  clinical 
moral,  and  that  the  diastolic  curve  is  very  unusually  smooth  for 
this  age  and  sex.   ( Hemobarogram  All.) 


III! 

1 

A 

2 

*tf 

1 

r 

/  1  ' 

10 

J — 

Nl 

7H 

s/~ 

5  Mins 

'lO 

15 

20 

;25 

30 

35 

Fie.  2. — Young  woman  20  years.  1  months.  3  p.m.  Diastolic  not 
by  the  newer  sounds-gone  method.  Here  one  sees  a  pulse- 
pressure  of  30  m.m.  or  more  lessened  in  20  mins.  to  1 5  m.m. 
The  rise  beginning  in  the  27th  minute,  much  the  more  marked 
in  the  systolic  (as  one  expects  at  this  age),  was  due  to  the 
recall  of  a  recent  intense  grief.  The  heart  rate  at  first  was  S3, 
nine   minutes  later,    75,   and  at   the  end,    68. 

method,  and  in  the  latter  case  120  mm.  I  am 
unable  to  explain  this  syndrome.  The  diastolic 
tensions  of  children  are  very  much  more  varia- 
ble, both  mentally  and  physically,  than  those  of 
adults,  but  none  the  less  it  is  often  easy  to  make 
out  a  pulse  pressure  somewhat  (5  to  10  mm.?) 
greater  than  thai  of  young  adults.  My  records, 
in  short,  show  >i<>  correspondence  as  such  what- 
ever between  1  ilood -pressure  and  pulse-pressure, 
the  vasomotor  control  being  far  too  various  and 
complex  to  make  physiological  any  such  direct 
relation.  Moreover,  they  represent  very  differ- 
ent functions  in  the  individual. 
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'IG.  3. — Young  woman,  21  years,  3  months.  This  record  was 
made  after  twenty  minutes  of  athletic  dancing.  Starting  with 
a  pulse-pressure  less  than  30  m.m.,  in  28  minutes,  it  nearly 
doubled  by  the  movement  of  both  the  systolic  and  diastolic 
curves.  The  30  m.m.  rise  beginning  in  the  thirty-third  minute 
waa  the  recall  of  a  severe  sorrow.  The  diastolic  was  made  not 
by  the  newer  sounds-gone  method.  The  heart-rate  at  the  be- 
ginning was  81 ;  twenty-four  minutes  later,  72 ;  and  six  min- 
utes  later  also,    72. 


As  1  demonstrated  to  the  American  Psycho- 
logical Association  (28  Dec.,  1916),  this  irrela- 
tion  apparently  accords  especially  with  the  du- 
ality of  arteriotensional  control.  The  ever- 
varying  systolic  tension  represents  especially 
the  ever-changing-  output  of  the  left  heart, 
which  latter  is  very  quickly  variable  in  size 
(Gesell)  as  well  as  in  the  frequency  of  its  con- 
tractions. The  diastolic  tension  is  more  depend- 
ent on  autonomic  vasomotion,  direct  and  recip- 
rocal. Thus  the  systolic  variations  are  more 
mental  and  the  diastolic  more  somatic  and  "bi- 
ologic." "Arterial  stuffing  and  constriction  are 
very  active  in  all  persons,"  and  respectively 
seem  to  indicate  the  two  complementary  aspects 
of  the  human  personality,  symbolized  also  in 
man's  unique  bi-stratified  cortex  cerebri:  neo- 
pallium and  archepallium.  I  present  this  as 
my  vasomotor  thesis  not  yet  demonstrated. 
And  vasomotion  needs  study. 

Divergence  and  convergence  (during  an  half- 
hour  or  forty  minutes)  of  the  plotted  curves 
ret 'resenting  respectively  the  systolic  and  the 
diastolic  tensions  are  at  present  under  investi- 
gation in  my  clinical  workshop.  Why  should 
the  pulse-pressure  sometimes  progressively  in- 
crease, e.g.,  from  26  mm.  to  58  mm.  in  the 
course  of  32  minutes.'  or  decrease  from  41  mm. 
to  13  mm.  in  17  minutes,  or  go  from  50  mm. 
to  16  mm.  in  '■'<  minutes,  lessening  later  to  10 
mm.,    the    individual    being    a    "husky"    young 
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Fig.  4. — Male  microceph  of  19  years  (mentally  1.8,  Binet-Simon- 
Terman)  Massachusetts  School  for  the  Feeble-Minded,  Waverley. 
This  hemobarogram,  wholly  atypical  for  the  mentally  deficient 
in  general  but  typical  of  the  lowest  mental  grades  probably,  is 
interesting-,  particularly  in  its  diastolic  part  (made  not  by  the 
newer  sounds-gone  method).  A  momentary  pulse  pressure  of 
87  m.m.  in  eighteen  minutes  had  lowered  to  about  30  m.m. 
Heart-rate  at  beginning',  60 ;  nine  minutes  later,  68 ;  five  min- 
utes later,  60;   and  at  the  end,   64.    (Hemobarogram   B*9.) 
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Fig.  5.— Girl  8  years,  9  months.  Forsyth  Dental  Infirmary  foi  Chil- 
dren. The  alertness  of  this  lively  child  is  indicated  by  the  wide 
diastolic  iiii.i  (measured  not  bv  the  newer  sounds-gone 
method.)  Starting  with  a  pulse  pressure  of  50  m.m.  lis.,  fifteen 
minutes  later  it  wa,  about  30  m.m.  The  first  marked  rise  was 
doe  to  the  recall  oi  the  delight  of  a  particular  violin  piece  (she 
being  instinctively  musical).  The  second  wax  'hie  to  the  recall  of 
falling  downstairs  (seemingly  excessively  exciting  until  one 
learns  that  she  fell  three  flights  and  was  in  bed  for  a  fortnight 
afterward).  Heart  rate  al  beginning:,  K'4.  ami  at  the  end. 
95.      (Hemobarogram    9'19.) 

woman  of  22.5  years,  apparently  in  perfect 
mental  and  physical  health?  Each  such  record 
is  a  mysterious  human  document  at  present, 
with  its  interpretation  to  come  when  the  alpha- 
bet is  learned. 

Tn  other  eases  a-plenty,  the  two  pressure-lines 
remain  parallel  to  a  surprising  decree. 
wide  variations  in  tension.     In  still  other  cases 
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FIG.  6. — Man.  44.  instructor.  Harvard  Summer  School.  Two  separ- 
ate hemobarograms,  the  solid  line  a  montji  after  the  hollow 
line. 

The  latter  shows  an  initial  systolic  averaging  about  94  m.m., 
while  the  diastolics  by  the  sounds-gone  method  were  below 
50  m.m. — in  a  man  of  this  age.  a  few  millimeters  lower  than 
the  former  method  based  on  a  supposed  phase-change  in  the 
Korotkoff  water-hammer  sounds.  Thirty  minutes  later  both 
series   were  up   a  little.      Heart-rate  at    beginning,    80. 

The  later  measurements  (solid  line)  show  an  early  pulse 
pressure  of  about  50  m.m.  The  initial  systolic  was  18  m.m. 
higher  than  it  was  a  month  earlier  although  at  10  a.m.,  whereas 
the  former  was  at  3  p.m.  From  the  eighteenth  to  the  twenty- 
second  minute  the  effects  of  voluntary  relaxation  are  shown, 
both  curves  showing  some  effect.  The  heart-rate  at  the  beginning 
was  68,  the  subject  being  much  more  nearly  normal  than  a 
month  previously,   nearer  his  attack  of   influenza.    (See  text.) 

The  two  dots  above,  on  the  initial  line,  are  the  man's  sys- 
tolics,  two  minutes  apart,  six  years  before,  showing  an  unusual 
sameness,  perhaps  due  to  his  regular  athletic  training  during 
this  time  and  before.     Heart-rate,  72. 

all  these  three  groups  are  exemplified  within  an 
half-hour,  or  even  in  less  time,  as  the  intricate 
business,  mental  and  somatic,  of  the  vasomotion 
demands.  Each  hemobarogram  is  unique,  and 
each  of  absorbing  psychologic  interest  in  the 
■James-Lange  theory  of  psycho-physical  relation- 
ship. Armistry  replaces  "palmistry."  so  to 
say. 

Loir  general  pressure  (without  regard  to 
pulse-pressure  any  more)  is  certainly  a  topic 
in  pressing  need  of  study  more  systematic  and 
deliberate  than  any  one,  so  far,  apparently,  has 
given  it.  My  own  casual  observations  are  nu- 
merous, and  confirm  mostly  the  generalizations 
tit'  your  editorial,  with  the  reservations  to  be 
noted.  There  are  a  good  many  over-worried  or 
over-studious  young  persons  of  each  sex,  but 
more  females,  whose  systolic  tension  ranges  in 
the  nineties,  and  diastolic  (by  the  sounds-gone 
method, — the  only  dependable  way),  in  the  six- 
ties, fifties,  and  even  forties  for  short  periods: 
people  without  perceptible  myocardial  weakness 
or  valvular  leaks,  and  capable  of  a  large 
amount  of  work, — some  of  them  eollepre  ath- 
letes. In  age  the  range  of  my  eases  is  mostlj 
between  nineteen  and  twenty-one,  largely  per- 
haps because  mosl  of  them  are  colllege  and 
normal-school   students. 
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Hemobarogram  Fig.  No.  6.  however,  is  a 
physician,  now  44,  an  athlete  by  training  and  a 
well-known  "'physical  ■  director."  The  hollow- 
line  curve  shows  his  arterial  tension  at  3  o'clock 
one  July  afternoon ;  he  looked  haggard  and  dis- 
couraged, and  was  distinctly  worried  or  flus- 
tered. He  had  had  the  influenza  a  few  months 
before.  The  solid  line  curve  shows  the  same 
man's  pressure  about  a  month  later  at  10  a.m. 
In  the  twelfth  minute  he  began  a  forced  "re- 
laxation," and  its  effects  are  seen  for  five  min- 
utes. These  are  the  arteriotensions  of  an  athlete 
in  the  prime  of  life.  Perhaps  the  lowness  of 
the  diastolic  pressures  are  worth  noting,  even 
if  the  systolic  lowness  is  not. 

It  is  hard  to  doubt  that  cases  of  which  this 
is  an  example  have  their  low  arterial  tension 
(when  in  a  state  of  relative  mental  resO  duo 
to  some  as  yet  undescribed  syndrome  of  endo- 
crines  and  the  autonomic  nervous  mechanism. 
Tho  posterior  pituitary  often  is  suspected. 
Vasomotor  physiology  and  psychology  are  so 
new,  yet  so  important!  Only  a  few  years  age 
the  intricate  vasomotor  apparatus  of  the  brain 
and  cord  was  wholly  unappreciated  and  the 
cerebrum  said  to  have  neither  lymphatics  nor 
vasomotors!  Now  we  begin  to  know  at  least 
how  little  we  understand  its  all-important  com- 
plexities. 

I  wish  to  emphasize  that  most  of  these  hypo- 
sphyxiaes  are  somehow  only  functionally  wrong : 
— they  are  not  "obese,"  not  "neurasthenic," 
not  in  the  "pretubercular  state,"  and  not  pri- 
marily dyspeptic.  They  do  tend  to  be  anemic, 
nervous,  over-worried  and  flabby-muscled.  In- 
i 1.  it  is  quite  certain  that  part  of  the  low- 
ness of  their  "arterial"  tension  is  in  reality  the 
lowness  of  the  tension  of  the  muscles  on  which 
the  pressure  of  the  sphygmomanometer-cuff 
partly,  or  mostly,  rests.  In  other  words,  our 
present  method  of  measuring  blood-pressure  is 
[adequate,  as  years  ago  I  pointed  out.  It 
is  r.nly  because  blood-tension  and  muscle-tension 
are  more  or  less  generally  functions  of  each 
other  that  the  cuff-method  has  any  indicative 
value  .-it  all,  for  muscle  and  Eat  and  connective 
'i  i'imiii  being  the  "perfect-fluids" 
thai  flic  cuff-method  theory,  so  to  call  it,  de- 
mands, '['he  real  blood  pressure  (as  Brooks  and 
r.iuekhard1  showed!  is  far  below  the  compensal 
ing  pressure  in  the  manometer,  and  in  the  cuff 
around   the  arm.      Still    it    remains,    however, 


when  properly  adapted,  the  best  demonstrated 
method  devised  for  general  practitioners'     use. 

Without  speculating  on  the  applied  endo- 
crinology which  might  cure  these  low  tissue- 
tones  and  give  them  a  new  motor  "pep"  (this 
some  day  will  be  developed),  I  venture  to  point 
out  that  these  folk  need  effective  reeducation 
and  fundamental  regeneration  above  all  else. 
Back  to  the  active  all-round  life  on  a  variously 
well-developed  and  modern  hill-farm  of  New 
Hampshire  or  Vermont!  Or  secure  them,  say, 
a  year  or  two  at  a  good-humored  school  of  phys- 
ical education  where  there  is  plenty  of  music 
and  dancing  and  a  good  mental  and  physical 
variety.  Or  a  mountain  winter-and-summer  re- 
sort not  dominated  by  mollycoddles  or  by 
cranks.  Or  a  jolly  out-door  year  on  an  Arizona 
ranch. 

Here  following  is  a  typical  history  from  the 
research-protocols  of  the  Sargent  Normal 
School :  Woman,  23,  entered  in  October,  1913, 
obviously  "anemic  and  run-down."  Heart-rate 
85 ;  systolic  blood-pressure  98 ;  weight,  117 
pounds.-  October,  1914,  after  a  year  of  happy 
systematic  training  and  theory  study  in  the 
School  and  at  Camp,  "the  picture  of  health." 
Heart-rate,  63;  systolic  blood-pressure,  106; 
weight,  137  pounds.  Her  blood's  quality  had  de- 
veloped, heart-rate  lowered  (as  it  chanced  to  be 
taken)  22,  blood-pressure  raised  8  mm.,  and  her 
weight  had  increased  20  pounds — four  distinct 
signs  of  basal  improvement.  This  is  a  sample  of  a 
rather  large  group  of  cases  which  need  only 
happy,  varied,  moderately  strenuous  life  (abun- 
dant muscular  exercise,  fully  fed,  included)  to 
make  them  into  the  best  kind  of  "new  women." 
When  will  the  profession  effectively  learn  this 
deep  but  simple  lesson  and  the  habit  of  applying 
it  to  these  difficult  cases  who  lack  the  knowledge 
and  thought  and  initiative  to  arrange  and  use 
this  native  common-sense  for  the  regeneration 
of  their  organisms?  Where  are  dnicrs  in  com- 
parison? or  electricity?  or  mechanotherapy?  or 
marriage?  or  mental  influence? 

But  now  we  understand  something  of  the  rea- 
sons for  this  general  young-adult  debility  so 
common  in  the  women's  colleges:— a  low  hlood- 
pressure  dependent  on  low  trophic  tone  in  the  . 
neurones,  the  muscles,  and  certain  of  the  glands. 
None  the  less,  barring  heart-leaks  and  a  rare 
youthful  myocardial  insufficiency,  I  am  able  to 
discern  no  sinister  suggestion  in  these  low-pres- 
sures any  more  than   in   the  slow  hearts    (a   fe- 
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male  case  of  mine,  stalwart,  25  years  old,  had 
as  her  normal  heart-rate  39  per  minute),  or  even 
the  young  irregular  hearts  when  due  (as  the  slow- 
ness seems  to  be  due  sometimes)  to  basket-ball,  or 
to  over-strenuous  muscle-work  in  child-hood.  In 
the  Harvard  Summer  School  I  see  some  of  these 
cases  year  after  year,  have  excellent  opportunity 
to  get  efficiency  histories,  and  could  watch  evil 
developments  if  there  were  any;  but  there  are 
none.  I  am  tentatively  at  least  convinced  that 
these  three,  low  blood-pressure  slow  hearts,  and 
young  irregular  hearts  (like  so  many  bete  noirs 
of  our  medical  student  days :  albumenuria, 
casts,  safety-valve  murmurs,  ovarian  cysts, 
functional  scoliosis,  deviated  septums,  etc.)  are 
in  many  instances,  perhaps  in  most,  but  effete 
ideas  of  the  phobic  kind.  The  technical  details 
of  their  respective  exact  causes  and  controls  will 
possibly  before  long  come  from  the  research  lab- 
oratories if  not  from  clinical  guessing;  but 
meanwhile  we  may  safely  believe  that  many,  if 
not  most  of  them,  are  purely  functional  and  in- 
significant of  serious  harm. 

As  a  corollary  of  all  this  work  on  the  relations 
of  mind  and  the  autonomic  vegetative  mechan- 
ism: Considering  the  acute  sensitivity  of  the 
vasomotion  to  emotional  and  to  intellectual 
stimuli  coming  partly  from  the  brain  proper 
and  partly  from  the  endocrines,  via  the  auto- 
nomic, it  seems  reasonable  to  expect  that  vaso- 
motion will  help  greatly  in  neurologic  diagnosis, 
in  psychiatric  explanation,  and  in  mental  esti- 
mation— whenever  we  have  learned,  from  physi- 
ologic research,  how  to  interpret  the  complex 
and  very  active  and  rapid  reactions  observed. 


THE  SCARLET  FEVER  WAVE  IN  1919. 
Br  Stanley  H.  Osborn,  M.D.,  C.P.H.,  Boston, 

Epidemiologist,    Massachusetts    State    Department    of 
Health. 

Scarlet  fever  in  Massachusetts  is  increasing 
daily  and  more  cases  were  reported   in  October 


this  year 

than   in    any 

previous    year.       Tbis 

scarlet  fever    wave    is 

seen 

in    tbe 

following 

table : 
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T'JTW, 
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274         29fl 
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1 5  I        201 

305 
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I  10 

833 
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122         177 
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524 

4,490 

1819 

248        407 

789 

1,444 

5,572* 

•  Ten  months. 

In   a   simi 

lar  manner  the  deaths  due 

tn  scarlel 

fever  are 

increasing  in 

number. 

There  had  been  no  signs  indicating  the  com- 
g  of  an  unusual  amount  of  disease  up  to 
July,  but  in  August,  instead  of  the  continued 
decrease  in  cases  as  normally  occurs,  there  were 
248  cases  compared  with  268  reported  in  July, 
or  in  other  words,  the  disease  held  its  own  and 
thus  secured  a  foothold  for  the  winter  from 
which  to  spread.  It  is  fair  to  assume  that  the 
disease  will  increase,  and  increase  markedly, 
unless  educational  work  is  carried  on  through- 
out the  state  against  this  disease. 

The  accompanying  charts  indicate  the  yearly 
incidence  of  scarlet  fever  since  1894  and  the 
monthly  incidence  for  the  years  1915-1919, 
inclusive.  Particularly  impressive  is  the  peak 
of  1914  and  the  constant  decrease  in  cases  the 
ensuing  four  years,  with  the  low  point  in  1918. 
The  chart  showing  the  monthly  prevalence  from 
1915  to  date  brings  out  one  prominent  fact,  the 
high  August  incidence,  instead  of  a  continued 
decrease  compared  with  July,  as  in  other 
years. 

To  sum  up,  Massachusetts  has  had  a  decrease 
in  scarlet  fever  for  a  four-year  period,  the 
longest  time  that  the  records  have  shown  a 
continued  decrease  in  the  incidence  of  the  dis- 
ease. The  result  is  that  there  is  a  large  num- 
ber of  children  in  the  State  who  have  not  had 
the  disease  and  who  will  furnish  material  for 
a  continued  spread  of  the  disease  until  the 
number  of  non-immune  children  has  been 
greatly  diminished. 

Reasons  for  the  Increase  in  Cases. 

The  reason  for  the  increase  is  partly  due  to 
the  increase  in  susceptible  material  since  1914, 
that  is,  children  who  have  not  had  the  disease. 
The  year  of  greatest  incidence  in  scarlet  fever 
was  1914,  when  the  greatest  number  of  cases 
occurred  in  the  spring  months;  for  example,  in 
March  there  were  1,717  cases  reported.  The 
present  increase  seems  to  indicate  that  we  are 
to  have  a  like  increase  with  the  largest  number 
of  cases  yet  to  come. 

Investigation  this  year  has  shown  that  con- 
tacts are  not  excluded  from  school  in  all  cases 
and  these  serve  as  foci  of  infection  for  further 
spread  of  the  disease. 

Mild  eases  are  found  in  school  constantly 
and  are  often  the  chief  cause  of  continued  cases 
in  the  same  school  and  neighborhood. 

The  cases  are  practically  all  among  school 
children  and  the  pre-school  age  group.  The 
only  way  to  control  the  disease  is  daily  medi- 


664 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  4. 1919 


SCARLET 'EEi/EQ 

INC/DEA/CE  //V  MASSACHUSETTS 
/65>4-/5>/d 


SCARLET EEl/EP 

MONTHLY*  MfELSALEHCE 
,,00. I9'5  ' — '3' 3 


MJ     /fOO     /90S    /9/0    /9/S     /fiO 

YEARS 

cal  inspection  at  the  schools  in  an  effort  to 
keep  the  school  clear  of  mild  cases  of  the  dis- 
ease. The  closing  of  the  school  would  tend  to 
disseminate  the  disease  into  every  part  of  a 
community  instead  of  perhaps  localizing  it  in 
a  school  district.  Schools,  where  daily  medical 
inspection  of  pupils  can  he  done  by  a  school 
physician  or  experienced  public  health  nurse, 
and  other  public  places  should  not  be  closed. 
Milk  is  an  infrequent  factor  in  the  spread 
of  scarlet  fever  at  the  present  time  due  to  the 
prompt  reporting  of  cases  on  milk  farms  and 
consequent  action  by  the  local  boards  of  health. 
In  Massachusetts,  for  the  period  1909-14,  845 
cases  of  scarlet  fever  were  traced  to  milk  as  a 
source  of  infection,  while  for  the  period  1915- 
1918  only  140  eases  have  been  traced  to  milk. 

What  We  Know  About  Scarlet  Fever. 

1.  The  incubation  period  is  from  two  to 
five  'lays  with  a  maximum  of  eight  days. 

2.  The  infective  germ,  or  agent,  is  present 
in  the  nose,  throat,  ear,  and  suppurating  gland 
discharges  for  about  28  days  after  the  onset 
of  the  average  case,  and  on  this  fact  the  quar- 
antine period  is  based. 

?>.  As  long  as  a  sore  throat  or  body  dis- 
charges exist  in  a  case  of  scarlet  fever,  the 
patient  should  be  considered  as  capable  of 
transmitting  the  disease.  All  persons  who 
have  been  in  contact  with  a  case  of  scarlel 
fever  may  become  sick  at  any  time  within 
eight  days  after  the  last  contact  with  the  pa- 


Ja»    Kit.  Man  Apr  MafJynt.J^  A*,.  StpJ  Ck/  */•*  3rt 

MO/VTT/S 

tieiir  as  this  is  the  maximum  period  of  incuba- 
tion for  practical  purposes  of  control  of  the 
disease. 

A  method  of  control  of  scarlet  fever  based 
on  these  facts  will  aid  in  diminishing  the  dis- 
ease if  carried  out  by  a  health  board  with  the 
cooperation  of  the  public. 

CONTROL    OF    SCARLET    FEVER. 

The  control  of  scarlet  fever  is  based  on  the 
detection  of  cases,  especially  mild  cases,  in  the 
acute  stage  of  the  disease.  On  the  detection 
of  these  cases  rests  all  further  public  health 
measures  such  as  the  isolation  of  the  case, 
quarantine  of  contacts  and  the  epidemiological 
investigation  into  the  cause  of  the  outbreak.  A 
community  should  not  criticize  a  local  board 
of  health  unless  each  individual  assists,  to  his 
utmost,  the  local  board  of  health  in  carrying 
out  the  necessary  measures  to  control  the  dis- 
ease. 

1.  Quarantine  of  the  sick  patient  should  be 
carried  ou1  for  28  days  from  the  onset  of  the 
disease  and  thereafter  until  infective  dis- 
charges from  the  nose  and  throat,  car  and  al> 
sot  sses,  lia\  e  ceased. 

2.  All  school  children  should  be  excluded 
from  school  for  eight  days  after  contact  with 
a  scarlel  fever  ease,  unless  they  are  immune 
by  having  had  the  disease  previously. 

3.  A  daily  medical  inspection  of  schools 
where   a   Scarlel    fever  case   has  appeared    is  the 
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best  single  method  to  clear  a  school  of  scarlet 
fever,  for  mild  and  beginning  cases  will  be  de- 
tected and  proper  precautions  taken.  The  in- 
spection should  exclude  from  school  each  child 
who  has  a  sore  throat,  a  discharge  from  the 
nose  or  ears,  suppurating  glands  or  abscesses, 
and  may  be  carried  out  by  the  school  physi- 
cian, or  trained  public  health  nurse. 

4.  The  daily  follow-up  work  by  the  school 
nurse,  investigating  absentees,  will  disclose 
mild  cases  at  home  who  have  no  physician  in 
attendance,  and  who  because  of  the  mild  char- 
acter of  the  disease  might  return  to  school 
while  in  the  contagious  stage  and  infect 
others. 

5.  No  person  should  be  allowed  to  handle 
milk  or  food  after  exposure  to  a  case  of  scarlet 
fever  until  the  maximum  incubation  period  has 
elapsed  or  permission  has  been  obtained  from 
the  board  of  health. 

6.  Xo  persons  whose  occupations  bring  them 
into  contact  with  children,  such  as  a  teacher 
who  has  been  exposed  to  scarlet  fever,  should 
return  to  work  without  permission  from  the  lo- 
cal hoard  of  health. 


(Clinical   Department. 


CLINICAL  PICTURE  OF  PNEUMONIA  IN 

A  BOY  OF  TWO  WHO  SUBSEQUENTLY 

PASSED  370  ROUND  WORMS. 

By  William  W.  McKibben.  M.D.,  Worcester.  Mass. 

This  little  patient  was  first  seen  at  6  P.M. 

Lying  in  bed  he  presented  the  classical  picture 

of   pneumonia  : — flushed    cheeks,   mouth   pallor, 

alae-nasi  playing,  and  grunting  expirations.  He 

appeared    toxic,    prostrated    and   anxious.     His 

pulse  was  lb'O.  respirations  60.  and  temperature 

104. 

His  mother  had  always  fed  him  judiciously 
so  that  the  only  previous  illness  had  been 
pertussis.  A  photograph  taken  the  week  before 
showed  a  fine  specimen  of  boyhood. 

However,  he  had  been  passing  stringy  mucus 
for  a  week  or  two ;  and  the  last  two  days  had 
developed  such  a  cough  and  cold  that  it  cul- 
minated in  his  having  to  go  to  bed  this  after- 
noon. An  efficient  trained  nurse,  a  friend  of 
the  family,  was  present  and  had  provisionally 
diagnosed  the  case  as  bronchg  pneumonia. 
Careful     percussion     and    auscultation    over 


both  lungs,  front  and  back,  elicited  no  sonorous 
or  harsh  breathing  nor  any  fine  pleuritic  rales. 
No  Roentgen  ray  was  taken  to  demonstrate  a 
marginal  pneumonia.  The  abdomen  was  tender 
and  tympanitic. 

Not  finding,  as  yet,  any  positive  physical 
signs  of  pneumonia,  further  inquiry  brought 
out  the  fact  that  three  and  one-half  months 
before,  the  boy  had  spooned  some  dirt  into 
his  mouth  from  around  a  shrub  that  had  been 
heavily  fertilized,  and  a  week  ago  passed  a 
dead  worm  of  the  Ascaris  lumbricoides  variety. 

The  high  temperature  and  severe  toxemia 
suggested  the  possibility  of  convulsions,  so  that 
besides  baths  and  general  care  the  nurse  was 
ordered  to  give  a  tablespoon  of  castor  oil,  to 
be  followed  in  an  hour  by  iy2  grains  of  san- 
tonin. His  gastro-intestinal  tract  was  well  pre- 
pared for  the  treatment  as  he  had  eaten  almost, 
nothing  since  morning,  preferring  water  instead 
of  food.  At  midnight  an  urgent  call  announced 
the  coming  of  worms.  The  boy  was  discovered 
lynng  on  his  back  and  between  his  abducted 
thighs  was  a  wriggling  mass,  pinkish  in  color, 
closely  resembling  earth  worms.  At  2  A.M., 
he  passed  a  similar  ball  of  Ascaris  lumbricoides. 
The  total  number  from  these  passages  by  actual 
count  was  seventy-eight.  The  writer  has  these 
preserved  in  alcohol.  The  length  varied  from 
iy2  to  11  inches.  Those  under  l1^  inches  were 
not  counted  because  there  were  so  many  and 
the  nurse  did  not  enjoy  handling  them.  The 
small  ones  also  tapered  at  either  end.  The 
males  averaged  from  five  to  six  inches  and  the 
females  from  10  to  11  inches.  One  worm  came 
up  from  the  stomach  and  went  wriggling  out 
of  the  mouth  onto  the  pillow. 

Intestinal  lavage  was  done  with  four  quarts 
of  salt  solution  and  many  more  worms  were 
flushed  out  in  this  way.  In  the  morning  the 
nurse  was  found  pulling  them  out  with  forceps 
as  they  appeared  at  the  anus.  The  castor  oil 
and  santonin  treatment  was  repeated  morning 
and  night,  gradually  reducing  the  amount  and 
frequency,  so  that  in  the  next  two  days  a  total 
of  370  round  worms  were  brought  away,  not 
counting  those  under  D/j   inches  in   length. 

A  blood  analysis  made  on  the  second  visit 
showed  no  leucocytnsis  but  a  marked  eosin- 
ophil ia  of  40  per  cent. 

The  treatment,  a  tablespoon  nf  castor  oil  at 
bedtime  followed  by  a  grain  of  santonin  in  the 
morning,  was  continued  bi-weekly  for  a  month 
with     from     two    to  five   worms    resulting   each 
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time.  But  an  occasional  treatment  during  the 
next  three  months  resulted  in  no  worms  at  all, 
and  the  boy  waxed  stronger  and  stronger  un- 
til he  was  in  perfect  condition  again. 


FRONTAL  SINUS  COMPLICATIONS. 
By  Frederick  J.  McVey,  M.D.,  Boston. 

I  was  called  in  consultation  on  April  20, 
1919,  to  a  patient  suffering  from  influenza, 
pneumonia,  and  a  left  frontal  sinus,  which  had 
broken  through  the  floor  into  the  orbit,  the 
left  eyelid  was  swollen,  red,  and  the  eye  could 
not  be  seen,  as  the  eyelid  remained  closed. 

History  of  the  case  was  that  the  patient  had 
received  a  severe  blow  in  the  left  eye  on  March 
28,  1919;  also  went  motorcycling  with  only  a 
jacket  on  for  a  distance  of  about  60  miles,  and 
on  April  18,  1919,  took  to  bed.  The  physician 
in  attendance  called  me  in  consultation.  We  ex- 
amined the  chest  and  found  the  characteristic 
signs  of  pneumonia ;  also  the  septic  condition 
of  the  left  eyelid.  Nasal  examination  showed 
no  pus. 

I  suggested  an  operation  on  the  left  eyelid 
and  to  do  frontal  sinus  operation  under  local 
anesthesia,  but  the  parents  refused.  One  week 
later  I  was  called  in  consultation  again;  the 
pneumonia  and  influenza  had  subsided.  Again 
I  suggested  an  operation  and  was  discharged 
as  consultant.  The  attending  physician  kept 
me  informed  daily  with  the  case;  the  eyelid  was 
later  opened  up  and  considerable  pus  escaped 
and  kept  draining  about  ten  days.  Then  it 
subsided  and  patient  became  delirious,  opis- 
thotonos was  present. 

On  May  12,  3919,  the  patient  died.  An 
autopsy  was  performed ;  the  floor  and  posterior 
walls  were  found  perforated,  and  a  frontal  lobe 
abscess  was  found.  The  reason  for  its  perfor- 
ating these  walls  is  because  the  thinnest  walls 
offer  the  least  resistance.  The  microscopical 
finding  showed  streptococci  and  diplococei 
which  strongly  resembled  the  pneumococci. 


Dr.  ELBRTDGE  Simpson  Pixikv  died  at  his  home  in 
Pittsfleld  mi  October  11,  at  the  age  of  eighty-seven 
years.  He  was  born  in  Great  Barrington  in  1832,  the 
son  of  Mr.  and  Mrs.  Luther  Plxley.  Dr.  Fixley  was 
graduated  from  the  Eclectic  Medical  College  in  Phila- 
delphia in  1S7S  and  began  practising  in  Detroit  In 
1882.  Tn  1860  lie  married  Miss  Henrietta  E.  Peet  of 
Sandisfield  lie  is  survived  by  one  daughter,  Mrs. 
Adolph  Eeiner  of  Pittsfleld, 


Swiplij  25fpnrta. 

AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION. SUB-COMMITTEE  ON  PATH- 
OMBTRY  OF  THE  INFLUENZA  EPI- 
DEMIC. 

Notes  ou  meeting  of  the  Sub-committee  on 
Pathometry,  Committee  on  Statistical  Study  of 
the  Influenza  Epidemic,  American  Public 
Health  Association.  Meeting  held  at  Columbia 
University,  Fayerweatker  Hall,  September  19, 
1919.    The  following  were  present: 

Charles  C.  Grove  (Chairman),  Columbia  Uni- 
versity; Raymond  Pearl,  L.  J.  Reed,  Johns 
Hopkins  University;  Otto  R.  Eichel,  New 
York  State  Department  of  Health;  Haven 
Emerson,  late  epidemiologist,  office  of  the  Chief 
Surgeon,  A.  E.  F. ;  E.  0.  Jordan,  University 
of  Chicago;  J.  Arthur  Harris,  Carnegie  Sta- 
tic)) for  Experimental  Evolution,  Cold  Spring 
Harbor,  N.  Y. ;  James  W.  Glover,  University 
of  Michigan :  Arne  Fisher,  Prudential  Insur- 
ance Company:  Ellsworth  Huntington,  Yale 
University;  J.  Warren  Smith,  U.  S.  Weather 
Bureau;  Edgar  Sydenstricker,  U.  S.  Public 
Health  Service:  Edwin  W.  Kopf,  Metropolitan 
Life  Insurance  Company. 

Professor  Grove,  in  opening  the  meeting,  said 
reports  of  progress  in  the  tabulation  of  the 
empirical  statistics  of  the  epidemic  showed  that 
data  suitable  for  pathometric  study  would 
soon  become  available.  He  said  there  were  a 
number  of  basic  questions  which  analysis 
should  dispose  of  before  attempting  elaborate 
mathematical  studies.  He  invited  members  of 
the  conference  to  state  what  they  considered 
problems  of  fundamental  importance  in  order 
that  agreement  could  be  reached  by  informal 
discussion  and  resolution.  The  questions  are 
set  forth  below,  together  with  the  consensus  of 
opinion  : 

T.  Can  any  mathematical  function  ration- 
ally express  the  epidemic  process  (a)  chrono- 
logically, (6)  as  to  age  incidence,  (c)  in  rela- 
tion to  epidemic  and  endemic  occurrences  of 
diseases  known  as  "influenza"  and  "pneu- 
monia" in  past  years,  for  a  particular  com- 
munity? 

The  first  conclusion  of  the  Sub  committee 
was  thai  no  mathematical  function,  simple  in 
nature  and,  therefore,  practicable,  could  proba- 
bly be  found  at  present  to  express  analytically 
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the  "law"   of  this  epidemic.     This  conclusion 
was    readied    after    considerable  discussion  of 
the  nature  of  epidemic  data  in  general  and  the 
statistics  of  this  influenza  epidemic  in  particu- 
lar.    The  use  of  the  Pearsonian  Type  IV  equa- 
tion,   and    the    equations    of    other    frequency 
curves  in  the  Pearsonian  system,  seemed  to  the 
Sub-committee  to  be  undesirable  so  far  as  stat- 
ing the  quantitative  characteristics  of  this  epi- 
demic are  concerned.     The  law  of  an  epidemic 
may    be    represented,    the    Sub-committee    be- 
lieved,  only  by  an,  analytic    expression    which 
takes    into   account   the   extremely   complicated 
cross-play  of  factors  involved,  and  not  by  an 
equation  representing  the  random  distribution 
of    the    sizes    of    things.      The    Sub-committee 
seemed   to   doubt  very  much  whether  any  an- 
alytic expression  could  be  found  to  express  the 
"law"  of  any  epidemic.     The  fact  that  several 
functions  based  upon  widely  different  hypoth- 
eses of  epidemic  action  each  gave  results  statis- 
tically   indistinguishable    from    the  other,  con- 
vinced the  Sub-committee  of  the  need   for   an 
ultra-conservative   attitude  toward   the   mathe- 
matical statement  of  epidemic  generalities.  The 
epidemic  process  is  by  no  means  as  simple  as 
the  controlled  procedures  of  the  physical  and 
chemical    laboratories.      The    comparative   ease 
with  which  the  facts  of  physics  and  chemistry 
are    expressed    analytically    does  not  exist  in 
epidemiology.     Some  light   may  be   shed  upon 
the   higher   analytics   of   this    epidemic    if   epi- 
demiologists  and   pathologic  and   sanitary  bac- 
teriologists  will    stipulate    which    of   the   many 
factors  in  the  epidemic  process  are  supremely 
important  and  which  are  not.      By    confining 
attention  to  a  very  few  factors,  an  analytic  ex- 
pression for  the  "law"  of  an  epidemic  may  be 
found,    but    as    to  this,  the  Sub-committee  has 
nothing  definite  to  offer. 

IT.  Shall  the  pandemic  explosion  of  101* 
be  si  ml  id!  in  relation  to  the  course  of  acute 
respiratory  disease  since  Ihe  preceding  world- 
wide extension  of  the  disease  Lumen  as  "in- 
fluenza ".' 

Tlie  Sub-committee  had  before  it  the  pro 
posal  that  perhaps  the  undulations,  sea  onal 
■  wis.',  of  the  curve  for  acute  respira 
tori  di  -  since  the  pandemic  of  1889-1891, 
could  he  represented  by  a  harmonic  analytic 
function;  that  the  experience  of  the  autumn 
and  winter  of  1918  and  tbe  early  part  of  1010, 
was  but  the  latest  of  a  loner  series  of  waves, 
the  close  of  a  cycle  of  respiratory  disease  mor- 


tality.    Although   the  representation  of  thirty 
years     of     respiratory     disease     mortality     by 
means  of  a  Fourier  series  seemed  possible,  the 
Sub-committee    thought    that   such   representa- 
tion alone,  without  sound  support  for  the  pro- 
posal    from     clinicians     and     epidemiologists, 
would    be    a    misapplication  of  the  statistical 
method.     The  Sub-committee    urged    that    the 
crude  facts   for  the  present  pandemic   period 
be  studied  intensively  in  relation  to  the  mor- 
tality   from    acute    respiratory  disease  during 
the     thirty-year    interval    separating  the    two 
pandemics.      Such    study    might    provide    the 
basis  for  an  analytic  expression  representing  a 
cycle    of    respiratory    disease    mortality.      The 
conception  that  the  invasion  of  1918-1919  was 
not  an  isolated,  explosive  phenomenon,  but  was 
part  of  a  chain  of  events  leading  back  thirty 
years  or  more  was  held  to  be  worthy  of  further 
discussion.     The   epidemiologists   are   asked   to 
say  whether  they   believe   further   analysis   of 
the  1918  pandemic  data  from  this  angle  seems 
justified.     A  full  display  of  the  earlier  statis- 
tics so  far  as  possible  by  month,  and  by  sex, 
and  age,  seemed  to  be    desirable.      The    Sub- 
committee wished  to   be  advised  by  clinicians 
as  to  whether  the  1918  pandemic  was  a  dis- 
tinctively different  disease  from  that  known  as 
"influenza"  in  past  years,  or  not. 

III.      On   "norms"   of   influenza-pneumonia 
mortality  and  morbidity. 

In  the  lack  of  any  definite  information  that 
the  symptom-complex  known  as  influenza,  and 
the  associated  pneumonias,  identified  in  the 
1918  pandemic  are  the  same  diseases  as  those 
known  by  the  same  names  in  past  years,  the 
Sub-committee  felt  that  it  could  offer  no  sug- 
gestion as  to  a  "norm"  of  mortality  or  mor- 
bidity which  would  have  a  sound  philosophic 
basis.  The  Sub-committee  realized  that  if  the 
pandemic  had  not  occurred,  a  considerable 
number  of  deaths  would  have  been  reported 
anyway  as  due  to  "influenza"  and  "pneu- 
monia." In  order  to  arrive  at  an  approximate 
the  number  of  "excess"  deaths  due  to 
the    morbific    influence   of  the    new    (?)    disease. 

some  attempt  should  be  made  to  estimate  the 
"expected"  number  of  endemic  so-called  influ- 
enza-pneumonia deaths.  Aii  absolutely  satis 
factory  solution  of  this  problem  was  deemed 
to  be  impossible  because  of  the  clinical,  noso 
logic  and  other  difficulties  involved.  The  Sub- 
committee finally  approved  tentatively  the  idea 
that   an   "endemic"   figure  be  computed  from- 
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the  mean  annual  death  rate  for  influenza-pneu- 
monia of  as  many  years  preceding  the  pan- 
demic as  practicable  and  properly  classed  ac- 
cording to  the  month  and  week  in  the  calen- 
dar year,  by  race,  sex,  age,  and  other  particu- 
lars where  the  data  are  accessible.  The  ma- 
terial used  as  a  "norm"  will  depend  upon  the 
amount  of  detail  available  in  historical  statis- 
tical records. 

IV.  On  the  disease  data  to  be  investigated. 

On  the  motion  of  Prof.  Jordan,  the  Sub- 
committee considered  the  kinds  of  data  to  be 
investigated   analytically.      The   Sub-committee 

'was  of  a  mind  that  the  case-fatality  of  the 
disease  had  varied  enormously  from  one  com- 
munity to  another,  and  that  it  would  be  nec- 
essary to  have  accurate  morbidity  statistics  of 
influenza  and  of  its  complications  before  the 
mortality  problem  of  the  disease  could  be  un- 
derstood. Prof.  Jordan  mentioned  the  records 
of  low  mortality  for  cities  in  the  Northwest 
and  urged  that  some  information  be  published, 
if  available,  on  the  influence  of  (1)  low  case- 
incidence,  and  (2)  either  high  or  low  case- 
fatality,  upon  the  spread  of  the  disease  aud 
upon  the  mortality  records  of  these  cities. 

V.  On  a  study  of  causal  relationships  in 
influenza. 

The  Sub-committee  wished  to  caution  all  re- 
search students  in  the  use  of  statistical  devices 
ordinarily  employed  to  assist  in  arriving  at 
conclusions  of  causal  relation  between  one 
phenomenon  and  another.  It  was  agreed  that 
the  theory  of  correlation  is  at  the  present  time 
in  an  unfinished  condition  and  that  any  results 
of  correlation  studies  be  considered  only  as  sug- 
gestions for  intensive  work  on  the  part  of 
clinicians  and  pathologic  and  sanitary  bacteri- 
ologists. The  correlation  method  in  the  statis- 
tics of  influenza  would,  it  seemed  to  the  Sub- 
committee, be  economical  of  research  effort,  lie- 
cause  it  can  direct  attention  to  the  matters 
which   it   is  most  vital  to  investigate. 

Because  of  the  multitude  of  factors  involved 
in  the  pandemic  I  not  all  of  which  are  of  the 
same  weight,  however),  the  method  of  multiple 
correlation  was  recommended  as  the  one  most 
likely  to  prove  useful.  A  discussion  of  what 
factors  the  statistical  analyst  ought  to  be  pre- 
pared to  deal  with  followed.  It  was  shown 
that  in  any  phenomenon  of  infectious  disease 
there  were  three  hasie  elements:  (1)  the  invad- 
ing organism  or  group  of  organisms,     '_'     the 


host,  or  population  receiving  the  attack,  and 
(3)  the  external  environment  of  both  invader 
and  host.  The  principal  facts  which  the  an- 
alyst must  bear  in  mind  with  respect  to  the 
invader  are  as  follows: 

a    The  size  of  the  dose  of  infection. 
b     The  frequency  with  which  the  dose  or 
doses  are  brought   in  contact  with  the 
host. 
c     Tendency  of  the  invader  to  specific  lo- 
calization. 
d     Infectivity   of  the   organism   or   organ- 
isms (power  to  produce  sickness.) 
e     Virulence  (power  to  produce  death.) 
/     Activity  of  invader  in  the  presence  of 
existing  bacterial  flora. 
The  characteristics  of  the  host  to  be  consid- 
ered are  related  below: 

a     Opportunity  for  receiving  dose  of  in- 
fective material : 
Density    of    population;    transport    sys- 
tems;    public    assembly;    other    chan- 
nels of  communication  between  the  in- 
fected and  the  uninfected. 
//     Natural  and  acquired  immunity  to  in- 
vasion and  multiplication  of  organism 
or  organisms,  and  to  poisons  produced 
by  the  invader. 
c      Resistance    factors: 

Nutrition,     general     physical     condition, 
fatigue    status,    hygiene    of    environ- 
ment, existence  of  definite  bodily  and 
mental  states  (injuries,  effects  of  other 
diseases,  and  intoxications,  etc.),  per- 
sonal    habits,     medical     and     nursing 
care  of  those  infected. 
The  third  factor  is  the  external  environment 
of  both  the  invader  and  the  host.     Temperature 
and  humidity,  separately  and   when   acting  to- 
gether,  and   changes  in  the   same,   may   he   ex- 
pected to   have  some  influence  upon   infectious 
disease  and  especially  upon  respiratory  and  in- 
ilmn/.al    disease.      By   the   ordinary   methods  of 
graphically  associating  weather  and   influenza- 
pneumonia    data    no    very    clear    idea  can  be 
formed   of  the   relation   between   these   two  ele- 
ments.     Students   of   this   phase    of   the    causal 
relation    problem    are    urged    to    employ    proper 
methods   of   measuring   the  combined   effects   of 
temperature   and    humidity,    and    of    variations 
in  the  same.     Tt  is  possible  also  that  only  ac- 
cumulations of  excess  or  deficiency  of  temper- 
ature   and    humidity    from    an   "optimum"  or 
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••norm"  will  show  correlation  with  influenza. 
Some  of  the  points  to  bear  in  mind  in  these 
correlation  studies  of  weather  and  influenza 
data  are,  it  seems  to  the  Sub-committee : 

a     Explosiveness  or  "epidemicity"  of  the 

epidemic. 
b     Time  distribution. 

c     Aggregate  of  epidemic  damage  regard- 
less of  explosiveness  or  time  distribu- 
tion. 
d     Infeetivity  of  the  organism   at   various 

stages  of  the  epidemic  wave. 
e     Virulence   of    the    organism  at  various 
stages  of  the  epidemic  wave. 
As  to  the   effect  of  weather  conditions  upon 
the  case-fatality  of  the  disease,  the  Committee 
recommended  that,   wherever   possible,   mention 
be    made    upon    case    records    of    prevailing 
weather  conditions,  and  that  such   case-records 
be   studied    in   relation   to  the  various  weather 
elements  and  variations  in  the  same. 

VI.  On  the  nature  of  research  studies  in  in- 
fluenza statistics. 

The  Sub-committee  wished  to  urge  through 
its  resolution  that  the  inductive  studies  dis- 
cussed in  these  notes  be  supplemented  by  de- 
ductive inquiries.  Rigorous  analysis,  applied 
to  reasonable  hypotheses  of  the  epidemic 
process,  and  referred  from  time  to  time  to 
empirical  facts  may  lead  to  results  of  value. 

For  the  use  of  analysts,  the  following  bibli- 
ography is  given: 

Rrownlee,  John  : 

"Theorv  of  An  Epidemic,"'  Proceedings, 
Royal  Society.  Bdinboro,  Vol.  26,  Pt.  IV.,  p. 
484,  1906;  "Certain  Considerations  on  the 
Causation  and  Course  of  Epidemics,"  Proceed- 
ings, Royal  Society  Medicine,  London.  June. 
1909;  "Mathematical  Theory  of  Random  Mi- 
gration and  Epidemic  Distribution,"  Proceed- 
ings, Royal  Society  Edin'boro,  Vol.  31,  Pt.  II., 
p.  261,  1910:  "Investigations  into  the  Theory 
of  Infections  Diseases,"  Public  Health,  Lon- 
don. Vol.  28,  No.  6,  1915.;  "On  the  Curve  of 
the  Epidemic,"  British  Medical  Journal,  May 
8,  1915;  "Certain  Aspects  of  the  Theory  of 
Epidemiology"  (with  mathematical  appendix 
containing  review  of  Greenwood-Ross-Brown- 
Ice  studies  1,  ['r>,n tilings.  Royal  Society  Medi 
London,  May,  1918. 

Evans,  George  H. : 

"Some  Arithmetical  Considerations  on  the 
Progress  of  Epidemics,"  Transactions,  Epidem- 
iological Society,  London,  Vol.  3,  Pt.  III.,  p. 
551,  1873-5. 


Greenwood,  H. : 

Journal  of  Hygiene,  XL,  Plague  Supple- 
ment, pp.  62-156. 

Knibbs,  George  H. : 

"The  Theory  of  'Happenings'  or  'Occurrence 
Frequencies,'  "  Appendix  A,  p.  444,  Vol.  I, 
Census  of  Australia,  1911. 

Ross,  Ronald : 

"Logical  Basis  of  the  Sanitary  Policy  of 
Mosquito  Reduction,"  Congress  Arts  and  Sci- 
ences, St.  Louis,  Vol.  vi.,  p.  89,  1904;  "Preven- 
tion of  Malaria  in  Mauritius,"  "Waterlow  and 
Sens,  London,  1908,  p.  29;  addendum  on 
"Theory  of  Happenings,"  in  "The  Prevention 
of  Malaria,"  J.  Murray,  London,  1911;  "Some 
Quantitative  Studies  in  Epidemiology,"  Nature, 
London,  October  5,  1911;  "Some  .4  Priori 
Pathometric  Equations,"  British  Medical  Jour- 
nal, May  27,  1915;  "Application  of  the  Theory 
of  Probabilities  to  the  Study  of  A  Priori 
Pathometry,"  Proceedings,  Roval  Society,  Lon- 
don, Vol.  92,  Series  A,  July  14,  1915,  pp.  204- 
230. 


Hook  HfDieuiB. 

Pathological  Technique  (7th  Edition).  By 
Frank  B.  Mallory,  A.M.,  M.D.,  and  James 
Homer  Wright,  A.M.,  M.D.,  S.D.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.   1918. 

The  seventh  edition  of  this  practical  manual 
is  now  ready.  Aside  from  mentioning  a  few 
points  of  revised  arrangement,  it  is  unnecessary 
to  comment  on  the  success  with  which  the  work 
of  these  authors  has  been  met.  As  a  helpful 
guide  to  beginners  and  as  a  handbook  of  ref- 
erence for  the  experienced  pathologist  it  has  be- 
come almost  indispensable  to  technicians.  On 
each  of  its  five  hundred  and  fifty-five  page3 
the  laboratory  w*orker  will  find  valuable  assist- 
ance. It  does  not  attempt  to  explain  at  length 
a  collection  of  intricate  methods  and  formulae, 
but  selects  and  explains  carefully  certain  meth- 
ods which  have  been  tried  and  found  to  be  of 
greatest  practical  value.  One  hundred  and 
eighty-one  illustrations  clarify  the  text  through- 
out. Among  other  changes  in  this  edition  the 
postmortem  technique  has  been  put  at  the  end. 
The  following  additions  are  deserving  of  notice: 
Goodpasture's  stain  for  frozen  sections  of  fixed 
tissues  and  also  for  demonstrating  mefachro- 
matically  the  different  granules  in  the  islet  and 
acinar  cells  of  the  pancreas;  Graham's  oxidise 
stain  for  the  granules  in  the  myeloblast  ic  series 
of  cells  and  leucocytes:  I'.enians'  Congo  red 
method  for  the  demonstration  of  spirochetes; 
Claudius'  stain   for  flagella :    and  the  approved 
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method  of  classifying  pneumococci  with  refer- 
ence to  serum  treatment.  A  few  new  sugges- 
tions in  the  mechanical  performance  of  fixing 
frozen  sections  have  been  added.  The  arrange^ 
ment  of  subjects  in  this  seventh  edition  is  as 
follows:  Histological  Method*;  Culture-Media, 
Culture  Methods;  Methods  of  Staining  Bac- 
teria; Pathogenic  Bacteria  and  Fungi;  Ani- 
mal Parasites;  Clinical  Pathology";  '  Post- 
mortem Examinations:    Addenda. 

The  Surgical  Clinics  of  Chicago,  April,  1919. 
Volume  3,  Number  2,  with  63  Illustrations. 
Published  Bi-Monthly.  Philadelphia  and  Lou- 
don:  W.  B.  Saunders  Company. 

This  number  contains  the  following  contribu- 
tions: Dr.  E.  Wyllys  Andrews:  Cholecystect- 
omy and  the  Management  of  the  Proximal 
Stump  of  the  Cystic  Duct:  Use  of  Kangaroo 
Tendon  and  Spun  Threads  of  Tendon  as  Sub- 
stitutes for  Catgut;  Multiple  Drilling  of  Frac- 
tures— An  Old-Fashioned  Operation  Revised. 

Dr.  A.  J.  Ochsner:  Fracture  of  Humerus; 
Ununited  Fracture  of  the  Humerus;  Fracture 
of  the  Patella;  Double  Harelip  and  Cleft 
Palate. 

Dr.  Truman  W.  Brophy:    Harelip. 

Dr.  Carl  Beck:  Multiple  Papillomata  of  Blad- 
der; Syphilis  of  the  Stomach— Resection  of 
Pylorus  for  Impermeable  Luetic  Stricture; 
Restoration  of  Cheek  following  Extensive  Re- 
section for  Carcinoma. 

Dr.  Carl  B.  Davis :  Plastic  Repair  of  Deltoid 
Muscle;    Recurrent  Dislocation  of  the  Patella. 

Dr.  Thomas  J.  Watkins :  A  Plastic  Operation 
for  Constriction  at  the  Vaginal  Orifice  and  for 
Vaginismus;  Carcinoma- of  the  Cervix  Treated 
by  Radium  and  Hysterectomy. 

Dr.  Arthur  Dean  Bevan:  Appendicitis; 
Appendical  Abscess;  Carcinoma  of  the  Cecum, 
Amputation  at  Middle  of  Thigh  for  Gas  Gan- 
grene: Abscess  of  the  Lung;  Congenital  Py- 
loric Stenosis;    Carcinoma  of  the  Larynx. 

Dr.  Franklin  B.  McOarty:  Fracture  of  the 
Carpal  Scaphoid. 

Dr.  Victor  L.  Schrager:  A  Suggestion  in  the 
Technic  of  the  Radical  Operation  for  Carcinoma 
of  the  Breast;  Routine  Appendectomy  Through 
Right  Indirect  Inguinal  Hernia  Sac  in  Afebrile 
Cases;  Syphilis  of  the  Liver  Simulating  Gail- 
Bladder  Pathology. 

Dr.  Benjamin  F.  Davis:  Winged  Scapula — 
Serratus  Magnus  Palsy. 

Dr.  William  Hesse rt :  Ununited  Fracture  of 
Neck  of  Femur — Treatment  by  Bone  Trans- 
plantation. 

Dr.  Edward  L.  Moorhead:  Prolapse  of  Uterus 
in  a  Virgin  Eighteen  Years  Old:  Congenital 
Inguinal  Hernia:  Strangulated  Inguinal 
Hernia  Complicated  by  Acute  Gangrenous  Ap- 
pendicitis;   Infantilism. 

Dr.  G.  L.  MeWhorler:  Diagnosis  of  Fistula 
in  Aim. 


Dr.  Daniel  M.  Eisendrath :  Fractures  of  the 
Patella. 

Dr.  Gatewood :  Strangulated  Epigastric  Her- 
nia. 

Dr.  Emmet  A.  Printy:  Postoperative  Diph- 
theric Infection  of  a  Hernia  Wound. 

Dr.  Robert  H.  Herbst :  Severe  Hematuria — 
Excision  of  Malignant  Tumor  of  Bladder;  Pros- 
tatectomy for  Hypertrophy  of  Prostate  Gland; 
Extensive  Stricture  of  the  Urethra:  Bilateral 
Colon  Pyelitis  with  Cystitis;  Vasotomy  in  a 
Case  of  Persistent  Seminal  Vesiculitis. 

The  reviewer  calls  special  attention  to  Dr. 
Bevan 's  thirty-page  article  on  Appendicitis; 
also  to  Drs.  Ochsner 's  and  Eisendrath 's  chap- 
ters on  operation  for  fracture  of  the  patella; 
both  men  recommending  early  mobilization  and 
use  of  the  leg  (ten  to  sixteen  days  after  opera- 
tion), and  one  (Ochsner)  not  using  any  splint 
at  all  after  operation. 

The  illustrations  are.  as   usual,  excellent. 

Personal  Identification.  By  Harris  Haw- 
thorne Wilder,  Ph.D.,  and  Bert  Went- 
worth.  Boston:  Richard  G.  Badger— The 
Gorham  Press.     1918. 

Up  to  the  present  time  the  idea  of  positive 
methods  of  identification  lias  been  almost  uni- 
versally associated'  with  criminals  and  finger 
prints.  Such  a  system  has  proved  an  invalua- 
ble aid  to  the  governments  of  the  world  in  run- 
ning down  certain  individuals.  However,  there 
are  countless  other  cases  where  proof  beyond 
doubt  must  be  established,  that  a  person  or  a 
dead  body  is  the  one  sought.  The  need  is 
present  in  schools,  hospitals,  and  more  espe 
cially  now,  in  time  of  war.  when  there  is  a 
great  need  of  definitely  identifying  each  soldier 
and  sailor.  This  book  incorporates  all  the 
known  methods  of  personal  identification,  in- 
cluding the  system  of  measurements  of  M. 
Bertillon,  the  famous  system  of  finger  prints 
devised  by  Sir  Francis  Gallon  and  effectively 
put  to  use  by  Sir  E.  R.  Henry  of  'Scotland 
Yard,  and  introduces  two  new  methods:  d} 
by  the  palms,  and  (21  by  the  soles.  The  treat- 
ment of  these  two  methods  is  adapted  for  self- 
instruction.'  This  volume  is  an  attempl  on  the 
part  of  the  authors,  one  a  professor  of  zoology 
and  the  other  a  former  police  commissioner,  to 
show  what  has  been  accomplished  in  the  past 
and  what  the  possibilities  are  for  the  future  in 
this  sort  of  work.  As  a  scientific  work  it  is  a 
particularly  interesting  discussion  of  the  varia- 
bility of  personal  characteristics  of  the  body. 
It  is  fascinating  reading  and  contains  marvel- 
ous examples  of  the  exact  workings  of  positive 
identification.  The  illustrations  carry  the 
reader  from  historical  methods  up  to  present- 
day  methods,  and  the  hook  itself  is  divided  into 
two  parts:  Part  T — Methods  which  furnish 
partial  identification,  and  Part  II— Methods 
which  furnish  absolute  identification, 
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i  '  tNSTITUTIONAL    FOUNDATIONS    OF 
PUBLIC  HEALTH  FUNCTIONS. 

Bvi3R  since  the  adoption  of  the  Constitution 
by  the  United  States  there  has  been  a  tendency 
for  the  transference  of  power  from  the  states 
to  the  National  Government.  Of  late  years  the 
assumption  of  leadership  by  the  government 
in  matters  relating  to  the  public  health  has 
been  more  pronounced,  and  with  the  formation 
of  the  National  Department  of  Health  will,  no 
doubt,   become  even  more  so. 

These  powers  have  not  heen  specifically  dele- 
gated to  the  central  government  by  the  Consti- 
tution.    The  process  of  their  gradual 

ting  study,  especially  from  the 
point  of  view  of  the  gradual  disuse  and  re- 
sulting atrophy  of  the  once  vigorous  "States' 
Eight 

Prcsidenl    Goodnow  of  Johns    Hopkins    Dni 

addressing  the  Conference  of  State  and 

Provincial   Boards  of  Health  last  -rune,  traced 


this  process  and  showed  by  what  authority  the 
Federal  Government  had  taken  on  these  pow- 
ers. The  extent  of  power  possessed  by  the 
National  Government,  he  said,  depended  upon 
two  important  principles.  These  might  be 
summarized  by  the  statement  that  the  National 
Government,  although  of  enumerated  powers, 
is  supreme  in  the  exercise  of  the  powers  enum- 
erated. 

No  power  over  the  public  health  is  granted 
by  the  Constitution  to  the  Federal  Government. 
Power  is  granted,  however,  to  make  all  laws 
necessary  and  proper  for  carrying  into  execu- 
tion any  of  the  powers  vested  by  the  Consti- 
tution in  the  Government  of  the  United  States 
or  in  any  department  or  officer  thereof.  Presi- 
dent Goodnow  finds  that  there  are  two  general 
clauses  of  the  Constitution  under  the  provisions 
of  which  the  central  government  is  enabled  to 
attack  problems  relating  to  the  general  health. 
The  first  is  the  power  to  regulate  commerce 
with  foreign  nations  and  among  the  several 
states.  This  power  was  at  first  interpreted  very 
narrowly  but  as  the  states  became  less  jealous 
of  their  rights  it  became  amplified  until  it  en- 
abled the  central  government  to  put  through 
successfully  as  radical  a  measure  as  the  Pure 
Food  and  Drug  Act.  An  attempt  to  stretch 
the  power  still  further,  as  exemplified  by  the 
Child  Labor  Act,  was  judged  unconstitutional 
by  the  Supreme  Court,  on  the  ground  that  the 
Act  was  an  attempt  to  regulate  methods  of 
manufacture  within  a  state,  and  that  these 
were  a  matter  for  state  and  not  for  national 
regulation.  In  other  words,  the  Acts  of  Con- 
gress based  on  the  clause  of  "Regulating  Com- 
merce" must  have  something  to  do  with  in- 
terstate transportation. 

The  second  great  source  of  national  power 
with  rejrard  to  the  public  health  is  to  be  found 
in  the  power  granted  by  the  Constitution  to 
Congress  to  "lay  and  collect  taxes,  duties,  im- 
posts and  excises,  to  pay  the  debts  and  pro- 
vide for  the  common  defense  and  general  wel- 
£  the  United  States." 

"The  [lower  to  tax  is  the  power  to  destroy." 

By    prohibitive   taxation  may   make    it 

practically   impossible   to   manufacture   certain 

articles.      An   example   of  this   is  the   prohibitive 

tax  on  the  manufacture  of  phosphorous  matches. 
I'.y  this  clause  Congress  has  [also  given  the 
power  to  appropriate  money  to  "provide  Eor 
the  common  defense  and  general  welfare  of  the 
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United  States.'*  This  justifies  a  large  propor- 
tion of  the  activities  of  the  National  Health 
Service.  It  does  not,  however,  authorize  the 
United  States  Government  to  interfere  with  the 
sanitary  work  of  the  several  states  except  by 
their  consent. 

There  is  no  doubt  but  that  these  delegations 
of  power  to  the  central  government  are  in  line 
with  the  people's  wishes.  Public  health  is  be- 
coming more  and  more  a  matter  of  national 
and  even  of  international  concern.  It  is  not 
unlikely  that  the  next  few  years  will  see  far 
greater  steps  in  the  assumption  by  the  National 
Government  of  power  over  the  health  of  the 
people. 


SAFE-GUARDING    THE    HEALTH    OF 
STUDENTS. 

The  man  who  graduated  from  one  of  our 
older  universities  in  the  days  when  rooms  were 
heated  only  l.v  fusty  open  fires,  when  the  toi- 
let facilities  provided  for  the  necessary,  not  for 
the  aesthetic,  and  when  no  one  ever  told  the 
undergraduate  how  often  he  should  bathe, 
would  be  amazed  at  the  plans  for  student  hy- 
giene which  are  now  being  carried  out  in  many 
of  our  colleges  and  universities. 

A  good  exposition  of  such  a  campaign  for 
the  health  of  students  is  given  by  Sundwall  in 
the  U.  S.  Public  Health  reports  for  November 
7,  1019.  The  scheme  so  described  provides 
that  the  health  service  be  divided  into  three 
main  divisions:  (a)  personal  attention:  (b) 
sanitation;  (c)  education.  The  division  of  per- 
sonal attention  is  concerned  with  the  physical 
examination  of  students,  with  the  supervision 
of  their  exercise,  and  with  the  problem  of  keep- 
ing them  in  the  best  possible  health.  It  aims 
to  protect  the  physically  sound  student  by  the 
early  detection  of  communicable  disease,  and" 
by  the  quarantine  of  those  having  such  dis- 
eases. It  is  concerned  with  the  reclamation 
and  reconstruction  of  physically  defective  in- 
dividuals, and  with  the  care  and  treatment  of 
all  students  who  are  ill. 

The  division  of  sanitation,  obviously,  lias 
charge  of  the  students'  environment.  Such 
matters  as  the  regulation  of  temperature  and 
humidity  of  dormitories  and  the  cleanliness  of 
baths  and  toilets  come)  within  the  jurisdiction 
of  this  department.  These  duties  Sundwall 
would    depute    (,,    an    officer  of   the    faculty    re- 


siding in  the  dormitory  over  which  he  is  to 
»xercise  supervision.  Another  suggestion  is 
that  rooming  houses  be  rated  according  to  a 
definite  scale,  so  many  points  being  allowed  for 
ventilation,  lighting,  heating,  cleanliness,  and 
so  forth. 

This  program  is  highly  commendable,  and 
will  no  doubt  give  the  student  many  ideas  as 
to  hygiene  which  will  prove  of  value  in  later 
life.  The  new  conception  of  hygiene  for  stu- 
dents shows  in  many  ways  the  influence  of  the 
era  of  mobilization  and  militarization  through 
which  we  have  just  passed,  and  will,  no  doubt, 
for  that  reason,  be  accepted  in  a  more  kindly 
spirit  by  the  "thoughtless  sophomore." 


MEDICAL  NOTES. 

Drug  Price  Changes. — The  following  report 
of  drug  price  changes  was  issued  on  October 
29:  It  is  estimated  that  more  than  $3,000,000 
worth  of  essential  oils  is  tied  up  by  the  long- 
shoremen's strike.  Many  products  are  becom- 
ing scarce.  Oil  of  lemon,  oil  of  cloves,  oil  of 
citronella,  oil  of  orange  and  others  are  higher. 
Even  the  lifting  of  the  strike  embargo  will  not 
lower  prices  on  these  imported  oils  because  of 
the  many  unfilled  orders  and  the  fact  that  the 
insurance  charges  which  have  accumulated  must 
be  paid  by  buyers  eventually. 

The  drug  market  is  also  seriously  affected  by 
the  dock  strike,  one  of  the  largest  manufactur- 
ers of  quinine  having  a  cargo  of  cinchona  bark 
held  up  in  New  York  harbor  for  weeks,  with 
small  prospect  of  its  release  for  weeks  to  come. 
The  available  quinine  is  running  short,  and  the 
situation  will  become  serious  if  an  epidemic  of 
influenza  starts.  Many  other  crude  drugs  are 
extremely  scarce  owing  to  the  strike  embargo. 
and  the  trade  is  anticipating  higher  prices  on 
this  account. 

Coal-tar  intermediates  are  in  good  demand, 
especially  stocks  for  spot  delivery.  Aniline  oil 
is  scarce  and  held  in  isolated  lots.  Very  little 
business  for  1920  delivery  is  being  closed,  owing 
to  the  uncertain  conditions.  The  output  of  ben- 
zol is  increasing.  Logwood  and  hematine  are 
higher.  Colors  are  in  demand,  many  important 
types  being  scarce.  Victoria  Blue  B  is  very 
strong,  and  auramine  single  and  double  O  are 
in  short  supply. 

Orders  for  vegetable  oils  and  animal  oils  are 
limited,  but  firsl   hands  arc  holding  prices  firm. 
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seeoud  hands  are  offering  material  more  freely 
and  are  shading  prices  in  efforts  to  unload. 
Producers  say  stocks  are  not  large,  and  with 
renewed  buying  demand  they  expect  higher 
levels  for  many  products.  Linseed  oil  is  lower 
for  future  delivery,  and  menhaden  declined 
slightly. 

Yellow  Fever  in  Nicaragua. — A  recent 
report  states  that  as  several  cases  of  yellow 
fever  have  developed  at  Corinto,  Nicaraugua,  a" 
quarantine  has  been  placed  on  all  steamers  com- 
ing  from  there  by  Guatemala. 

Red  Cross  Aid  in  Siberia. — At  the  request 
of  Admiral  Kolchak,  the  American  Red  Cross 
has  undertaken  to  establish  and  administer 
quarantine  stations  along  the  Trans-Siberian 
Railroad  in  an  effort  to  stamp  out  typhus,  which 
is  spreading  at  an  alarming  rate.  Colonel 
Rudolph  Palling  Teusler,  who  is  in  charge  of 
the  Red  Cross  work  in  Siberia,  has  secured  co- 
operation between  the  Russian  civil  and  mili- 
tary authorities,  the  latter  assuming  the  burden 
of  maintaining  not  only  proposed  quarantine 
stations,  but  hospitals  already  established  as 
well.  Ten  thousand  beds  have  been  made  avail- 
able in  Russian  hospitals  by  Colonel  Teusler,  in 
addition  to  nine  hospitals  with  thirty-eight  hun- 
dred beds  under  the   management   of   the  Red 


Appointment  of  Dr.  J.  G.  FitzGerald. — 
Dr.  J.  G.  FitzGerald  has  been  appointed  pro- 
lessor  of  hygiene  at  the  University  of  Toronto. 
He  has  been  associate  professor  of  hygiene  in 
that  institution,  and  is  also  director  of  the  Con 
naught  Antitoxin  Laboratories.  Dr.  FitzGerald 
is  to  succeed  Dr.  John  A.  Amyst,  who  has  been 
appointed  deputy  minister  of  health  in  the  Fed- 
eral Department  of  Health.  Ottawa. 

Lethargic  Encephalitis. — A  number  of 
cases  of  the  disease  called  by  the  name  of 
lethargic  encephalitis  have  been  reported  re- 
cently in  different  parts  of  the  country.  A 
Public  Health  Report  which  was  issued  in  Feb- 
ruary has  described  the  disease  and  mentioned 
the  cases  which  have  been  observed.  Attention 
was  called  to  this  malady  in  April.  1917,  at  a 
meeting  of  the  Vienna  Psychiatric  Society, 
when  Von  Economo  described  a  number  of 
eases  which  had  occurred  in  epidemic  form.  In 
May,    HHs.   the  disease   was  discussed    by   the 


Paris  Academy  of  Medicine,  where  the  opinion 
was  expressed  that  lethargic  encephalitis  is  not 
a  form  of  poliomyelitis.  It  is  believed  that  the 
disease  was  observed  several  hundred  years 
ago.  There  is  evidence  that  it  appeared  in 
Italy  and  Hungary  in  1890,  in  European  coun- 
tries and  in  the  United  States  five  years  later, 
and  in  Vienna  in  the  winter  of  1916-17.  The 
first  ease  reported  in  England  appeared  in  Feb- 
ruary. 1918,  and  was  made  notifiable  in  Eng- 
land and  Wales.  The  disease  continued  until 
June,  with  a  maximum  weekly  incidence  of 
eighteen. 

From  what  has  been  observed  about  lethargic 
encephalitis  it  appears  to  be  an  acute,  infec- 
tious disease,  probably  due  to  a  specific  virus, 
finding  entrance  to  the  body  through  the  naso- 
pharynx, and  attacking  various  sections  of  the 
nervous  system.  Little  has  been  definitely  con- 
cluded as  yet  from  bacteriological  study.  Seven 
types  have  been  differentiated  by  clinical  ob- 
servation. The  majority  of  cases  are  charac- 
terized by  a  stupor  lasting  from  two  or  three 
days  to  a  number  of  weeks.  The  mortality  from 
this  disease  is  high,  and  convalescence  often  re- 
quires about  six  months.  No  specific  treatment 
has  been  recommended. 

Anthrax. — An  investigation  conducted  by 
two  members  of  the  United  States  Public 
Health  Service  and  reported  in  a  recent  issue 
of  the  American  Journal  of  Public  LJealth 
shows  that  this  is  an  infection  which  should  be 
given  more  serious  attention.  In  1916  there 
were  reported  106  eases  from  nine  states,  and 
in  1917.  202  cases  from  fifteen  states.  There 
has  been  a  mortality  rate  of  thirty-three  pei 
cent,  of  the  cases.  In  Massachusetts  there  were 
54  eases  with  11  deaths;  in  New  York,  32  case? 
with  12  deaths;  and  in  Pennsylvania,  25  cases 
with  11  deaths.  Since  manufacture  has  been 
greatly  stimulated  during  the  last  year,  the 
statistics  for  1918  are  awaited  with   interest. 


G;h:e  fHaaaarhuarttB  fHrotral  £>nmtg. 

PUBLIC    HEALTH   CONVOCATION. 

The  third  Convocation  on  Public  Health  ar- 
ranged by  the  Committee  on  Public  Health  of 
the  Massachusetts  Medical  Society  was  held  at 
Springfield,  November  21  and  22  with  the  fol- 
lowing program : 
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FRIDAY.  NOVEMBER  21 
S  P.M. 

a  in  ni  hi/  Session 
Addresses   of   Welcome   from   Dr.    Unas    II.   Bigelow, 
Chairman    of   the    Committee  on    Public   Health :   Dr. 
Alfred    Worcester,    President   of   The    Massachusetts 
Medical   Society,   and   Bis  Honor,  Arthur  A.  Adams. 
Mayor  of  the  City  of  Springfield. 
The  Health  of  the  Commonwealth.    His  Excellency, 
Hon.  Calrin  Coolidge,  Governor  of  the  Commonwealth. 
Better  Health   in   Massachusetts.     Dr.  Eugene  R. 
Kelley,  State  Commissioner  of  Health. 
The  Program  of  the  International  Health  Board. 
Dr.  Victor  Q.  Heiser.  Director  for  the  East,  Interna- 
tional Health  Board. 

SATURDAY.   NOVEMBER    22. 
Morning 
Session  on  Personal  and  School  Hygiene. 
10.05     Personal    Hygiene    the    Basis    of    Health. 
Professor   W.    T.   Sedgwick,   Head   of   the   De- 
partment of  Biology  and  Public  Health,  Massa- 
chusetts  Institute  of  Technology. 
11.057     The  Dental  Care  of  School  Children.     Dr. 
George  II.  Wright,  Lecturer  on  Dental  Hygiene. 
Harvard  Dental   School. 
12.05     Essentials  of  School  Hygiene.  Br.  Walter  II. 
Brown,   Health   Officer,  Bridgeport,  Conn. 

SATURDAY,  NOVEMBER  22 

.     Afternoon 
Si  iSion  on  Industrial  Ili/giene 
2.05     Industrial  Health.  Dr.  Cecil  K.  Drinker,  Secre- 
tary of  the  Governing  Committee  on  Industrial 
Hygiene.  Harvard  Medical  School. 
3.05     Public  IIfai.tii  Nursing  in  an  Industrial  Com- 
munity. Miss  Main  Beard.  Director  of  the  Bos- 
ton Instructive  District  Nursing  Association. 
4. or,     Good   Air    and   the    Health    of   the    Worker. 
C.   E.  A.  Winslow,   DP. II..  Professor  of  Public 
Health.  Yale  University  Medical  School. 

SATURDAY.    NOVEMBER    22. 
8  P.M. 

Final  Session. 
The  Essentials  of  an  Adequate  Diet.  Alice  F. 
Blood,  Ph.D..  Head  of  the  Department  of  Household 
Economics,  Simmons  College.  Boston.  Mass. 
Lessons  from  the  Framtngham  Health  Experiment. 
Dr.  I',  c.  Bartlett,  Chief  Medical  Examiner,  Commun- 
ity Health  and  Tuberculosis  Demonstration,  Framing- 
ham,  Mass. 

Rural  Sanitation  in  the  North  and  South.  0.  W. 
Stiles,  V./».  U.  S.  Public  Health  Service,  Washington. 
D.  C. 

The  Relation  of  Feeblemindedness  to  Public 
Health.  Dr.  Walter  E.  Fcrnald.  Superintendent, 
Massachusetts  School  for  Feebleminded. 

This  was  the  first  meetine:  of  the  sort  to  he 

held  in  the  western  part  of  the  state  and  was 

attended    with    a    high    decree  of  enthusiasm. 

Public  health   workers  and   town   and    city  offi- 

Erom   tlie   Connecticut  Valley  district  at- 

ded  in  large  numbers.     The  special  ses 

l  and  Industrial  Hygiene  were  of  par- 
Liar  value  to  people  engaged  in  these  fields 
of  public  health  activity. 

The  I  :;  ers  cited   in   the  above  pro- 

gram  speaks   f  r  the  quality  of  the  addn 
delivered.     The  general  sessions  on  Friday  and 
Saturday  evenings  were  specially  well  attended 


and  the  whole  affair  was  made  extremely  pleas- 
ant by  the  cordiality  and  enthusiasm  of  the 
medical  profession  and  the  public  health  work- 
ers in  the  Springfield  district.  The  Commit- 
tee on  Public  Health  and  the  cooperating  or- 
ganizations are  to  be  congratulated  on  its  suc- 
cess. The  members  now  serving  on  this  com- 
mittee are  Dr.  Enos  H.  Bigelow  of  Framing- 
ham  Center,  Dr.  Koger  T.  Lee  of  Cambridge, 
Dr.  E.  F.  Cody  of  New  Bedford.  Dr.  Victor 
Safford  of  Jamaica  Plain,  and  Dr.  Annie  Lee 
Hamilton   of  Boston. 

SOCIETY  NOTICES. 

New  England  Pediatric  Society. — The  forty-ninth 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  at  the  Boston  Medical  Library  on  Friday. 
Dec.  12.  1919,  at  S.15  p.m. 

program. 

1.  Treasurer's  report. 

2.  The  report  of  the  Council. 

3.  The  following  papers  will  be  read : 

(a)   The  Fundamental  Basis  of  Nutrition.  Fritz 

B.  Talbot,  M.D..   Boston. 
i  h  i   The  Work  of  a  Nutrition  Class  (Illustrated 

by  slides.),  W.  R.  P.  Emerson.  M.D..  Boston. 
(c"l   Bodily   Mechanics   and   Nutrition.   Lloyd   T. 

Brown.  M.D..  Boston. 

4.  The  election  of  officers. 

William  E.  Ladd.  M.D..  President. 
Richard  M.  Smith.  M.D..  Secretary, 

Hampshire  County  Branch  of  the  Massachusetts 
Medical  Society. — The  next  meeting  will  be  held  at 
the  Forbes  Library.  Northampton,  on  Thursday.  Dec. 
4.  1919.  at  11.30  a.m.  Dr.  Joel  E.  Goldthwait  of  Bos- 
ton, will  talk  on  "Some  of  the  Lessons  Learned  as  a 
.Result  of  the  War  Activities  Which  Should  bo  of 
Value  to  the  General  Practitioner."  It  is  especially 
desired  that  all  members  make  an  urgent  effort  to  be 
present  to  hear  Dr.  Goldthwait.  whose  valuable 
military  services  are  well   recognized. 

F.  N.  Thomas.  M.D..  Secretary. 

Suffolk  District  Medical  Society. — A  meeting  of 
I  he  Surgical  Section  was  held  on  Friday  evening. 
November  21.  at  the  Medical  Library.  Dr.  Edward 
L.  Keyes.  Jr..  of  New  York,  read  a  very  interesting 
paper   on   "Prostatism." 


NOTICES. 
The  Cutter  T.ecturfs  on  Preventive  Medicine,  by 
T  M.  I.egge.  M.D..  D.P.H..  His  Majesty's  Inspector 
of  Factories  and  Lecturer  on  Factory  Hygiene.  Uni- 
versity of  Manchester,  London.  England,  will  be  on 
the  following  subjects:  Monday,  December  8,  "Twenty 
Years'  Experience  of  the  Notification  of  Industrial 
Diseases  under  the  Workmen's  Compensation  Act:" 
Tuesday,  December  o.  "Medical  Supervision  in  Fac- 
tories:" Wednesday,  December  10.  "Industrial  Dis- 
o:i<es    uniler   the  Workmen's   Compensation    Act."     The 

lectures  will  be  given  at  the  Harvard  Medical  School 
nnmhitheatre,  Building  F.  from  •">  to  6  p.m. 

These  lectures  are  given  annually  under  the  terms 
el'  a  bequest  from  John  Clarence  Cutter,  whose  will 
provided  thai   Die  lectures  so  given  should  be  styled 

the   i 'utter  I.oolures  en   Preventive   Aledieine.   and   that 

they  should  be  delivered  in  Boston,  and  be  free  to  the 
medical  profession  and  the  press. 

All  members  of  the  clashes  in  the  Medical  School, 
the  medical  profession,  the  press,  and  others  inter- 
ested   are   i  ordially    Invited    to   attend. 


o' 


Gbe  Boston  fl&ebical  anfc  Surgical  Journal 


TABLE   OF  CONTENTS 
December   11,    1919 


THE    MASSAI  HUSETTS    .MEDICAL    SOCIETY 
Meeting  of   the   section   of   Medicine,  June  3,   1919. 
The    Transmission    of    Influenza.     By    J.    P.    Leake,    M.H., 

Washington,   u.    c 075 

Discussion   of    Dr.    Leake's    Taper 679 

The    Bacteriology    of    Secondary    Pneumonia.     By    Henry    I. 

Chickering,    Ml).,    New    York 679 

Clinical    Thoughts    on    Influenza.     /■'<>    Everett     i.    i;<it'*. 

MIL,    Springfield,    Mass 6S> 

Dj*<  i  ssion   of  Dr.  Bates"  Paper 087 

Treatment  of  Isfluexza-Pnei  monik  by  Use  of  Coxvalescext 

Human  serum.       By  William  X.  Redden,   '/./>.,  Bu.,tou 6SS 

Discussion  of   Dr.    Redden's   Paper 691 

The  Surgical  Treatment  of  Acute   Empyema    following   In- 
fluenza.    By    Wyman    Wkittemore,    M.D.,    F.A.C.S.,    Boston.  692 
Discussion   of  Dr.   Whittemore's  Paper 695 


BOOK    REVIEWS 

Materia   Medica.     By  Dr.    Edward  U.  Squibb 696 

Wai     S ses       n-    John    T.    UacCurdy,    M.D 696 

Manual  of   Laboratory     Diagno  is.     Bj     Herman  John   Bollinger, 

M.D 697 

efellei    [nsl  ituti 697 

The  Johns  Hopkins   Hospital   Reports 697 

EDITORIALS 

Organization  of   the    Medical  Profession- 60S 

The    United   States  Training    Corps   for  Women 69S 

A  Sew   Move  to  Coordinate  Health   Activities 699 

Medical   Notes 699 

MISCELLANY 

The    Epidemiology    of    Plague J01 

Notices,  Recent  Deaths,  etc 702 


®lje  f!a00arl)U0i'llfl  fHciitral  §>amty. 

MEETING   OF   THE    SECTION   OF   MEDI- 
CINE, JUNE  3,  1919. 

The   Transmission  of    Influenza. 

By  J.  P.  Leake,  M.D.,  Washington,  D.C., 

Pasted  Assistant  Surgeon,  '  .  8.  Public  Health  Service, 
Hygienic  Laboratory,   Washington,  I).  ('. 

The  human  experiments  on  the  transmission 
of  influenza  at  Gallops  Island,  Boston  Earbor, 
during  February,  1919,  were  in  continuation  of 
earlier  experiments  at  San  Francisco  and  at 
Boston,  during  November  and  December,  1918. 
These  earlier  experiments  have  been  summarized 
in  brief  in  the  Public  Health  Reports  Eor  Janu- 
ary 10,  1919.  The  San  Francisco  experiments 
were  under  I  lie  charge  of  Surgeon  G.  W.  Met  !oy 
of  the  United  States  Public  Eealth  Service  and 
Lieutenant  De  Wayne  Richey  of  the  United 
States  Navy  .Medical  Corps.  The  volunteers 
were  enlisted  men  of  the  Yerba  Buena  Naval 
Training  Station  who  had  not  been  exposed  to 
influenza  during  the  autumn  epidemic.  They 
were  transferred  to  the  Angel  Island  Quarantine 
Station.  San  Francisco  Harbor,  for  the 
ments.    On  different  groups  of  these  volunteers 


various  materials  were  used,  with  entirely  nega- 
tive results  as  regards  the  production  of  the 
symptoms  of  influenza.  Several  men  received 
a  heavy  suspension  of  eight  strains  of  .Pfeiffer's 
influenza  bacillus,  unfiltered,  into  their  nostrils ; 
the  same  number  received  the  same  material 
after  passage  tli rough  a  Berkefeld  filter  to  re- 
move the  bacteria.  A  considerable  number  of 
men  received  the  secretions  from  the  upper 
respiratory  tract  of  active  cases  of  influenza 
fifteen  to  forty-eight  hours  alter  onset,  instilled 
into  their  nostrils  three  or  four  hours  after  col- 
lection; in  about  half  these  cases  the  material 
was  unfiltered  and  contained  Pfeiffer's  bacilli, 
group  four  pneumocooei.  and  hemolytic  strep- 
tococci;  the  others   r ived   the   same   material 

after  passage  bhrough  a  Berkefeld  Alter.  Simi- 
lar filtered  material  was  dropped  into  the  con- 
junctival  sacs  of   two   volunteers  and   injected 

subcutaneously    into    i ther    volunteer.      One 

man  received  subcutaneously  o nitric  Centi- 
meter  of    blood    from    an    influenza    patient.      As 

jusl   stated,  all  these  i sulations  were  without 

result    as   regards  the  producti E   Influenza. 

The  only  clinical  effect  was  an  acute  tonsillitis, 
apparently  due  to  a  hemolytic  streptococcus,  in 

tin of  the  volunteers  who  received  unfiltered 

secretions  in  their  nares. 
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The  November  Boston  experiments  were  undei 
the  direction  of  Lieutenant  Commander  M.  J. 
Kosenau  and  Lieutenant  W.  J.  Keegan,  Medical 
Corps,  United  States  Naval  Reserve  Force,  and 
of  Surgeon  Joseph  Goldberger  and  Assistant 
Surgeon  Gleason  C.  Lake,  United  States  Public 
Health  Service.  The  volunteers  were  from  the 
Deer  Island  Naval  Detention  Training  Camp 
and  were  not  free  from  prior  exposure  to  influ- 
enza during  the  epidemic.  They  were  trans- 
ferred to  the  Gallops  Island  Quarantine  Station 
for  the  experiment.  Sixteen  of  the  men  received 
in  their  nares  various  strains  of  Pfeiffer's  influ- 
enza bacillus,  some  recently  isolated  from  cases 
of  influenza.  Thirty  received  in  their  nose  and 
throat,  by  spray  and  swab,  the  secretions  from 
the  upper  respiratory  tract  of  typical  cases  of 
influenza;  for  part  of  these  inoculations  the 
secretions  were  filtered ;  in  other  cases  the  time 
from  donor  to  recipient  was  less  than  30  seconds. 
Ten  of  these  same  volunteers  were  intimately 
exposed  for  forty-five  minutes  to  a  series  of  ten 
cases  of  epidemic  influenza  from  ten  to  eighty- 
four  hours  after  onset,  the  sick  men  talking  with 
and  coughing  into  the  faces  of  each  of  the  volun- 
teers. Ten  other  volunteers  received  subcutane- 
ously  the  filtered  secretions  from  five  cases  of 
influenza,  and  ten  others  received  subcutaneously 
the  pooled  blood  from  the  same  five  cases  of  in- 
fluenza, less  than  forty-five  minutes  after  with- 
drawal. 

The  results  of  all  these  experiments,  with  the 
Pfeiffer  bacillus,  with  secretions,  with  direct  ex- 
posure, with  subcutaneous  inoculation  of  filtered 
secretions  and  unfiltered  blood,  were  entirely 
negative. 

This  startling  result,  apparently  in  direct  con- 
tradiction of  our  usual  ideas  on  the  manner  of 
spread  of  the  disease,  demanded  further  investi- 
gation if  the  opportunity  could  be  obtained,  and 
fortunately  another  set  of  volunteers  offered 
themselves.  The  two  parties  of  investigators 
combined  for  this  third  trial.  The  writer  was 
added  to  the  group,  and  much  help  was  obtained 
from  Lieutenant  Commander  L.  W.  McGuire 
and  Lieutenant  W.  R.  Redden  of  the  Naval 
Medical  Corps.  We  are  particularly  indebted 
to  Passed  Assistant  Surgeon  "W.  M.  Bryan, 
of  the  Public  Health  Service,  for  constant  sym- 
pathetic cooperation.  Acknowledgments  are  also 
due  Captain  John  M.  Edgar,  Commander  F. 
M.  Furlong,  Lieutenant  A  L.  Grant.  Lieuten- 
ant Parsons  and  Lieutenant   T.   -T.  Kennedv  of 


the  Naval  Medical  Corps,  Acting  Assistant  Sur- 
geons  F.  X.  Crawford  and  E.  M.  Looney  of  the 
United  States  Public  Health  Service,  Dr.  Harry 
Linenihal,  Professors  Reid  Hunt  and  "Worth 
Hale  of  the  Harvard  Medical  School,  beside  the 
donors  and  recipients  in  the  various  experi- 
ments. 

The  volunteers,  as  before,  were  from  the  Deer 
Island  Naval  Training  Station.  Two  gave  a  his- 
tory of  a  prior  attack  of  influenza  during  the 
epidemic,  eleven  others  had  been  in  close  contact 
with  cases  of  the  disease,  twelve  had  casual  con- 
tact, and  nineteen  gave  no  history  of  exposure 
to  the  1918-1919  epidemic.  They  were  trans- 
ferred to  Gallops  Island  and  kept  isolated,  under 
daily  observation,  for  a  week  before  the  begin- 
ning of  the  experiment.  Those  who  appeared  to 
be  unsuitable  during  this  preliminary  observa- 
tion and  physical  examination  were  returned  to 
Deer  Island.  Temperature  curves,  blood  counts, 
and  Schick  reactions  were  recorded  for  each 
volunteer,  beside  the  bacterial  flora  of  the  naso- 
pharynx before  and  after  each  experiment. 
Similar  observations,  except  the  Schick  test, 
were  made  on  the  donors.  Tt  may  be  said  at  once 
that  there  was  no  relation  between  the  reaction 
to  diphtheria  toxin  and  the  susceptibility  to  ton- 
sillitis or  influenza.  The  opposite  condition  was 
found  true  for  poliomyelitis  by  Zingher1 — that 
is,  the  children  who  were  attacked  by  poliomye- 
litis were  found  to  give  a  much  higher  percent- 
age of  positive  Schick  reactions,  indicating  sus- 
ceptibility to  diphtheria,  than  the  average  for 
the  same  ages. 

During  each  experiment,  the  members  of  the 
group  undergoing  experiment  were  isolated  from 
the  other  volunteers.  By  making  use  of  the  hos- 
pital facilities  of  the  quarantine  station  it  was 
possible  to  have  four  such  groups  isolated  simul- 
taneously. 

The  experiments  with  Pfeiffer's  bacillus  were 
repeated,  this  time  using  a  strain  of  known  viru- 
lence for  mice.  One-tenth  cubic  centimeter  of 
the  culture  containing  five  billion  per  cubic  cen- 
timeter was  fatal  to  white  mice  of  20-gram 
weight  in  48-hours.  This  culture  was  combined 
with  a  staphylococcus  culture  suspended  in  broth 
and  instilled  into  the  nose  and  throat.  The  nasal 
ami  pharyngeal  secretions  of  three  of  these  vol- 
unteers were  alkalinized  with  a  4  per  rent,  solu- 
tion of  sodium  bicarbonate  before  the  experi- 
ment.     Three  others  received  one-half  per  cent. 
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acetic  acid,  changing  the  reaction  in  the  opposite 
direction,  and  the  remaining  four  received  the 
instillations  without  preliminary  injection. 
There  was  no  result  from  this  experiment  ex- 
cept a  transient  tonsillitis  in  one  of  the  recipi- 
ents, five  days  after  the  inoculation,  without 
significant  change  in  the  flora  of  the  throat. 

Micrococci  of  the  group  found  by  Mathers 
as  very  frequent  in  the  respiratory  tract  of  in- 
fluenza patients  were  similarly  inoculated  with- 
out result. 

The  unfiltered  pharyngeal  and  nasal  secre- 
tions of  a  patient  twenty-two  hours  after  the 
onset  of  what  appeared  to  be  a  mild  attack  of 
typical  influenza  were  instilled  into  the  nose 
and  throat  of  ten  volunteers.  One  of  these  de- 
veloped a  mild  exacerbation  of  a  subacute  ton- 
sillitis three  days  after  inoculation,  his  throat 
culture  showing  the  same  organisms  as  before. 

One  other  of  the  ten  (F.W.B.),  five  days 
after  inoculation,  developed  symptoms  hardly 
distinguishable  from  an  attack  of  influenza, 
with  fever,  headache,  backache,  congestion  of 
the  fauces  without  tonsillitis,  loss  of  appetite, 
chilly  sensations,  and  cough.  The  leucocyte 
count,  however,  remained  about  10,000  to 
13,000,  while  it  was  8,400  before  inoculation. 
The  temperature  reached  101.3°  on  the  first 
day,  100.5°  on  the  second,  102.3°  on  the  third, 
and  100.4°  on  the  fourth  day.  Two  days  after 
onset  an  attempt  was  made  to  transfer  the  dis- 
ease from  this  man  to  ten  other  volunteers  by 
the  same  method  of  inoculation,  but  without  re- 
sult. This  case,  therefore,  remains  as  a  possible 
instance  of  artificial  transmission  of  influenza 
by  the  nasopharyngeal  inoculation  of  secretions 
from  an  early  case  of  the  disease,  with  an  incu- 
bation period  of  five  days. 

A  sudden  outbreak  of  215  cases  of  influenza 
among  the  2200  inmates  of  the  Portsmouth 
Naval  Prison  furnished  donors  for  other  ex- 
periments. Two  groups  of  four  volunteers  each 
were  taken  to  the  prison  in  closed  automobiles 
and  kept  isolated  except  for  the  inoculations. 
One  of  the  groups  received  the  nasopharyngeal 
washings  (in  Locke's  solution)  from  very  early 
cases  of  the  disease — five  hours  after  onset  in 
two  instances.  Each  volunteer  had  ten  cubic 
•centimeters  of  the  washings  instilled  into  his 
nose  and  throat  by  spray  and  dropper,  and 
swallowed  25  cubic  centimeters  of  the  washings 
mixed  with  250  cubic  centimeters  of  milk.  The 
other  group  of  four  received  similar  washings 


from  ten  prisoners  who  had  been  in  recent  con- 
tact with  cases  of  influenza,  as  an  attempt  to 
secure  transmission  during  the  incubation 
period.  None  of  these  ten  donors  developed 
typical  influenza,  and  the  inoculation  was  with- 
out result.  Two  of  the  first  group  of  four,  on 
the  other  hand,  had  acute  follicular  tonsillitis 
beginning  forty  hours  after  inoculation,  and  in 
all  four  a  strongly  hemolytic  streptococcus  be- 
came the  predominating  organism  in  the  throat. 
One  of  these  cases  of  tonsillitis,  with  no  leucoey- 
tosis,  so  much  resembled  influenza  nine  hours 
after  onset  that  transfer  was  then  made  of  his 
secretions  to  ten  more  volunteers. 

In  all  of  these  ten,  with  one  exception,  the 
strongly  hemolytic  streptococcus  became  the 
predominating  colony,  and  five  of  the  nine  de- 
veloped acute  follicular  tonsillitis  about  two 
days  after  inoculation.  This  other  volunteer 
(S.),  five  days  after  inoculation,  suddenly  be- 
gan to  have  a  headache,  fever,  prostration,  a 
cough,  and  pains  in  the  back.  His  face  was 
flushed  and  his  fauces  and  conjunctivae  con- 
gested; photophobia  became  prominent.  His 
leucocytes  dropped  from  10,000  before  inocula- 
tion to  0,000,  4,000  and  5,000  during  the  fever. 
At  first  his  nasopharyngeal  bacterial  flora  were 
not  much  altered,  but  after  several  days  of  sick- 
ness, Pfeiffer's  bacillus  began  to  be  the  predom- 
inant organjsm.  After  a  few  days  the  tempera- 
ture, which  had  reached  from  100.2°  to  103.8° 
each  day,  fell,  but  the  prostration  was  still 
marked,  and  the  cough  and  expectoration  were 
very  slow  in  clearing  up.  This  appeared,  there- 
fore, to  be  a  case  of  influenza.  The  donor  from 
whom  the  patient  was  inoculated  apparently 
had  an  acute  follicular  tonsillitis  due  to  the 
hemolytic  streptococcus  (beta  type)  though  he 
had  in  turn  received  secretions  from  true  cases 
of  influenza. 

Another  set  of  ten  volunteers  received  the 
secretions  from  an  uncomplicated  case  of  in- 
fluenza four  hours  after  onset.  All  of  these  re- 
mained well  except  one  (L.J.),  who  after  36 
hours  began  to  have  fever,  pain  in  the  back  and 
chest,  cough,  and  anorexia.  His  fauces  became 
red  and  photophobia  was  troublesome.  His 
white  blood  cells  fell  from  10,000  before  inocu- 
lation to  9,000  the  day  of  the  onset,  and  4,500 
later  during  the  attack.  The  temperature  was 
between  101.3°  and  103°  for  48  and  then  fell  to 
99.5°.  Two  clays  later  the  pulse  rate  was  only 
60  per  minute.    The  same  bacteria  wore  present 
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after  as  before  inoculation,  but  instead  of  the 
hemolytic  streptococcus  being  predominant  as  at 
first,  only  one  colony  of  this  organism  was  found 
on  the  plate  made  24  hours  after  onset,  its  place 
being  taken  now  by  the  Pfeiffer  bacillus,  which 
was  second  in  importance  before  inoculation. 
Recovery  from  the  attack  took  place  in  five 
days  :  the  fever  lasted  only  sixty  hours.  Fifty- 
four  hours  after  onset,  an  attempt  was  made  to 
transfer  the  infection  by  means  of  secretions 
to  the  final  group  of  fifteen  volunteers,  but  with- 
out success.  In  five  of  the  fifteen,  however,  the 
hemolytic  streptococcus  became  the  most  numer- 
ous colony,  and  three  of  the  five  developed  acute 
tonsillitis. 

In  drawing  conclusions,  the  uncertainty  of 
the  diagnosis  of  influenza  in  single  cases  must 
be  borne  in  mind.  However,  it  appears  from 
our  experiments  that  influenza  is  transmissible 
by  means  of  the  nose  and  throat  secretions 
of  persons  suffering  from  the  disease,  with  the 
nose  and  mouth  as  portals  of  entry,  lint  that 
such  transmission  is  far  from  a  uniform  result 
of  such  exposure;  the  first  24  hours  of  the  dis- 
ease were  the  most  favorable  for  this  transmis- 
sion. The  customary  measures  for  prevention 
are  therefore  reasonable. 

The  conduct  of  human  experiments  bears  the 
double  responsibility  of  securing  facts  of  value 
to  the  human  race  and  of  avoiding  any  unneces- 
sary injury  to  those  who  have  yielded  their 
bodies  to  the  service  of  others.  "When  we  read 
the  report  of  Walter  Reed,  "Carroll,  Agramonte, 
and  frazear,  the  paucity  of  our  results  is  humili- 
ating, but  we  were  fortunate  to  have  no  more 
serious  cases  of  illness  than  the  tonsillitis  and 
influenza  just  mentioned  Despite  these  ill- 
nesses, the  average  weight  of  the  volunteers  was 
slightly  more  on  discharge  than  at  the  begin- 
ning of  the  experiments. 

In  contrast  to  the  difficulty  and  rarity  with 
which  influenza  was  transmitted  is  the  compara- 
tive ease  and  frequency  with  which  tonsillitis 
'  d   In  those   inoculated,  even  though  the 

d irs  had  no  tonsillitis.    The  development  of 

the  tonsillitis  was  in  almost  all  rases  associated 
with  the  predominance  of  the,  hemolytic  strepto- 
type  beta,  in  plates  inoculated  from  the 
throats  of  the  patients. 

In  the  February  experiments  no  attempt  was 
made  to  transmil  influenza  by  filtrates  in  spite 
of  the  Tunis  experiments  of  Charles  Nicolle  and 
Lebailly  reported  at  the  Paris  Academy  of  Sci- 


ence last  October.  Reproduction  of  such  a  dis- 
ease as  influenza  in  dumb  animals  must  be 
dubious  and  we  have  no  data  as  to  the 'degree 
of  isolation  of  Nicolle 's  human  volunteers.  At 
the  next  weekly  session  Dujarric  de  la  Riviere 
reported  a  positive  subcutaneous  inoculation  on 
himself,  using  filtered  serum,  but  without  con- 
trols. Setter's  experiments  on  himself  and  his 
assistant  at  Konisberg,  reported  in  the  Deutsche 
Medizinische  Wochenschrift  for  August  22nd 
are  quite  inconclusive.  Filtrates  were  used  for 
nasal  and  throat  inoculation,  but  there  was  no 
isolation  and  the  fever  was  slight  or  absent. 
Paraf  and  Goubault  reported  before  the  Paris 
Societe  Mcdicale  des  Hopitaux  at  the  last  Janu- 
ary meeting  a  repetition  of  Nicolle  s  technic, 
but  using  well-isolated  volunteers,  and  control- 
ling the  experiment,  with  unfiltered  material. 
The  filtrates,  introduced  into  the  posterior 
pharynx  or  under  the  skin,  did  not  give  rise  to 
influenza,  while  two  of  the  same  volunteers  re- 
ceiving the  unfiltered  secretions  in  their  throats, 
after  an  inoculation  period  of  two  and  three 
days  respectively,  had  headache,  fever,  and 
rhino-pharyngitis,  which  was  diagnosed  as  in- 
fluenza, The  monkey  experiments  of  Gibson, 
Bowman  and  Connor,  reported  in  the  British 
Medical  Journal,  December  14th,  are  quite  in 
conclusive.  They  also  used  Nicolle 's  technic, 
and  the  interpretation  of  illness  in  monkeys  is 
open  to  the  same  objection.  Still  more  recently, 
Sir  John  Rose  Bradford,  and  Captains  Bash- 
ford  and  Wilson  have  briefly  summarized  their 
work  on  filter-passing  viruses  in  a  number  of 
diseases  including  influenza  {British  Medical 
Journal,  February  1st.  1919,  also  Lancet  and 
Journal  of  tin  Boyal  Anna  Medical  Corps). 
This  influenza]  work  deals  with  cultures  of  a 
coccuslike  body  less  than  half  a  micron  in 
diameter,  and  with  its  inoculation  into  guinea' 
pigs  and  monkeys.  Without  human  expert 
incuts,  the  identity  of  the  disease  produced  must 
be  open  to  serious  question. 

The  entirely  negative  results  in  our  experi- 
ments with  .Mathers'  COCCUS  and  with  the 
Pfeiffer  bacillus  appear  to  offer  some  ground  for 
doubting  any  causal  relationship  between  these 
organisms  and  the  disease  influenza,  but  in  view 
of  the  paucity  of  positive-  results  with  direct 
inoculation    of    secretions,    no    conclusions    are 

justifiable    from    this    work    alone.       As    with    the 

filterable    virus,   the   verdict     is    simply    "not 
proven."'      The    green-producing    diplo-st  repto- 
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coccus  of  Mathers2  seems  to  be  similar  to  that 
found  by  Rosenow3  in  Rochester,  Minnesota. 
"With  regard  to  the  Pfeiffer  bacillus,  plates  from 
the  naso-pharynx  showed  this  organism  present 
in  the  healthy  men  very  frequently  before  inoc- 
ulation as  well  as  after.  In  two  of  the  cases 
which  were  apparently  influenza,  it  became  the 
predominating-  organism  at  some  time  during 
the  illness. 

Aside  from  offering  some  justification  for  our 
usual  attempts  to  prevent  influenza  by  dimin- 
ishing the  opportunities  for  human  contact, 
these  experiments  ma)",  we  hope,  suggest  further 
work  toward  the  solution  of  the  problem  of  in- 
fection and  immunity,  and  in  particular,  toward 
determining  why  an  infection  which  in  nature 
appears  to  be  most  facile  in  transmission,  under 
apparently  favorable  conditions  has  been  so  dif- 
ficult to  transfer. 


'Zingher:  Am.  Jour.  Dis.  Child.,  March,  1917. 
'  Tunnicliffe :  Jour.  A.  M.  A.,  Nov.  23  1918. 
*Koseno\v:     Jour.  A.   M.  A.,  Jan.  4,   1919. 


DISCUSSION". 

Dr.  Alfred  Worcester,  Waltham :  I  have  had 
very  little  experience  with  it,  and  what  I  had  was 
in  Switzerland.  Last  summer  in  July  the  epidem- 
ic was  bad  enough  there;  in  November  it  was  a 
great  deal  worse.  In  the  week  after  the  armistice 
the  Bolsheviki  took  possession  of  some  parts 
of  Switzerland  and  of  the  city  of  Zurich  where 
I  happened  to  be.  The  city  government  took 
refuge  in  the  barracks.  The  Government  of 
Switzerland  was  only  able  to  take  care  of  itself 
by  mobilization  of  its  whole  army,  and  that 
brought  into  Berne,  a  city  of  60,000  people  nor- 
mally, a  division  of  25,000  troops.  It  Avas  cold 
and  raw,  and  there  were  not  barracks  enough 
for  shelter  even  with  the  use  of  school-houses 
and  the  churches.  At  the  end  of  seven  days 
there  were  2,500  of  those  men,  one  tenth  of  the 
division,  flat  on  their  hacks  with  the  flu.  They 
Were  lying  on  their  blankets  perhaps,  if  they 
were  so  fortunate  as  to  have  them,  perhaps  on 
their  overcoats,  in  the  hallways  of  the  public 
buildings  and  in  the  churches,  and  there  they 
died — 100  of  the  2,500  within  the  next  week. 

The  disease  spread  somewhat  to  the  civil  popu- 
lation. Of  course,  the  members  of  the  different 
embassies  were  scared  blue.  The  Swiss  physi- 
cians were  pouring  in  medicine  at  a  tremendous 
rate  and  giving  heart  stimulation  from  the  very 
first,  but  their  patients  were  dying  SO  fast  that 
one  could  hardly  make  up  his  mind  what  to  do 
before  the  end  came.  At  first  I  was  in  great 
favor  because  those  patients  I  saw  in  consul 
tation  happened  to  live,  bul  after  an  Engli  >b 
general  and  a  Red  Cross  worker  died,  whom  I 
had  undertaken  the  care  of,  my  reputation 
suddenh  diminished 


It  is  rather  discouraging  on  coming  home  to 
find  that  after  all  these  experiments  nobody  can 
find  how  the  disease  is  propagated.  That  it 
passes  rapidly  from  one  to  another  is  plain.  The 
Red  Cross  worker  who  died  was  a  volunteer 
nurse  who  only  three  nights  before  took  care 
of  a  man  who  recovered.  She  went  perfectly  well 
to  her  night  service ;  she  came  home  in  the  morn- 
ing tired.  Inn  before  night  she  was  sick  and  had 
that  peculiar  blue  color  which  seemed  to  mark 
all  early  fatal  cases. 

I  am  only  taking  up  your  time  to  voice  what 
seems  to  be  the  general  tone  of  discouragement 
that  no  positive  means  of  prevention  is  at  pres- 
ent at  hand  to  prevent  the  spread  of  the  dis- 
ease: for,  of  course,  until  we  discover  how  the 
disease  is  spread,  ways  of  prevention  are  of  no 
avail. 


The  Bacteriology  of  Secondary  Pneumonia. 
By  Henry  T.  Chickeking,  M.D.,  New  York. 

It  has  been  estimated  that  over  five  hundred 
thousand  individuals  in  this  country  alone  have 
died  as  the  result  of  influenza  infection  during 
the  past  nine  months,  which  predicates  in  al- 
most every  instance  a  secondary  pneumonia. 
For  the  purpose  of  the  present  discussion,  it 
is  desired  to  consider  as  secondary  pneumonia 
those  varieties  of  pulmonary  lesions,  usually 
proncho-pneumonic  in  type,  that  occur  so  fre- 
quently with  influenza  and  measles,  more  rarely 
as  a  terminal  result  of  chronic  constitutional  or 
metabolic  disease,  with  infants  suffering  from 
malnutrition,  and  with  adults  following  surgi- 
cal operations,  in  contradistinction  to  acute 
lobar  or  primary  pneumonia. 

From  a  bacteriological  study  of  lobar  pneu- 
monia extending  over  several  years  at  the  Hos- 
pital of  the  Rockefeller  Institute,1  pneumo- 
coccus  was  found  to  be  the  organism  most  com- 
monly asociated  with  the  disease.     (Table  I.) 

Table  I. — MicroSkqanisms    Associated    with    Lobar 
Pneumonia. 

Pneumococcus  454 

Friedlander  bacillus  3 

Streptococcus  pyogenes  " 

Streptococcus  niucosus  1 

Staphylococcus  aureus  '^ 

Mixed   Infections   r' 

B.  Influenzae  " 

Furthermore,  if  was  noted  upon  classification 
of  the  pneumococcus  into  biological  types  that 
the  more  virulent  disease  producing  varieties, 
types  1,  2,  and  3,  were  responsible  for  70.8r' 
of  the  infections,  whereas  the  type  4  pneumo- 
coccus, the  group  found   mosl   commonly  in  til' 
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nose  and  throat  of    normal    individuals,    was 
present  in  only  20.2%  of  454  eases. 

By  the  use  of  various  differential  culture 
media,  it  is  possible  to  isolate  in  a  considerable 
proportion  of  instances  the  pneumococcus 
from  the  nasal  and  throat  secretions.  Dochez 
and  Avery2  and  Stillman,3  who  have  made  ex- 
tensive studies  of  the  bacterial  flora  of  the 
upper  respiratory  passages  of  normal  men, 
found  the  pneumococcus  present  in  43.2%  of 
398  individuals.  But  here  in  contrast  to  the 
results  obtained  from  the  examinations  of  pneu- 
monic sputum,  the  type  4  pneumococcus  was 
found  predominant.  Olmstead4  in  an  examina- 
tion of  2477  individuals  about  to  be  operated 
upon  for  some  surgical  condition,  recovered  the 
pneumococcus  from  the  saliva  or  sputum  in 
32.2%,  of  which  73.8%  were  classified  as  pneu- 
mococcus type  4.  A  comparison  of  Olmstead 's 
and  Stillman 's  results  is  shown  in  Table  II. 

Table  II. — The  Occurrence  of  Types  op  Pneumo- 
coccus in  Sputum  of  Normal  Individuals  as 
Compared  with  that  of  Lobar  Pneumonia. 


0.6% 

1.2% 

11.2% 

13.0% 


4    73.8% 


2.2% 

2.2% 

13.6% 

23.4% 

58.5% 


33.3% 
29.3% 
4.2% 
13.0% 
20.3% 


When  these  studies  were  made  by  Olmstead 
and  by  Stillman  the  methods  used  were  those 
which  would  enhance  the  growth  of  pneumo- 
coccus and  retard  that  of  other  organisms  pres- 
ent in  the  sputum.  In  order  to  learn  more  con- 
cerning the  variety  of  other  bacteria  present, 
it  is  necessary  to  cultivate  the  secretions  on 
media  which  will  favor  all  alike. 

When  this  is  done,  one  finds  many  varieties 
of  streptococcus,  the  viridans,  the  hemolytic 
and  nonhemolytic  strains,  several  kinds  of 
staphylococci,  B.  influenzae,  and  members  of  the 
Gram-negative  diplococcus  group,  as  M. 
catarrhalis,  M.  flavus,  M.  pharyngosiccus,  diph- 
theroids, and  the  bacillus  of  Friedlander.  Just 
what  determines  the  presence  or  absence  of  any 
given  group  of  bacteria  in  an  individual's  nose 
and  throat  is  still  obscure.  In  a  few  cases  or- 
ganisms that  are  known  to  produce  the  most 
severe  forms  of  disease  have  been  found  over  a 
period  of  years  during  which  time  the  host  has 
enjoyed  good  health.  This  is  notably  true  in  the 
case  of  carriers  of  pneumococcus  mucosus  and 
the  Friedlander  bacillus.    Apparently  there  are 


many  favorable  factors  necessary  before  the 
bacterial  parasite  can  effect  a  "take."  Some  of 
these  factors  seem  obvious,  though  difficult  to 
subject  to  scientific  proof;  those  of  sudden 
change  of  environment  or  occupation,  those  in- 
cident to  the  congregation  of  large  masses  of 
individuals  together,  and  conditions  favoring 
undernutrition.  It  is  under  these  conditions 
that  epidemics  flourish  and  secondary  pneu- 
monias develop.  Witness  the  terminal  broncho- 
pneumonia of  the  emaciated  infant  and  the  sur- 
gical pneumonias  following  general  anaesthesia. 
Under  unusual  living  conditions,  diseases  mild 
in  themselves,  as  measles,  or  epidemic  infections, 
as  influenza,  which  may  slumber  for  long  periods 
of  years,  light  up,  spread  rapidly,  and  render 
individuals  susceptible  to  most  virulent  forms 
of  pulmonary  disease. 

When  pneumonia  develops  under  these  circum- 
stances, a  stud}'  of  the  micro-organisms  present 
in  the  sputum  and  in  the  lungs  reveals  not  the 
presence  of  the  common  disease  producing  types 
found  in  75%  of  cases  of  lobar  pneumonia  but 
rather  the  type  4  pneumococcus,  the  group 
found  so  commonly  in  normal  people  and  vari- 
ous other  organisms  as  the  streptococcus  and  the 
staphylococcus. 

Olmstead,  in  an  examination  of  the  sputum 
of  126  cases  of  post-operative  pneumonia,  found 
the  pneumococcus  in  95  or  75.4%  and  of  those 
positive,  pneumococcus  type  4  was  found  in  7$ 
instances,  or  61.9%.  That  these  organisms 
found  in  the  sputum  had  actually  to  do  with  the 
disease  present  was  proved  in  many  instances 
by  demonstrating  specific  agglutinins  in  the 
patient's  serum  for  the  same  type  of  organism 
found  in  the  sputum,  blood,  or  lung  at  autopsy. 
A  comparison  of  these  results  (Table  HI)  with 
those  obtained  from  the  examination  (Table  II) 
shows  a  close  similarity.  Here  apparently  all 
that  was  necessary  in  a  certain  proportion  of 
individuals  was  the  strain  of  an  operation  and 
the  irritant  effects  of  a  general  anaesthesia  to 
allow  organisms  residing  in  the  upper  air  pas- 
sages an  opportunity  to  produce  pulmonary 
iesions. 

An  investigation  by  Wollstein,5  in  1905,  of  the 
bacteria  present  in  the  pneumonic  lungs  of  67 
infants  who  had  previously  suffered  from  vari- 
ous morbid  conditions  as  athrepsia,  entero-coli- 
tis,  diphtheria,  measles,  etc.,  showed  similar  r?- 
suits,  except  that  in  addition  to  the  pneumococ- 
cus.   a    considerable    number    showed    strepto- 
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coccus,  staphylococcus,  and  more  rarely  diph- 
theria bacilli  and  B.  coli.  At  the  time  this  work 
was  done  no  attempt  was  made  to  isolate  the  in- 
fluenza bacillus.  Subsequently  in  1906  the  same 
author  found  B.  influenzae  in  16  of  53  cases  of 
bronchopneumonia.0  More  recently,  in  1916, 
Wollstein7  studied  the  type  of  pneumococcus  in- 
fection in  36  infants  and  found  the  group  4 
pneumococcus  predominant. 

But  few  statistics  are  available  concerning  the 
bacteria  associated  with  pneumonia  developing 
in  individuals  having  chronic  heart,  kidney,  or 
metabolic  disease.  In  the  cases  studied  person- 
ally, of  three  diabetics,  two  had  a  type  3  pneu- 
mococcus infection  and  one  a  type  4  pneumo- 
coccus. One  patient  having  chronic  valvular 
cardiac  disease  died  with  a  pneumococcus 
mucosus  bronchopneumonia. 

With  the  complicating  pneumonia  following 
the  recent  influenza  epidemic,  there  is  a  strik- 
ing similarity  in  the  kinds  of  micro-organisms 
found  by  making  cultures  from  the  lungs  post 
mortem  to  those  reported  by  "Wollstein  in  the 
bronchopneumonia  of  infants.  Here  again  in- 
stead of  finding  single  infectious  agents  present 
in  a  given  case  and  that  usually  the  pneumo- 
coccus, many  other  bacteria  were  found,  notably 
the  staphylococcus  aureus  as  at  Camp  Jackson, 
"S.  C.8  Frequently  two  or  three  kinds  of  bac- 
teria were  found  in  a  single  lung.  (Table  III.) 
From  this  it  seems  justifiable  to  assume  that 
"the  lung  complications  are  the  result  of  infec- 
tion by  autogenous  micro-organisms,  those  car- 
ried commonly  in  the  naso-pharynx.  What  de- 
termines the  particular  type  of  flora  in  the 
mouths  of  individuals  in  certain  localities  is  not 
clearly  known  but  differences  seem  to  exist.  But 
the  immediate  exciting  agent  of  the  secondary 
pneumonia  in  an  individual  whose  resistance  is 
depressed  by  a  primary  infection  apparently 
resides  upon  the  mucous  membrane  of  the  patient 
himself  in  the  majority  of  instances.  For  how 
■else  can  one  explain  the  occurrence  in  the  same 
•ward  or  military  organization  of  almost  as  many 
kinds  of  pneumonia,  if  classified  on  the  basis  of 
the  infectious  agent  as  there  are  kinds  of  micro- 
organisms found  in  the  normal  nose  and  throat? 
With  the  secondary  pneumonias  following 
■measles  in  the  army  camps,  the  outbreak  was  in 
most  instances  slower  in  evolution  than  was  the 
influenza  epidemic.  Here  the  hemolytic  strepto- 
coccus, found  so  frequently  in  the  secondary 
pneumonias,  had  an  opportunity  to  enhance  its 


Table   ITT. — Bacteria    Associated   with    Secondary 
Pneumonias. 


Organism  &0 

IIs 

S9.3 
ll§ 

Pneumococcus,  type  1   1 

type  2   1 

type  2a   8 

type  3    12 

type  4   73 

Pneumococcus,  type  undetermined 

Pn.  1  and  streptococcus  hem.  . . . 

Pn.  1  and  B.  influenzae   

Pn.  2  and  staphylococcus    aureus 

Pn.  2  and  B.  influenzae    

Pn.  2  and  B.  inf.  and  staph,  aur. 

Pn.  2  and  streptococcus    

Pn.  3  and  staph,  aur 

Pn.  3  and  staph,  aur.  and  B.  inf. 

Pn.  3  and  B.  influenzae   

Pn.  4  and  staph,   aur 

Pn.  4  and  staph,  aur.  and  B.  inf. 

Pn.  4  and  B.  inf 

Pn.  4  and  B.  diphtheroid   

Pn.  4  and  M.  flavus 

Pn.  and  staph,  aur 

Pn.  and  B.  tubercle   

Pn.  and  streptococcus    

Pn.  and  Klebs-Loeffler  B 

Pn.  and  B.  pyocyaneus 

Pn.  and  B.  coli  

Staphylococcus  aureus   

Staph,  aur.  and  B.    inf 

Staph,  aur.  and  strep,  non-hem.  . 

Staph  aur.  and  strep,  hem 

Staph,  aur.  and  strep,   vir 

Staph,  and  misc.   organisms    .... 

B.  influenzae  4 

B.  inf.  and  strep 

Streptococcus  hem 9 

Streptococcus  non-hem 

Strep,  and  misc.   organisms    ....     1 

B.  mucosus  capsulatus 9 

Misc.    organisms    


ES5S 

2 
2 


18 
10 


a  H  a 


6 

16 

29 
41 
2 
1 
1 
5 
3 
1 

4 
1 
7 

16 
1 
2 
1 
1 


92 
IT 
3 
5 
2 
4 
19 
4 
r, 
7 
4 


virulence  until  after  a  few  months  not  a  few 
cases  of  apparently  primary  pneumonia  were 
caused  by  this  organism.  While  great  interest 
and  attention  have  been  focused  upon  the  hemo- 
lytic streptococcus  in  connection  with  measles, 
it  is  by  no  means  the  only  organism  associated 
with  this  infection.  The  influenza  bacillus  in 
pure  culture  has  been  found  in  such  secondary 
pneumonias  as  well  as  pneumococcus  and 
staphylococcus. 

If  the  secondary  pneumonias  are  dependent 
upon  the  kind  of  bacteria  carried  in  the  nose  and 
throat,  it  explains  to  some  extent  the  diversity 
of  reports  concerning  the  types  of  bacterial  in- 
fection in  various  localities.  The  meager  re- 
ports of  the  presence  of  staphylococcus  aureus 
in  the  lungs  of  secondary  pneumonias  in  some 
instances,  at  least,  can  be  explained  by  its  hav- 
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ing  been  regarded  as  a  contamination  and  thus 
discarded  from  the  report. 

These  studies  have  a  direct  bearing  upon  the 
clinical  management  of  the  individual  patient. 
More  attention  must  be  directed  to  the  care  of 
the  nasopharynx  in  acute  infections.  Thus  far 
no  ideal  sterilizing  agent  for  the  bacteria  of  the 
upper  air  passages  has  been  found.  But  much 
can  be  accomplished  as  regards  cleanliness  and 
suppression  of  congestion  of  the  mucous  mem- 
brane of  this  region.  Secondly,  it  is  reasonable 
to  suppose  that  the  violent  paroxysms  of  non- 
productive coughing  associated  with  measles  and 
influenza  aid  in  the  dispersal  of  the  bacteria 
of  the  nose  and  throat  into  the  deeper  air  pas- 
sages of  the  lungs.  The  harassing  cough  must 
he  controlled.  Occasionally  elevation  ol  the 
head  of  the  bed  a  foot  or  more  or  various  inhala- 
tions are  helpful.  But  usually  codiene  is  needed 
and  should  be  given  without  hesitation  in  suf- 
ficient amounts  to  obtain  the  desired  results. 

SUMMARY. 

In  contrast  to  primary  lobar  pneumonia, 
which  is  almost  always  caused  by  the  pneumo- 
coccus  and  moreover  usually  by  the  definite  dis- 
ease producing  types  of  pneumococcus,  the  sec- 
ondary pneumonias  are  associated  with  a  great 
variety  of  micro-organisms,  pneumococcus, 
streptococcus,  staphylococcus,  B.  influenzae, 
Micrococcus  catharralis  and  flavus,  B.  Fried- 
lander,  and  others. 

In  primary  lobar  pneumonia,  it  is  unusual  to 
find  more  than  one  organism  in  the  lungs  in 
fatal  cases.  With  the  secondary  pneumonias 
it  is  not  uncommon  to  find  two  or  more. 

The  types  of  bacteria  and  their  percentage 
occurrence  in  secondary  pneumonia  compare 
closely  with  the  bacteria  commonly  residing  in 
the  nasopharynx.  Up  to  the  present  time  there 
is  no  evidence  that  the  strains  isolated  from  the 
lungs  are  biologically  different  from  those  in  the 
nose  and  throat. 

What  determines  the  bacterial  flora  of  the 
normal  individual's  mouth  depends  upon  a 
multiplicity  of  factors.  Under  ordinary  condi- 
tions they  probably  cause  little  harm.  But  un- 
der the  temporary  lowering  of  the  individual's 
resistance,  they  are  able  to  produce  widespread 
lesions  and  in  the  presence  of  an  epidemic  may 
enhance  in  virulence  to  the  extent  of  being 
able  to  cause  what  is  apparently  a  primary  pneu- 
monia. 


Careful  hygiene  of  the  upper  respiratory 
passages  and  measures  aiming  to  prevent  the 
dispersal  to  the  lungs  of  bacteria  residing  there 
are  advised- 
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Clinical,  Thoughts  on  Influenza. 
By  Everett  A.  Bates,  M.D.,  Springfield,  Mass. 

Spencer's  oft  quoted  lines, — "What  evil  star 
on  you  hath  frowned  and  poured  his  Influence 
bad" — is  appropriately  suggested  in  view  of 
the  indecisive  and  still  debatable  evidence  as 
to  the  exact  cause  of  the  recent  alarming  and 
world-wide  scourge. 

All  contributions  to  its  etiology  must  be  bal- 
anced and  controlled,  and  conclusions  held  in 
abeyance  until  uncertainties  are  eliminated  or 
harmonized,  and  the  primary  infective  agent 
known.  Apart,  however,  from  our  great  in- 
terest in  the  final  summation  of  observations 
from  varied  sources  and  from  the  organized 
medical  departments  of  many  armies, — the  clin- 
ical picture  of  influenza  and  its  attendant  virile 
complications  must  remain  to  all  who  were  as- 
sociated with  its  victims  as  a  vivid,  hideous 
memory;  but  leaving  the  imagination  an  al- 
most unwilling  believer  that  such  an  evil  time 
has  existed. 

While  this  picture  of  influenza  varies  with 
the  prominence  of  local  symptoms  and  the 
thought  is  more  readily  occupied  with  the  se- 
verity of  the  respiratory  tract  invasions,  as  an 
almost  distinct  and  definite  entity, — the  sim- 
pler type  of  this  epidemic  is  of  interest  clin- 
ically in  comparison  with  other  similar  out- 
.  breaks:  and  it  is  pardonable  to  quote  Sir  George 
Baker's  account  of  the  epidemic  of  influenza 
in  London  in  1762: — ''It  was  characterized  by 
alternate  heat  and  chills,  by  a  constant  cough, 
sometimes  dry.  occasionally  accompanied  by  a 
little  thin  mucous  expectoration.  There  was  de- 
pression of  strength,  a  sense  of  weight,  and 
severe  pain  in  the  forehead  and  temples;  in- 
flamed,   swollen,    and    watery    eyes,    witll    photo- 
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phobia,  frequent  sneezing,  and  altered  voice. 
There  was  painful  rawness  felt  in  the  wind:pipe 
and  chest,  with,  in  some  cases,  a  feeling  of 
choking,  and  wandering  pains  in  the  arras,  legs, 
and  sides.  The  fever  was  chiefly  nocturnal,  but 
even  then  so  slight  that  it  rarely  interfered 
either  with  sleep  or  food.  There  was  more  or 
less  perspiration,  and  where  it  was  profuse  the 
disorder  was  relieved  or  cured.  In  all  eases 
there  was  more  depression  of  spirits  and  loss 
of  strength  than  the  eharacter  of  the  disease 
seemed  to  account  for;  and  convalescence  was 
often  tedious  and  imperfect."  In  this  por- 
trayal of  an  epidemic  occurring  more  than  a 
century  and  a  half  ago  we  find  an  outlining  of 
a  symptomatology  that  fits  surprisingly  wel! 
with  that  of  the  recent  one  when  uncompli- 
cated. But  while  a  striking  similarity  may  ex- 
ist, our  memory  recalls  the  severe  muscular, 
head  and  back  pains  of  the  influenza  outbreak 
of  '89  and  '90,  not  notably  present  during  this 
as  evidence  of  an  interesting  variation  in  dif- 
ferent epidemics  of  a  disease  noted  for  its 
varied  aspects.  As  the  recent  epidemic  rolled 
up  the  number  of  its  early  victims,  and  apart 
from  the  too  frequent  pulmonary  complication, 
and  other  clinical  phenomena  which  rightly  or 
wrongly  were  attributed  to  influenza,  we  rec- 
ognize a  rather  constant  and  characteristic  clin- 
ical  picture  with  definite  tell-tale  symptoms. 

The  suffused  eyes,  sneezing  and  purposeless 
cough — almost,  especially  in  children,  suggest- 
ing the  early  stage  of  measles — the  fairly  con- 
stant, slight,  early  cyanosis  of  the  lips,  the 
slow,  often  dicrotic  pulse,  the  sudden  lowering 
of  resistance  disproportionate  to  the  severity 
of  the  disease,  the  subjective  substernal  feeling 
of  soreness  and  rawness,  were  the  most  common 
early  symptoms. 

And  as  our  experience  rapidly  became  larger' 
we  learned  to  estimate  the  possibilities  that  the 
fourth,  fifth,  and  sixth  days  might  have  in 
store  for  the  patient,  and  to  note  this  or  thai 
variation  in  the  fever,  and  typical  symptoms 
with  well  justified  apprehension;  for  sputum 
examinations  by  a  good  technician  in  70  of  the 
firs!  I'iises  showed  alone  or  in  combination  some 
type  of  pneumococcus  in  62  all  bul  eight,  and 
17  times  alone  some  strain  of  streptococcus 
alone  or  in  combination  in  7,  and  the  Bacillus 
influenzae  in  less  than  one-third,  or  19  cases, 
thus  early  establishing  a  feeling  of  uncertainty 
as  to  the  etiologic  significance  of  the  tatter  or 


ganism,  but  leaving  no  doubt  as  to  the  number 
of  associated  bacteria  capable  of  a  high  degree 
of  pathogenic  harm. 

Whatever  may  be  the  eventual  fate  of  Pfeif- 
fer's  bacillus,  or,  a  possible  conclusion,  an 
influenza  virus,  the  presence  of  which  caused 
a  feeble  and  lowered  immunity  in  the  host  to 
other  bacteria, — clinically,  we  were  often  con- 
fronted with  what  seemed  to  be  a  primary  lung 
infection  not  secondary  in  any  way  to  an  earlier 
influenza.  It  was  a  new  picture.  The  subject 
commonly  selected  was  a  healthy  young  adult 
from  20  to  35,  so  that  I  reasoned  for  a  while  tha*: 
the  epidemic  of  '90  might  have  given  a  very 
general  immunity  to  those  over  the  latter  age. 

The  onset  of  lung  involvement  was  never  like 
the  typical  pneumonias:  but  often  a  slow,  grad- 
ual rise  of  temperature,  and  a  steadily  increas- 
ing toxemia,  with  an  inability  to  demonstrate 
by  physical  examination  of  the  chest  the  pres- 
ence of  a  definite  lung  pathology. 

Where  pneumonia  did  not  occur,  as  in  those 
eases  running-  a.  short  favorable  course, 
there  was  a  preponderance  of  tracheal  conges- 
tion, with  distressing,  hard  cough,  sore  wind- 
pipe, and  pain  in  the  epigastrium  and  adjacent 
lateral  areas,  either  from  muscular  spasm,  or 
possibly  a  lymphatic  extension  from  the  region 
of  primary  infection.  The  absence  of  friction 
sounds  has  been  universally  observed  even  in 
influenzal  pneumonia:  and  the  assumption  of 
a  diaphragmatic  pleurisy  in  the  milder  cases  is 
not  warranted. 

And  there  were  those,  where  lung  invasion 
was  unsuspected  because  it  could  not  be  dem- 
onstrated, that  were  probably  slight  broncho- 
pneumonias; so  that  some  observers  have  be- 
lieved that  tin'  whole  epidemic  was  purely  pneu- 
monic, varying  in  degree  of  intensity  according 
to  tlie  extent  of  the  process:  fatality  at  least 
was  never  due  to  pure  influenza.  My  own  ob- 
servations  lead    me   to    the   conclusion    that   the 

trachea   may   In osidered    the   most    constant 

primary  point  attacked,  with  recovery  in  a  few 
days  where  the  disease  remained  thus  localized; 
but  readily  extending  through  the  blood  stream, 
or  latent  and  exploding  as  it  were  in  numerous 
small,  disseminated  and  deeper  seated  foci,  by 
ill.-  coalescence  of  which  large  areas  of  lung 
tissue  became  involved. 

h  was  ;i  fair  working  rule  thai  if  any  pa- 
tient  had   contii I    fever   for  more  than    five 

days,  pneumonia  was  present,  no  matter  if  the 


684 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


[  December  11, 191£> 


physical  examination  gave  little  evidence;  and 
as  a  complication  of  influenza  it  was  most  often 
noticed  in  those  who  were  unwise  enough  to 
leave  their  beds  before  4S  hours  after  the  sub- 
normal temperature. 

In  the  Springfield  Hospital,  out  of  80  nurses, 
33  contracted  influenza;  there  were  no  deaths 
and  only  six  cases  of  pneumonia  complicating: 
this  fortunate  result  I  feel  sure  was  due  to  the 
wise  and  strict  orders  of  the  superintendent  of 
the  Hospital, — that  every  nurse  should  report 
upon  the  earliest  feeling  of  illness. 

In  the  course  of  influenza  there  seemed  often 
a  period  of  calm  before  the  explosion  of  pneu- 
monia; the  temperature  was  slight,  the  pulse 
slow,  and  the  respiration  gave  no  hint,  except 
perhaps  a  persisting  moderate  cyanosis  of  the 
lips  and  finger  nails — but  enough  to  alarm  the 
observer  at  once ;  for  among  all  the  symp- 
toms of  this  epidemic  disease  no  one  augured 
a  greater  possible  ill  to  the  patient  than  this 
striking  omen;  it  varied  in  degree  and  extent 
according  to  the  severity  of  the  attack,  and  must 
have  been  due  to  the  degree  of  toxicity  of  the 
infecting  agent;  for  it  occurred  early  and  be- 
fore embarrassment  of  the  respiratory  area  or  of 
the  right  heart  had  developed.  In  the  earliest 
cases   I    was   led   to    inquire   if   any   coal    tai 


products  or  combinations  had  been  taken,  owing 
to  the  similarity  of  color  produced.  If  to  the 
symptom  cyanosis  there  was  added  a  sharp 
rise  of  temperature  and  bright  bloody  expec- 
toration, we  knew  'the  fight  was  on.  Bloody 
sputum — varying  in  shades  of  red,  and  in  con- 
sistency from  thin  and  watery  fluid  in  large 
amounts  to  more  tenacious  smaller  quantities — 
was  a  definite  hall-mark  of  influenzal  pneu- 
monia, and  distinctly  separated  it  from  other 
types;  rusty  sputum  was  seldom  seen  and  we 
saw  nothing  of  the  greenish,  coin-like  lumpa 
which  Pfeiffer  taught  were  so  characteristic  of 
influenza. 

The  blood  in  the  sputum,  sometimes  amount- 
ing to  haemoptysis,  the  very  common  and  often 
profuse  nose  bleed,  the  not  infrequently  exag- 
gerated menstrual  flow  or  actual  metrorrhagia, 
gave  a  distinctive  hemorrhagic  form  to  this  epi- 
demic ;  and  as  a  dominant  symptom  it  is  not 
often  mentioned  by  writers  upon  previous  out- 
breaks of  the  disease. 

While  the  incidence  of  other  symptoms  in  the 
course  of  the  disease  is  noteworthy, — as  apathy, 
drowsiness,  and  mild  delirium,  which  sometimes 
became  so  active  as  to  require  constant  watch- 
ing, and  in  two  cases  the  use  of  the  jacket; 
as  an  epileptic  status  of  an  hour's  duration  in 
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III. — Temperature  chart  of  L.   J.,    inoculated   7.80   p.m.,   Feb.   24,  with   secretion*  from   a   case  of 
influenza  four  hours  after  onset. 
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the  midst  of  pneumonia ;  as  nausea  and  vom- 
iting of  predominant  intensity ;  as  adult 
acidosis :  as  jaundice — a  common  symptom  in 
a  group  of  young  lady  college  students;  as  di- 
arrhea in  a  few — the  first  influenza  seen  Sep- 
tember 16,  a  young  man  from  Commonwealth 
Pier,  being  of  this  type:  all  these  thus  illustrat- 
ing the  protean  manifestations  of  the  disease, — 
the  consideration  of  its  so-called  complication 
bronchopneumonia  as  the  one  characteristic 
clinical  picture  of  influenza  constitutes  primar- 
ily the  discussion  of  the  disease. 

As  has  been  stated,  it  was  often  difficult  from 
physical  examination  to  find  that  the  pneu- 
monia one  had  reason  to  suspect  existed;  and 
often  chest  examinations  resulted  in  a  confus- 
ing conclusion,  owing  to  the  absence  of  the 
commonly  accepted  signs  of  pneumonia,  or  a 
difficult  explanation  of  the  findings  which  were 
by  no  means  constant  in  type,  and  sometimes 
•of  changing  character,  even  with  a  change  in 
lateral  posture;  for  all  degrees  of  involvement 
existed,  and  all  sorts  of  combinations,  from 
•capillary  bronchitis  to  diffused  lobular  or  con- 
fluent conditions.  In  the  larger  number  of 
cases  the  pulmonary  process  began  in  the  pos- 
terior left  lower  lobe,  generally  inside  the  in- 
ferior angle  of  the  scapula,  and  was  evidenced 
first  by  slight  dullness  and  impaired  breath 
sounds,  at  times  accompanied  with  an  explosion 
of  fine  rales  on  deep  inspiration. 

Commonly  at  this  time  nothing  could  be  de- 
tected in  the  opposite  side;  but  later  this  was 
with  rare  exceptions  sure  to  be  affected,  not 
always  to  the  same  extent ;  this  second  involve- 
ment was  in  a  few  cases  delayed  until  the  orig- 
inal process  had  abated,  and  a  sense  of  security 
was  rudely  dispelled  by  renewed  temperatures 
and  a  return  of  desperate  conditions.  Very 
soon  after  the  appearance  of  the  earliest  signs, 
small  but  fairly  distinct  patches  of  broncho- 
vesicular  breathing  and  rather  distant  increased 
voice  sounds  could  be  heard;  these  areas  seemed 
to  extend  by  coalescence,  and  finally,  often  rap- 
idly, occupied  large  portions  of  the  lungs,  gen- 
erally in  the  middle  and  lower  back,  appear- 
ing eventually  as  massive  consolidations  with 
tubular  breathing  and  voice  sounds  in  typical 
pneumonic  purity.  Little  evidence  of  an  at- 
tendant bronchitis  existed  in  these  completely 
solidifying  portions  at  any  stage;  but  at  their 
margins  and  often  through  the  lateral  chest 
-/ones  and  into  the  anterior,  the  bubbling,  non- 


consonating  rales  of  the  medium  sized  and  finer 
bronchial  tubes  were  apparent.  The  apices 
were  often  involved  secondarily,  the  process  giv- 
ing more  frequently  the  signs  of  bronchitis  or 
bronchiolitis  than  of  pneumonia. 

In  the  very  fat  and  almost  always  fatal  cases 
there  was  less  completed  coalescence  of  pneu- 
monic areas  and  a  move  extensive  and  gener- 
alized lobular  process  with  signs  lacking  in 
definition;  these  showed  an  earlier  urgent  dys- 
pnoea, abundant  pink  or  red  sputum  and  a 
"heliotrope"  tinted  cyanosis,  changing  to  an 
ashen  pallor  before  death.  Occasionally  the 
patient  seemed  to  be  drowning  in  the  excess 
of  his  pulmonary  secretions. 

One  physician  with  more  emphasis  than  ele- 
gance exclaimed,  "These  are  not  pneumonias, 
but   lung  rot." 

Of  peculiar  and  startling  interest  were  those 
cases  of  what  were  probably  extensive  compen- 
satory emphysema  with  rupture  into  the  loose 
mediastinal  tissue  and  attendant  upon  wide- 
spread bronchopneumonia :  in  a  child  the 
greatly  increasing  lung  volume  caused  in  place* 
a  laceration  of  the  costal  pleura;  in  an  adult 
the  appearance  of  subcutaneous  emphysema  was 
first,  noted  as  a  painful  lump  in  the  cheek,  sug- 
gesting the  look  of  a  good-sized  chewing  quid ; 
later,  crepitation  extended  to  the  groins;  in 
another,  there  was  marked  exophthalmus.  with 
swollen  features,  enormous  neck,  and  prominent 
breasts ;  one  emphysematous  case  recovered ;  in 
this  the  praecordial  area  of  dullness  was  re- 
placed by  one  of  tympany  which  was  also  pres- 
ent over  the  left  apex ;  these  signs  could  not 
have  been  due  to  pyopneumothorax :  convales- 
cence was  very  stormy  and  included  an  abscess 
of  the  left  lung  with  rupture  into  the  pleural 
cavity,  and  empyema. 

Tt  was  never  possible  in  typical  influenza 
pneumonia  to  demonstrate  beyond  doubt  fluid 
in  the  pleural  cavity;  a  sense  of  percussion 
resistance  at  times  suggested  effusion,  and  even 
the  ray  findings  were  occasionally  positive,  when 
the  needle  test  was  a  dry  tap:  if  fluid  were 
present  it  must  have  been  as  a  thin  layer  and 
crowded  upward  by  excessive  lung  volume. 

During  the  epidemic,  empyemas  were  rare. 
and  when  present  warranted  the  conclusion  that 

the  case  had  been  one  of  ordinary  pneumonia. 
It  was  possible  for  a  primary  influenzal  pneu- 
monia  to  be   followed   after  a   period  of  normal 
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temperature  by  lobar  pneumonia  with  intense 
diaphragmatic  pleurisy. 

One  needed  during  the  convalescence  of  these 
influenzal  pneumonias  to  consider  carefully  the 
probable  chest  condition  in  order  to  establish 
with  a  reasonable  degree  of  accuracy  the  actual 
pathology;  the  persistence  of  dullness  and  mod- 
ified breath  sounds  was  notable :  and  generally, 
even  after  the  decline  of  temperature  warranted 
the  assumption  of  an  established  convalescence, 
there  was  not  the  ratio  drop  in  pulse  rate  and 
respiration  usually  seen  in  pneumonia. 

Very  commonly  in  these  pneumonias  the  ther- 
mometer reading  was  102°,  but  temperatures  in 
some  cases  ran  high:  one  was  recorded  and 
carefully  verified  at  108°  (rectal)  in  which  re- 
covery occurred.  Subsidence  of  temperature 
was  more  often  by  lysis.  Even  with  high  tem- 
peratures there  was  often  a  slow  pulse  rate,  this 
rising  in  the  later  stages;  but  whatever  the 
rate  there  was  always  in  the  beginning  a  dis- 
tinct impression  that  the  cardio-vascular  sys- 
tem was  profoundly  depressed,  and  early  led  to 
the  consideration  and  advisability  of  cardiac 
stimulation:  blood  pressure  readings  in  a  good 
proportion  of  all  cases  were  low.  especially  the 
diastolic,  and  in  keeping  with  a  toxic  myo- 
cardium :  the  leucocyte  count  was  low  where 
resistance  was  low,  and  was  peculiarly  constant 
during  the  initial  infection  and  early  pneumonia 
stage,  persisting  throughout  in  the  fatal  cases. 

The  consideration  of  influenza  from  its  clin- 
ical side  has  been  elaborated  and  made  possi- 
ble by  the  opportunities  that  our  great  canton- 
ments gave  for  specialized  and  statistical  study  ; 
clinical  thoughts  without  the  aid  of  notes  can 
at  best  record  only  impressions. 

All  clinical  observation  has  for  its  ultimate 
purpose  the. therapeutic  improvement  of  the  ex- 
isting disease  and  the  lessening  of  the  patient's 
danger. 

Influenzal  pneumonia  gave  the  medical  pro- 
fession throughout  the  world  a  clinic  in  res- 
piratory disease  of  unsurpassed  interest  and  an 
opportunity  to  test  its  resources  against  the 
most  virulent  infection  of  modern  times. 

Tn  spite  of  an  acknowledged  impotence  in  the 
fortunately  rare  fulminant  case,  where  an  over- 
whelming toxemia  and  a  respiratory  exodus 
quickly  closed  the  scene,  the  recrudescence  of 
the  epidemic  after  Victory  Day  found  physi- 
cians more  alert  and  with  thoughts  better  crys- 
tallized. 


Every  influenza  became  a  pneumonia  suspect; 
there  was  daily  search  for  the  impaired  percus- 
sion note  at  the  bases,  or  the  fine  crackles  on 
deep  inspiration  and  cough,  or  the  broncho- 
vesicular  breathing  and  whispered  voice ;  at  times 
there  was  typing  of  sputa  and  the  consideration 
of  sera,  difficult  to  secure  when  at  a  distance  from 
large  clinical  centers;  there  was  the  recognized 
importance  of  rest  and  a  complete  relief  from 
cough  at  night  by  means  of  dependable  seda- 
tives; there  was  an  earlier  thought  of  cardiac 
support  anticipating  a  possible  exhaustion  of 
the  heart  muscle;  there  was  a  more  systema- 
tized vigilance,  and  a  knowledge  and  definition 
of  rational  procedure  in  treatment  that  gave  a 
sense  of  satisfaction  even  in  the  presence  of 
defeat. 

The  spirit  of  untiring  devotion  among  medi- 
cal workers  was  never  more  stimulated  than 
during  the  recent  ordeal.  In  spite  of  the  tears 
and  tragedies  left  by  the  ebbing  tide  of  this 
great  wave  of  pestilence,  its  review  in  retrospect 
will  give  courage  for  the  future. 

DISCUSSION. 

Dr.  P.  Challis  Bartlf.tt.  Newton:  I  will 
take  but  a  moment  to  summarize  the  results  of 
the  clinical  follow-up  on  influenza  cases,  studied 
by  the  Community  Health  Station  at  Framing- 
ham.  It  seemed  necessary  for  us  to  find  out  as 
much  as  possible  about  the  after-effects  of  the 
influenza  epidemic. 

In  this  clinical  examination  work  we  have  been 
able  to  examine  700  cases  following  influenza.  We 
tried  to  select  for  this  examination  work  only 
the  cases  that  bad  had  well  defined  influenza. 

1.  Most  of  the  examinations  were  made  at 
their  own  homes. 

2.  The  majority  of  the  examinations  were 
made  from  two  to  six  months  after  the  people 
had  recovered  from  the  influenza. 

3.  Forty-one  per  cent,  of  the  people  exam- 
ined were  in  the  industrial  age  group. 

4.  Broncho-pulmonary  signs  were  found  in 
11%;  in  examinations  on  other  groups  previ- 
ous to  epidemic,  6%. 

5.  Cardiac  signs  were  found  in  S','  ;  in 
previous   examinations.  5%. 

6.  Active  tuberculosis  cases  were  found  in 
L"  ,'  ;     in    previous  examinations,  1%. 

This  is  somewhat  modified  by  the  fact  that 
there  were  more  people  with  pulmonary  symp- 
toms who  requested  examinations  than  in  pre- 
vious drives. 

Many  physicians  have  felt  thai  t  ubereulosis 
would  be  increased  to  some  extent  by  reason  of 
the  influenza  epidemic.  Tn  our  work  thus  far 
we  have  seen  bu1  little  actual  increase  as  tb< 
'•esult  of  the  influenza. 
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Treatment  of  Influenza-Pneumonia  by  Use 
of  Convalescent  Human  Serum. 

Bt  William  R.  Redden,  M.D.,  Lieut.,  M.  C,  U.  S. 
Navy. 

Chief   of  Medical   Sei'vice,    Chelsea   Naval   Hospital. 

On  September  28th,  1918,  serum  from  con- 
valescent influenzal  pneumonia  patients  was 
used  at  my  suggestion,  in  the  treatment  of  this 
type  of  broncho-pneumonias  at  the  Chelsea 
Naval  Hospital  on  the  service  of  Irt.  Comm. 
MeGuire.  The  outcome  in  the  treatment  of  151 
such  cases  has  already  been  reported  in  the 
Journal  of  the  American  Medical  Association,1 
where  details  of  the  procedure  are  given  in  full. 

It  is  now  my  purpose  to  present  the  results 
of  similar  treatment  in  100  eases  in  private 
practice. 

At  the  time  of  the  first  report  it  was  consid- 
ered impracticable  to  do  this  type  of  work  out- 
side of  a  hospital.  However,  during  the  early 
part  of  December  the  demand  for  such  treat- 
ment became  so  urgent  that  I,  with  my  assist- 
ant, Mr.  Arno,  undertook  the  work  of  obtaining 
serum  from  civilians  and  of  treating  all  cases 
which  came  to  my  attention,  whenever  I  had 
serum.  May  I  say  in  passing  that  I  have  never 
had  a  patient,  either  in  the  Naval  Hospital  or 
outside,  who  did  not  willingly  give  me  all  the 
blood  I  requested.  In  fact,  they  all  considered 
it  an  honor  t'o  be  able  to  help. 

This  report  necessarily  differs  from  those  pre- 
ceding, chiefly  because  all  but  five  or  six  of 
these  cases  were  seen  from  two  to  five  days  later 
in  the  disease  than  those  at  the  Naval  Hospital, 
where  the  majority  of  the  cases  developed  the 
pneumonic  complication  on  the  wards  and  were 
given  serum  within  the  first  twenty-four  hours 
of  the  appearance  of  definite  lung  signs.  The 
reason  for  the  delay  was  due  mainly  to  the  fact 
that  many  of  the  physicians  did  not  wish  to 
have  serum  given  when  a  patient  appeared  to 
be  taking  care  of  the  disease  without  its  help. 

The  diagnosis  was  usually  established  by  the 
clinical  influenzal  onset  of  high  temperature, 
headache,  and  a  varying  amount  of  pains  and 
aches,  and  a  low  white  blood  count,  followed  in 
a  few  days  by  chest  signs,  either  with  or  with- 
out intervening  normal  temperature.  I  have 
omitted  several  cases  where  lung  signs  were 
doubtful,  so  that  this  group  includes  only  those 
showing  definite  signs  of  lung  involvement.  All 
but  four  cases  were  seen  by  at  least  two.  and 
pbout  one-fourth  by  three  physicians. 


The  data  are  summarized  in  the  following- 
tables. 

Table  I. — Pebsistence  or  Fevee  afteb  Ftbst  Injec- 
tion of  Sebum. 

Normal  in  24  hours  or  less  42 

Normal  in  5S  hours  or  less 33 

Normal  in  72  hours  or  less  8 

Normal  in  four  days  -f- 1 

84 

Table  I  shows  that  the  temperature  in  almost 
one-half  of  the  cases  dropped  to  normal  within 
twenty-four  hours  of  the  first  injection  of 
serum,  and  that  in  three-quarters  the  temper- 
ature was  normal  within  forty-eight  hours. 
This,  to  me,  indicates  a  decided  shortening  of 
the  course  of  the  disease. 

Table    II. — Numbeb    of    Injections    Bach    Patient 
Received. 

NUSIBER  OP  IKJECTIONS  NuMBEE  OF  PATIENTS 


52 

35 


The  average  amount  of  serum  given  at  each 
injection  was  120  c.c. 

Table  II  shows  that  over  half  the  cases  treated 
required  only  one  dose  of  serum,  and  that  over 
three-quarters  required  only  two  doses  or  less, 
which  would  seem  to  indicate  that  the  120  c.c. 
dosage  was  sufficient.  It  should  be  remembered 
that  120  c.c.  represents  only  100  c.c.  of  serum 
and  that  the  remainder  is  salt  solution  in  which 
the  0.30  per  cent,  trikresol  is  made  up. 

Of  this  group  76  had  a  white  blood  count 
either  normal  or  below.  The  lowest  was  between 
2500  and  3000.  This  was  without  regard  to  the 
time  in  the  disease  when  first  seen. 

A  group  of  13  women  advanced  at  least  five 
months  in  pregnancy  is  also  included.  Of  this 
number  3  died,  or  23  per  cent.  Reports  from 
clinicians  who  have  dealt  with  large  groups  of 
pregnant  cases  show  considerably  higher  per- 
centages. For  example,  Woolston  and  Conley2 
had  52  deaths  out  of  101  pregnant  cases,  or  a 
mortality  of  51.4  per  cent.  And  Harris*  re- 
ported a  mortality  of  54  per  cent,  in  a  group 
of  678  pregnant  women.  It  would  appear, 
therefore,  that  even  in  pregnancy  cases  the 
serum  helped  to  lower  the  mortality. 

The  total  number  of  deaths  out  of  100  cases 
reaches  a  maxim  of  16.  or  16  per  cent.,  which 
is  four  times  that  obtained  in  the  Naval  Hos- 
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pital  group.  But  a  mere  statement  of  mortality 
conveys  an  impression  just  as  erroneous  as  if 
one  gives  statistics  on  diphtheria  antitoxin  when 
used  on  the  third  or  fourth  day  of  the  disease, 
or  on  the  use  of  anti-pneumococcus  serum  Type 
I  in  late  or  moribund  cases.  In  other  words, 
although  the  use  of  the  serum  has  frequently 
seemed  to  do  wonders,  yet  those  accustomed  to 
serum  therapy  recognize  the  importance  of  early 
administration,  and  know  only  too  well  that  cer- 
tain processes  reach  a  stage  irreversible  by  any 
procedure,  or  treatment.  In  order,  therefore, 
to  gain  a  correct  conception  of  the  mortality  in 
this  group,  it  is  necessary  to  give  a  summary 
of  the  type  of  cases  which  died.  Hence  the  fol- 
lowing table. 

Table  III. — Summary  of  Fatal  Cases. 


Condition    when   Sebum 
was  First  Given 


Time   of   Death 
after  First  Treat- 
ment 


11      23      Moribund 
25      27       Severely  sick 


6  4  hours. 

7  2  wks.  200  c.c. 
pus  removed 
from  pericar- 
dium. Died  14 
hours  later 

31      45      Moribund  0       6  hours 

38      32      Cyanotic  7       14  hours 

46      30      Pregnant,  moribund         5       2  hours 
50      50       (Poor      condition,         3       Normal    in    IS 
weighed  about  280  hrs.,    remained 

pounds)  so  for  3  days, 

sat  up  sudden- 
ly, dropped 
back  dead. 
Card,  failure 

55  28      Moribund  8       2  hours 

56  30      Moribund  5       5  hours 

58      30      Pregnant,  cyanotic,        4       3  dys.  Ran  nor- 
Irrational  mal  temp,  all  3 

days,  but  grew 
constantly 
worse 
60      45      Moribund  7       30  minutes 

64      60      Cyanotic,  irrational        6       18  hours 
76      33      Pregnant,  cyanotic  4       Temp,     normal 

in  12  hrs.   but 
grew    rapidly 
worse 
78      30      Severely  111  2       28  hrs.  Given  3 

doses  of  serum 
with   no   effect 
87      28      Moribund  r>-C,      12-10  hours 

89      27      Cyanotic,  moribund         5       18  hours 
93      28      Moribund.  5-6      12  hours 

It  is  evident  from  the  above  that  the  condi- 
tion of  certain  patients  did  not  warrant  the  use 
of  serum,  except  as  a  last  resort  and  then  chiefly 
as  a  consolation  to  the  rest  of  the  family.  For 
example,  cases  11,  31  38,  46,  55,  56,  60,  64,  76, 
87,  93,  where  the  first  administration  of  serum 
•was  on  the  fourth  day  of  the  pneumonic  involve- 
ment, or  later,  or  where  the  patient  was  practi- 


cally moribund,  as  indicated  by  the  fact  that 
(loath  occurred  in  such  a  short  time  after  the 
first  visit,  a  time  varying  from  \A  hour  to  35 
hours.  Case  25  died  of  hemolytic  streptococcus 
empyema  of  the  pericardium,  two  weeks  after 
the  first  administration  of  serum.  Furthermore, 
case  50  had  a  normal  temperature,,  pulse,  and 
respiration  for  3  days  after  the  first  dose  of 
serum,  then  in  an  effort  to  sit  up,  dropped  back 
onto  the  bed  dead.  She  was  a  woman  weighing 
280  pounds,  and  in  all  probability  died  of  acute 
dilation  of  the  heart. 

Therefore,  by  excluding  the  cases  where  the 
serum  was  given  too  late  in  the  disease,  and  also 
those  who  died  of  complications  other  than  pneu- 
monia, there  remain  only  3  deaths,  or  a  mini- 
mum mortality  of  3  per  cent.  In  all  probability 
a  just  estimate  of  the  efficacy  of  the  serum  lies 
between  3  and  16  per  cent. 

I  now  wish  to  review  briefly  the  work  of  other 
observers  along  the  same  general  line.  This  in- 
cludes the  use  of  whole  blood,  and  plasma,  as 
well  as  just  serum  separated  from  the  clot. 
Ross  and  Hund*  at  Mare  Island,  California, 
treated  28  cases  by  transfusion  and  ran  a  con- 
trol group  of  21  similar  cases  untreated  by  this 
method.  In  the  untreated  group  the  mortality 
was  42.8  per  cent.,  whereas  the  treated  group 
showed  only  21.4  per  cent. 

Brown  and  Sweet5  treated  2  cases  of  marked 
broncho-pneumonia  by  transfusion  with  excel- 
lent results. 

MacLachlan  and  Fetter8  have  reported  54 
cases  treated  by  use  of  citrated  blood  from  con- 
valescent cases.  Of  this  group  34  recovered  and 
20  died,  a  mortality  of  27  per  cent.  They  sug- 
gest the  exclusion  of  7  cases  moribund  at  the 
time  of  first  treatment.  This  would  leave  13 
deaths,  or  a  mortality  of  24  per  cent. 

The  criticism  I  wish  to  make  in'  regard  to  this 
work  is  that  patients  received  the  blood  of  only 
one  convalescent  at  each  dose,  and  since  I  have 
shown  that  about  15  per  cent,  of  such  convales- 
cent sera  are  inactive,  there  is  a  fair  chance  that 
a  number  of  the  treated  cases  were  given  blood 
of  no  potency.  Furthermore,  MacLachlan  and 
Fetter  used  a  dosage  of  only  100  c.c.  of  whole 
citrated  blood,  which  would  mean  about  60  c.c. 
of  serum,  a  dosage  entirely  too  small,  especial- 
ly in  severe  cases.  Moreover,  I  have  found  in 
the  cases  at  the  Naval  Hospital  as  well  as  in 
the  severer  cases  in  private  practice,  that  better 
results  are  obtained  by  giving  at  least  2  doses 
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within  a  24-kour  period.  For  example,  in  one 
desperately  severe  case  with  a  bad  mitral  dis- 
ease, I  gave  750  e.c.  of  serum  in  five  doses, 
within  48  hours,  with  a  favorable  result. 

In  addition,  this  method  necessitates  careful 
blood  grouping,  hence  a  delay  in  administration 
and  difficult}'  in  pooling  blood  from  four  or  five 
cases.  Fortunately,  when  the  work  at  Chelsea 
was  started  Ave  had  from  thirty  to  forty  donors 
so  that,  even  when  we  did  not  use  pooled  serum, 
we  readily  found  plenty  of  donors  whose  serum 
had  demonstrated  potency.  Hence  practically 
none  of  the  earlier  cases  went  without  receiving 
an  effective  serum  within  24  hours  of  the  first 
injection  when  that  proved  worthless. 

This  brings  me  to  the  consideration  of  the 
work  done  by  Hartman  and  O'Malley7  at  the 
TJ.  S.  Naval  Hospital,  Washington,  D.  C.  As 
soon  as  our  work  at  Chelsea  came  to  the  atten- 
tion of  Admiral  Stitt,  he  wired  for  all  details  of 
technic.  These  were  furnished  by  me  through 
my  commanding  officer'.  Then  the  work  with 
plasma  from  convalescent  patients  was  insti- 
tuted. The  choice  of  plasma  was  due  chiefly  to 
the  fact  that  Dr.  Hartman  had  devised  a  simple 
method  for  transfusion,  which  was  easily  adapt- 
able to  the  preparation  of  citrated  plasma. 
These  observers  pooled  the  plasma,  therefore 
their  work  is  more  comparable  to  that  done  at 
Chelsea,  than  that  in  which  whole  blood  from 
single  donors  was  used.  Hartman  and  0  'Malley 
report  111  untreated  cases,  with  28  deaths,  or  a 
mortality  of  25.2  per  cent  .  whereas  a  group  of 
46  cases,  treated  with  the  pooled  plasma,  showed 
only  3  deaths,  or  a  mortality  of  6.5  per  cent. 
They  further  report  that  treatment  in  all  3  fatal 
cases  was  begun  late.  Their  conclusions  are: 
that  the  toxemia  of  influenza  seems  to  be  neu- 
tralized by  the  plasma  of  convalescent  patients, 
that  a  large  percentage  of  this  plasma  is  active, 
but  that  most  satisfactory  results  are  obtained 
by  pooling. 

This  brings  me  to  the  use  of  unpooled  serum. 
Kaon8  reports  that  only  clinically  grave  cases 
with  toxemia,  extreme  dyspnea  and  cyanosis, 
and  extensive  lung  involvement  were  chosen, 
both  fur  serum  treatment,  and  for  control.  In 
all,  25  eases  received  serum:  12  (lied,  giving  a 
mortality  of  48  per  cent.  The  control  group  of 
18  similar  cases  showed  12  deaths,  or  a  mortality 
of  66.6  per  cent. 

It  is  evident  from  this  work  that  the  serum 
was  given  the  most  severe  kind  of  test,  vet  the 


difference  in  percentage  of  mortality  between 
the  treated  and  untreated  cases  suggests  some- 
thing more  than  a  mere  coincidence.  Kahn  con- 
eludes  that  from  the  relative  percentage  of  mor- 
tality in  the  two  series,  as  well  as  from  the  sur- 
prising beneficial  effects  of  the  serum  in  individ- 
ual eases,  that  he  believes  the  serum  from  con- 
valescent influenza-broncho-pneumonia  patients 
deserves  further  trial  in  the  treatment  of  this 
disease.  He  does  not  state  whether  he  used 
pooled  serum.  If  he  did  not,  the  criticism  I 
made  concerning  the  use  of  serum  or  blood  from 
single  donors  holds. 

Bass  and  Ervin0  at  the  U.  S.  Marine  Barracks. 
Paris  Island,  N.  C,  selected  55  of  the  most 
severely  ill  patients  in  their  wards.  They 
treated  7  with  whole  citrated  blood  and  the  re- 
maining with  unpooled  serum.  Five  out  of  the  7 
receiving  the  whole  blood,  and  13  out  of  the 
remaining  48  receiving  unpooled  serum,  died; 
a  ease  mortality  of  27  per  cent.  These  writers 
agree  with  us  that  serum  from  patients  without 
lung  involvement  is  of  little  value:  that  donors 
vary  widely  in  the  potency  of  their  sera.  They 
also  agree  with  us  in  the  infrequency  of  chills, 
after  the  us&  of  serum,  for  only  5  are  reported 
out  of  the  group  treated.  They  conclude  that 
in  spite  of  the  high  mortality  rate,  they  are 
satisfied  beyond  a  shadow  of  a  doubt  that  the 
use  of  serum  from  convalescent  influenza-pneu- 
monia patients  is  of  marked  value  in  the  treat- 
ment of  influenza-pneumonia.  They  emphasize 
the  importance  of  early  diagnosis  and  treat- 
ment. 

Finally,  I  come  to  the  work  of  Gould10  at  the 
U.  S.  Naval  Hospital,  New  York.  Gould  reports 
320  untreated  cases  of  this  type  of  pneumonia, 
with  a  death  rate  of  26.16  per  cent.,  whereas  30 
eases  treated  with  unpooled  serum  showed  2 
deaths,  or  a  mortality  of  6.6  per  cent.  I  do 
not  mean  to  infer  that  this  contrast  should  be 
accepted  as  it  stands,  for  Dr.  Gould  told  me 
that  the  untreated  cases  occurred  chiefly  at  the 
beginning  of  the  epidemic,  whereas  the  cases 
treated  with  serum  came  later.  However,  I  be- 
lieve it  is  fair  to  say  that,  the  difference  in  mor- 
tality between  the  two  groups  is  too  great  to  be 
accounted  for  by  this  time  element,  especially 
when  T  know  that  manjr  of  the  treated  eases 
had  extensive  lung  involvement  and  were  de- 
cidedly toxic. 

Conclusions.  After  the  treatment  of  over  250 
eases   of   influenza  pneumonia     by    the    use    of 
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pooled  serum  from  convalescent  patients,  there 
remains  no  doubt  in  my  mind  that  when  a 
proper  diagnosis  is  made,  and  the  treatment  is 
correctly  carried  out,  both  in  hospital  and  pri- 
vate practice,  the  course  of  the  disease  is 
decidedly  shortened,  the  death  rate  is  at  least 
cut  in  two,  in  cases  chosen  for  their  severity, 
and  reduced  about  three-fourths  in  any  large 
series  in  hospital  practice  where  the  cases  are 
seen  early.  These  conclusions  are  substantiated 
by  the  reports  of  at  least  12  unprejudiced 
observers. 
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DISCUSSION. 

Dr.  Frederick  T.  Lord.  Boston: — 1  have  been 
much  interested  in  Dr.  Redden's  work.  The 
necessity  confronts  us  of  trying  to  form  a  judg- 
ment whether  the  method  is  of  value  or  not. 
Unfortunately,  T  do  not  believe  that  the  question 
as  to  its  value  can  at  the  present  time  be  an- 
swered. There  are,  however,  certain  considera- 
tions which  have  a  bearing  on  this  matter. 

There  is  little  to  guide  us  from  analogy  with 
Other  diseases.  Ordinary  lobar  pneumonia  is 
tin'  nearest  analogy  we  have  and  il  may  he  said 
that  ordinary  lobar  pneumonia  has  nothing  to 
do  with  the  kind  of  pneumonia  under  discussion 
Experimental  studies  in  animals  indicate  thai 
protective  substances  are  usually  but  not  con- 
stantly present  in  the  blood  of  patients  recover- 
ing from  the  disease.  Their  inconstancy  and 
presence  in  positive  eases  only  in  small  amounts 
do  not  suesrest  that  a  similar  method  of  treat- 
ment applied  to  ordinary  lobar  pneumonia 
would  be  of  much  assistance. 

in  attempting  to  judge  the  merits  of  such  •> 
method  of  treatment  it  is  easy  to  be  misled 
without  a  control  group  of  cases.  The  varying 
mortality  from  influenza  pneumonia  without  the 
serum  treatment,  in  this  neighborhood,  illus- 
trates  how  cautious  we  should  lie.  For  example, 
data  obtained  from  Major  Paul  G.  Wool  ley. 
Camp  Devens,  indicate  that  during  the  period 
from  October  -<f\  to  October  29th,  there  were 
231    cases  of  pneumonia   -it   Camp   Devens  and 


that  of  this  number  127  (54.9%)  died.  Of 
2,817  cases  at  Camp  Devens  from  September 
•4th  to  October  29th,  787  (27.9%)  died.  Com- 
parison of  Dr.  Redden's  series  with  such  a  group 
as  this  would  suggest  curative  value  in  the 
serum.  But  returns  from  certain  other  sources 
indicate  that  during  the  epidemic  period  the 
mortality  from  broncho-pneumonia  in  non- 
serum  treated  groups  of  cases  was  low.  Thus 
figures  obtained  from  Dr.  Marshall  H.  Bailey  of 
Cambridge  in  a  small  number  of  cases  among 
the  Students'  Army  Training  Corps  at  Harvard 
show  that  of  46  eases  with  the  physical  signs  of 
broncho-pneumonia  and  about  15  more  with 
questionable  broncho-pneumonia,  there  were 
only  five  deaths,  a  mortality  of  8.1%.  No!  relia- 
ble statistics  are  available  for  the  civilian  com- 
munity ;  but  reports  from  certain  individual 
physicians  practicing  in  this  neighborhood  sug- 
gest that  the  mortality  from  broncho-pneumonia 
may  be  even  lower  than  this.  Thus  one  physi- 
cian reports  only  one  death  from  broncho-pneu- 
monia and  that  in  a  patient  with  mitral  stenosis, 
among  about  25  cases.  Another  had  no  deaths 
in  about  15  cases.  A  third  had  only  one  death, 
and  that  in  a  pregnant  woman,  in  about  ten 
cases,  and  a  fourth  no  deaths  in  eleven  cases. 
In  this  civilian  group  of  about  61  cases  only  two 
died,  a  mortality  of  3.2%. 

We  have  had  too  small  a  group  of  serum- 
treated  cases  at  the  Massachusetts  General  Hos- 
pital to  draw  any  definite  conclusion.  We 
treated  23  cases  with  the  convalescent  serum 
and  lost  six  out  of  this  group.  At  the  same 
time  we  had  25  controls  and  of  these  we  lost 
only  three.  There  may  have  been  extenuating 
circumstances  among  the  treated  cases,  but  that 
is  what  we  have  to  show  and  I  think  that  only 
mortality  counts. 

Dr.  Edwix  A.  Locke,  Boston :  I  have  beer 
extremely  interested  in  this  work  which  Dr. 
Redden  and  Dr.  Maguire  have  been  doing  with 
convalescent  serum  in  cases  of  influenza  with 
pneumonia,  and  in  private  cases  have  been 
much  impressed  with  the  apparent  excellent  re- 
sults of  its  use.  In  a  small  series  of  fifteen 
private  cases  treated  during  the  past  fall  and 
winter  my  experience  seemed  se  favorable  that 
T  felt  there  could  be  no  question  of  the  value 
of  this  method  of  treatment  in  influenza  pneu- 
monia. I  must  confess  also  to  the  same  feeling 
which  Dr.  Lord  has  expressed,  namely,  that  if 
I  had  the  disease  1  should  wish  the  serum  ad- 
ministered. It  is  difficult,  however,  to  explain 
the  apparenl  pood  results  on  scientific  grounds, 
and   personal    impressions  are   not   sufficient   to 

prove   its   value. 

Early  in  February  a  special  service  for  influ- 
enza cases  was  established  ;it  the  Roston  City 
Hospital  and  thus  afforded  an  unusual  oppor- 
tunity to  test  the  effects  of  tic  serum  from  con- 
vah'sccnt  cases  on  a  series  of  patients  suffering 
from    pneumonia   with   influenza.     In   order  to 
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make  the  test  as  accurate  as  possible  for  each 
case  given  this  treatment  we  used  a  simultane- 
ous control.  In  other  words,  in  everyinstance 
we  selected  two  comparable  cases  so  far  as  age, 
duration,  type  of  disease,  etc.,  was  concerned, 
administering  serum  to  one  ancfnot  the  other. 
Dr.  Redden 's  method  of  preparation  and  ad- 
ministration of  the  serum  was  followed  exactly. 
Blood  was  taken  only  from  those  convalescing 
from  a  severe  and  typical  attack  of  influenza 
pneumonia  and  only  pooled  serum  was  em- 
ployed. Although  the  clinic  was  a  large  one  the 
patients  were  seldom  admitted  previous  to  the 
fourth  or  fifth  day  of  their  pneumonia  and  in 
consequence  it  was  possible  to  select  but  a  rela- 
tively small  series  of  cases  in  sufficiently  early 
stages  of  the  disease  to  be  considered  favorable 
for" treatment.  In  all,  22  cases  have  beentreated 
and  controlled  by  a  similar  number  of  untreated 
cases. 

Our  results  have  been  entirely  negative.  In 
each  group  there  were  ten  deaths,  or  a  mor- 
tality of  approximately  forty-five  per  cent. 
Apart  from  these  figures  we  have  seen  no  re- 
sults in  individual  cases  which  were  in  any 
way  convincing.  A  careful  study  of  the  charts 
of  these  cases  and  their  controls  fails  to  show 
any  advantage  whatsoever  in  favor  of  the  treated 
cases."  No  unfavorable  symptoms  have  ever  ap- 
peared following  the  injection  of  the  serum, 
and  so  far  as  we  are  able  to  judge,  the  procedure 
is  entirely  free  from  danger  of  any  sort. 

It  is  unfortunate  that  the  group  of  cases 
studied  is  such  a  small  one,  but  even  so  small  a 
number  as  twenty-two,  with  controls,  is  of  more 
value  in  testing  the  merits  of  this  method  of 
treatment  than  many  hundreds  of  cases  without 
controls.  It  would  seem  inevitable  also  that 
were  the  use  of  tbe  serum  of  as  much  import- 
ance as  Dr.  Redden 's  figures  indicate,  that  even 
in  so  small  a  series,  favorable  results  would  have 
been  very  evident. 

In  conclusion,  I  do  not  feel  justified  from  so 
limited  an  experience  in  condemning  the  treat- 
ment with  convalescent  serum  as  without  merit. 
I  can  only  say  that  we  have  thus  far  been  unable 
to  demonstrate  any. 

Dr.  Wji.mam  R.  Redden,  Boston :  Of  course, 
I  do  not  know  much  about  Dr.  Lord's  cases. 
I  know  about  my  own  cases.  The  fact  remains 
that  I  have  treated  2.10  cases  with  serum. 
It.  does  not  seem  that  the  lowered  mortality  was 
simply  accidental,  or  due  merely  to  a  difference 
in  the  period  of  the  epidemic. 

When  you  pro  into  a  room  and  find  a  pregnant 
woman  toxic  and  ready  to  slip  out.  and  give  that 
woman  serum,  and  twelve  hours  later  find  her 
convalescent,  you  cannot  help  thinking  tb.it 
something  more  than  luck  attended  the  treat- 
ment. Von  feel  sure  that  mere  mortality  sta- 
tistics do  not  tell  the  whole  story. 

Now  one  physician  stated  that  mortality  sta- 
tistics were  the  only  tliincrs  which  impressed  him. 


But  to  my  mind,  unless  one  analyzes  the  time 
element  they  are  no  good.  For  any  group  of 
cases,  both  treated  and  untreated,  which  came 
late  in  the  disease,  would  show  about  equal  mor- 
tality. The  work  of  Amos  and  Chesney  on 
poliomyelitis  serum  has  been  discredited  chiefly 
because  others  attempted  to  treat  only  late  cases. 
It  so  happened  that  Amos  and  Chesney  built 
their  hospital,  got  their  serum  early  in  the  treat- 
ment, and  gave  their  serum  intraspinally  and 
intravenously,  and  they  kept  everlastingly  at  the 
work.  Tt  was  the  enthusiasm  of  these  two  men, 
as  well  as  the  results  they  obtained,  which  in- 
spired me  to  undertake  this  work  while  I  was 
at  the  Rockefeller  Institute. 

Furthermore,  the  treatment  of  pneumonia  by 
Type  1  serum  has  fallen  into  disrepute  in  this- 
state  because  it  has  been  carried  out  improperly. 
Tu  other  words,  the  State  Board  will  not  give 
out  Type  1  serum  simply  because  individuals 
will  not  make  a  proper  diagnosis.  I  have  re- 
ported 490  cases  that  have  been  treated  by  ten 
physicians.  In  no  case  has  there  been  any 
doubt  about  the  good  reaction  of  the  serum.  I 
have  no  intention  of  criticising  either  of  the 
speakers,  but  I  still  think  that  my  position  of 
having  treated  250  eases  is  different  from  that 
of  the  individual  who  has  treated  only  30. 
whether  they  are  controlled  or  uncontrolled. 
The  controlled  cases  on  the  outside  have  been 
favorable  for  those  who  used  serum. 

I  am  not  here  to  make  claims,  but  when  one 
feels  that  results  have  been  obtained,  one  rather 
adheres  to  the  one  method  which  has  done  some 
good.  I  am  willing  to  stand  by  the  judgment 
of  those  who  have  used  tbe  treatment. 

Both  speakers  admit  that  they  would  have 
serum  treatment  if  they  were  so  unfortunate  as 
to  come  down  with  the  disease. 


The  Surcical  Treatment  of  Acute  Empyema 
Following  Influenza. 

Bt  Wyman  Whittemore,  M.D.,  F.A.C.S.,  Boston. 

Because  the  acute  empyemas  following  in- 
fluenza of  which  I  shall  speak  today  are  all  my 
own  cases,  I  shall  feel  at  liberty  to  discuss  them 
and  criticize  the  way  in  which  they  were  han- 
dled quite  freely  (and  it  may  be  that  we  shall 
draw  some  helpful  conclusions  from  the  results) . 

In  a  series  of  39  cases,  33  at  the  Massachu- 
setts General  Hospital  including  the  private 
ward  and  6  outside,  I  have  'operated  on  and 
taken  care  of  38  cases,  and  if  a  good  deal  of 
emphasis  is  put  on  the  after  care  it  is  because 
of  its  very  great  importance.  The  one  case  not 
operated  on  is  included  as  this  patient  got  well 
without  operation.  This  case  will  be  spoken 
of  later. 

Of  the  38  cases  operated  on  I  regret  to  say 
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that  two  died.  Both  of  these,  I  believe,  should 
have  lived,  and  I  shall  tell  you  of  my  mistakes 
later. 

It  has  been  an  exceedingly  interesting  series 
for  many  reasons.    In  the  first  place  they  were 
the  sickest  large  series  of  empyemas  I  have  ever 
seen.     Many  of  them  had  a  broncho-pneumonia 
at  the  time  of  operation — and  some  had  a  double 
broncho-pneumonia.     In  a  few  cases  this  per- 
sisted for  a  long  time  after  operation,  frequently 
lasting  as  long  as  two  or  three  weeks.     Many 
cases  were  delirious  and  a  few  were  unconscious 
at  the  time  of  operation.   I  saw  one  young  man 
out  of  town  and  sent  him  to  the  Massachusetts 
General  Hospital.     To  this  day  he  does  not  re- 
member my  seeing  him  at  his  home  or  going  to 
the  hospital  or  even  being  operated  on.     The 
physical  signs  were  quite  misleading  in  some 
eases.     Whether  one  was  dealing  with  a  small 
amount  of  fluid  in  the  pleural  acvity  or  with  a 
patch    of    pneumonia    was    not    always    clear. 
Therefore,    before    operating,     aspiration    was 
done  when  possible.    This  is  an  exceedingly  nec- 
essary step  to  take.    The  study  of  the  aspirated 
fluid  is  of  great  importance.    It  is  well  to  know 
the  organism,  the  nature  of  the  fluid  and  the 
cell  count  before  choosing  which  operation  to 
do.     The  patient  should  be  x-rayed  when  his 
condition  warrants  it.     The  x-ray  is  not  per- 
fection and  may  make  mistakes,  but  in  the  great 
majority  of  cases  what  it  shows  is  correct  and  is 
of  great  assistance.     For  instance,  in  one  case 
all  the  physical  signs  were  below  the  angle  of 
the  scapula,  but  the  x-ray  showed  an   encap- 
sulated empyema  much  higher;  and  as  I  believe 
an  encapsulated  empyema  should  be  operated 
on  very  differently  from  a  general   empyema, 
this  gave  me  my  clue  not  only  as  to  what  oper- 
ation to  do,  but  also  as  to  where  to  find  the  pus. 
Cultures  of  the  fluid   aspirated  from  30  of 
these  eases  showed  the  following: 

19  Pneumococcus  cases. 
6  Streptococcus  cases. 
3  Staphylococcus  cases. 
1  Streptococcus  and  Pneumococcus  case. 
1  No  growth. 

In  a  few  of  the  pneumococcus  cases  that  were 
typed  the  majority  belonged  to  Group  III.  The 
streptococcus  cases  were  not  studied  as  to 
whether  or  not  they  were  of  the  hemolytic 
group. 

When  the  aspirated  fluid  shows  a  cell  count 


of  60%  or  more  polynuclear  leucocytes  and  an 
organism — I  believe  in  operating.  If  there  are 
leucocytes  and  no  organism  one  should  not 
operate.  The  one  case  I  spoke  of  as  not  being 
operated  on,  showed  many  leucocytes  but  no 
organism  and  cleared  up  without  operation.  I 
think  this  is  rather  uncommon  as  usually  cases 
having  many  leucocytes  in  the  aspirated  fluid 
will,  if  aspirated  again  a  few  days  later,  show 
a  fluid  containing  some  organism. 

I  do  not  want  to  take  up  m  detail  the  surgi- 
cal technique  that  has  been  used  in  this  series, 
but  rather  to  speak  in  a  general  way  as  to  what 
I  believe  to  be  the  correct  method  of  handling 
these  cases. 

I  realize  that  during  the  last  year  there  have 
been  many  cases  of  empyemas  In  the  army 
camps  and  that  many  surgeons  have  become 
much  interested  in  the  subject  and  a  great  deal 
has  been  written.  My  impression  is  that  in  the 
army  they  finally  concluded  that  operation 
should  be  put  off  as  long  as  possible  and  fre- 
quent aspirations  done  first — I  believe  them  to 
be  correct  provided  one  is  going  to  do  the  old 
fashioned  open  drainage  operation.  I  prefer 
early  operation  by  an  air  tight  closed  method. 
An  empyema  that  is  not  operated  on  in  the 
early  stages  usually  develops  a  definite  cavity 
with  a  partly  collapsed  lung,  more  or  less  held 
down  by  a  thickened  pleura.  If  one  can  oper- 
ate and  drain  these  cases  early  enough  one  rids 
oneself  immediately  of  this  complication.  In 
this  case  one  finds  instead  a  lung  partly  com- 
pressed by  fluid,  which  will  immediately  expand 
when  the  fluid  is  let  out,  provided  that  no  air 
is  allowed  to  enter  the  pleural  cavity.  A  lung 
has  greater  difficulty  in  expanding  against  posi- 
tive pressure  without  artificial  means,  in  fact, 
I  do  not  believe  that  it  can.  Furthermore,  in 
delayed  operation  there  is  more  danger  of  com- 
plications— such  as  pericarditis,  pyemia,  and 
septicaemia.  Also  there  is  more  chance  for  ad- 
hesions to  form,  resulting  in  separate  pockets  of 
pus. 

The  air  tight  closed  method — or  what  I  call 
the   catheter   suction   method — is   based   on  five 
very  important,  points. 
1st.     Early  operation. 

2nd.  The  necessity  for  allowing  the  fluid  to 
escape  very  slowly.  This  is  important  as  a  large 
amount  of  fluid  being  allowed  to  escape  rapidly 
From  the  pleural  cavity  may  throw  the  patient 
into  great  collapse  and  even  sudden  death. 
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3rd.  The  prevention  of  pneunio-thorax 
which  would  partly  collapse  the  lung. 

4th.  The  sterilization  of  the  pleural  cavity 
with  the  Dakin's  solution. 

5th.     Suction  (to  get  rid  of  all  the  fluid). 

The  operation  is  very  simple.  It-  can  always 
be  done  under  local  anaesthesia.  It  takes  not  more 
than  five  or  six  minutes  and  there  is  no  shock 
connected  with  it,  and  in  most  eases,  no  pain. 
I  have  done  it  in  individuals  ranging  in  age 
from  one  to  60  years. 

The  success  of  this  method  and  the  early  re- 
covery of  the  patients  depends  on  intelligent  in- 
dividual after  care.  They  should  be  irrigated 
with  Dakin  's  solution  every  two  hours  when  not 
asleep.  Care  and  intelligence  are  necessary  in 
doing  this.  When  carefully  done  there  is  no 
discomfort  or  pain.  In  private  the  shortest  case  I 
had  was  11  days  and  the  longest  four  weeks.  And 
this  means  they  were  entirely  healed  up  and 
have  not  recurred.  In  the  general  hospital  the 
average  length  of  time  was  four  to  five  weeks  and 
the  longest  10  weeks,  this  not  including  two  cases 
that  were  discharged  as  having  become  chronic 
and  were  sent  home  for  a  while  before  having 
some  further  operation. 

The  progress  of  the  treatment  is  determined 
by  bacteriology.  After  the  first  week  a  smear 
is  taken  from  the  pleural  cavity  and  the  sinus, 
and  the  organisms  counted  under  the  high  power 
of  the  microscope.  When  there  is  not  more  than 
one  organism  to  three  or  four  fields,  the  cavity  is 
considered  sterile.  I,  personally,  prefer  to  wait  two 
or  three  days  more,  or  until  there  is  no  organism 
in  either  the  cavity  or  the  sinus — this  being 
proved  by  both  the  cell  count  and  cultures. 
Then  I  know  that  the  patient  is  well  and  will 
remain  so  provided  one  can  keep  a  sterile 
dressing  over  the  sinus  for  three  or  four  days. 

It  is  probably  safe  in  the  pneumococcus  and 
staphylococcus  cases  to  consider  them  well  when 
the  count  is  down  to  one  organism  to  three  or 
four  fields.  But  in  the  streptococcus  cases  this 
is  not  so.  Every  streptococcus  must  be  gotten 
rid  of  before  closing  the  sinus,  or  there  will 
probably  be  a  recurrence. 

I  do  not  want  to  give  the  impression  that  this 
method  is  a  sure  cure  for  all  acute  empyemas. 
Tt  is  not.  Occasionally  there  is  a  case  in  which 
at  the  end  of  four  or  five  weeks  we  find  the  count 
staying  up  to  three,  four  or  five  organisms  per 
field,  -lust  why  1  do  nol  know.  Thenundergas 
oxygen  a  rib  has  I n  resected,  and  a  verv  small 


cavity  has  always  been  found.  These  cavities 
have  varied  from  about  the  size  and  shape  of  a 
hen's  egg  to  that  of  a  lemon,  and  when  packed 
open  with  gauze  have  rapidly  healed.  It  is  per- 
fectly safe  to  use  a  general  anaesthetic  at  the 
second  operation,  as  the  patient  is  in  good  con- 
dition and  no  longer  has  a  septic  appearance. 

Thirty-four  cases  in  this  series  were  operated 
on  by  this  closed  method.  Twenty-eight  recov- 
ered without  further  operation.  Four  needed  a 
secondary  operation.  One  ease  had  a  recurrence 
and  one  ease  died.  Of  the  four  needing  a  second 
operation,  three  promptly  healed  up  aud  the 
fourth — a  streptococcus  case — left  the  hospital 
with  a  small  drainage  tube.  In  this  case  we  were 
unable  to  make  satisfactory  progress  as  the  pa- 
tient was  very  difficult  to  handle  and  we  hoped 
that  by  going  to  the  country  for  a  time  he  might 
improve  more  rapidly  than  was  possible  in  the 
hospital.  The  one  case  that  died  I  believe  should 
not  have.  At  the  time  of  operation  he  had 
double  broncho-pneumonia  and  was  delirious. 
Following  operation  he  improved  rapidly.  hl< 
delirium  ceased  and  his  pneumonia  cleared  ap. 
so  that  at  the  end  of  10  days  I  thought  him  well 
on  the  road  to  recovery.  Unfortunately  the  elec- 
trical suction  apparatus  was  started  on  him  and 
by  mistake  was  allowed  to  run  for  an  hour  and 
a  half  At  the  end  of  this  time  he  was  in  a 
state  of  near  collapse  and  died  in  a  few  hours. 
I  cannot  give  the  explanation  of  his  death. 
There  was  no  autopsy  performed.  I  suppose 
there  was  an  obscure  pleural  reflex  that  tended 
to  inhibit  his  heart's  action.  I  feel  that  it  is 
not  safe  to  allow  suction  of  the  pleural  cavity 
to  be  carried  on  without  some  one  being  present 
to  watch  it. 

The  other  operative  technique  that  has  been 
used  in  this  series  is  the  regular  Carrel-Dakin  one. 
At  the  present  time  1  believe  in  using  this  only 
in  the  small  encapsulated  empyemas,  for  the  rea- 
son that  it  is  not  safe  to  do  the  closed  operation 
as  the  cavity  may  be  difficult  to  find  and  one 
must  do  an  open  operation  in  order  to  be  sure 
of  finding  it. 

There  were  only  four  cases  operated  on  in  this 
way.  One  case  did  very  well  and  left  the  hos- 
pital cured  in  three  weeks  Two  patients  required 
further  operation  for  secondary  encapsulated 
empyemas.  These  were  the  only  cases  of  the 
whole  series  that  had  secondary  encapsulated 
empyemas.  The  remaining  case  died.  This 
case  was — I  think — entirely  my  fault  .is  I  picked 
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out  the  wrong-  operation.  It  was;  a  man  in  the 
50s,  and  I  thought  he  was  in  better  condition 
than  he  turned  out  to  be.  A  rib  was  resected 
under  gas  oxygen.  He  promptly  developed  pneu- 
monia on  the  other  side.  This  rapidly  spread  and 
he  died  in  four  or  five  days.  In  thinking- 
this  case  over  1  firmly  believe  I  should  have 
done  the  simple  closed  drainage  under  a  local 
anaesthetic. 

COMPLICATIONS. 

This  series  has  been  remarkably  free  from 
complications  following  operation.  And  it  is 
well  that  this  was  so,  as  the  patients  had  enough 
to  bear  before  operation  with  broncho-pneu- 
monia, which  frequently  persisted  for  some 
time  after  operation,  and  all  this  on  top  of 
having  influenza. 

One  case  of  which  I  have  just  spoken  devel- 
oped pneumonia  on  the*  other  side  and  died. 

One  case  had  a  pleural  reflex  from  the  suc- 
tion and  died. 

One  other  case  had  a  pleural  reflex  from  the 
use  of  Dakin's  solution  and  almost  died,  but 
finally  recovered. 

Two  cases,  only,  developed  secondary  encap- 
sulated empyemas  and  these  have  both  done 
well  following  the  secondary  operations.  This 
is  quite  remarkable  to  me,  as  during  the  last 
year  army  camps  have  reported  considerable 
numbers  of  secondary  encapsulated  empyemas 
In  these  reports  the  diagnosis  was  based  on  the 
x-ray  findings  and  not  on  operative  findings, 
i j  ii*l  I  believe  the  diagnosis  open  to  question.  In 
a  series  of  100  consecutive  acute  empyemas 
these  two  are  the  only  ones  that  I  have  had. 

The  reflex  from  the  pleura  is  a  very  inter- 
esting and  important  question,  and  one  that 
must  be  considered  in  using  Dakin's  solution, 
or  any  other  solution  for  irrigation  of  the  pleu- 
ral cavity.  Every  one  realizes!  that  the  pleura 
is  exceedingly  sensitive,  and  irritating  it  may 
set  up  a  dangerous  reflex.  One  occasionally 
hears  of  a  patient's  sudden  death  from  aspira- 
tion. T11  an  air  tight  drainage  irrigation  must 
be  done  with  great  care.  Frequently  one  sees 
patients  in  whom  severe  coughing  is  caused  by  a 
small  amount  of  Dakin's  solution  being  put  into 
the  pleural  cavity.  Rut  this  quickly  quiets 
down.  One  patient  in  this  series  almost  died 
while  being  irrigated.  He  had  been  irrigated  Eor 
three  or  four  weeks  several  times  each  day  with 
out  any  discomfort,  and  then  suddenly — out  of  a 
clear  sky — collapsed  during  the  irrigation,  and 


this  was  being  done  by  the  same  man  and  in  the 
same  way  as  previously. 

Finally, one  case  had  an  acute  appendix  during 
the  convalescence.  He  was  operated  on  and 
promptly  recovered. 

No  ease  developed  pericarditis  or  septicaemia. 

During  the  last  two  years  the  surgery  of  acute 
empyema  has  made  great  advances.  And  these 
are  due.  I  believe,  first  to  the  closed  suction  meth- 
od, and  second,  to  the  use  of  Dakin's  solution. 
Of  course  we  owe  the  latter  to  the  war,  but  the 
closed  method  we  were  familiar  with  and  had 
been  using  for  some  time  before  this  country 
entered  the  war. 

There  may  be  some  one  here  who  is  skeptical 
as  to  the  efficacy  of  this  method,  and  to  him  I 
would  say  that,  even  if  it  has  not  cured  every 
case,  yet  it  has  a  distinct  contribution  to  make 
toward  ultimate  recovery,  as  it  will  often  tide  a 
patient  over  his  extreme  septic  condition,  and 
any  operation  that  is  needful  can  be  done  later. 

I  am  convinced  that  there  should  have  been 
no  mortality  in  this  series,  and  I  have  shown 
you  how  one  death  was  due  to  careless  use  of  the 
suction  apparatus,  and  how,  in  the  other  case, 
the  wrong  operation  was  decided  on. 

In  conclusion  I  would  say  once  more  that  T 
firmly  believe  in  early  operation  by  means  of  a 
closed  air  tight  suction  technic  done  under 
local  anaesthesia  and  followed  by  the  intelli- 
gent use  of  Dakin's  solution. 

DISCUSSION-. 

Dr.  Halsey  Beach  Lodee.  Boston :  I  want 
to  call  attention  to  the  similar  group  of  eases 
we  have  had  at  the  City  Hospital.  As  Dr. 
Whittemore  has  set  a  standard  for  operation  in 
empyema,  it  makes  us  sit  up  nights  and  ponder. 
We  ought  to  take  these  results  to  heart. 

Dr.  Whittemore's  results  are  based  on  early 
closed  operation  and  suction  apparatus  and 
Dakin's  solution.  My  operation  is  based  on  the 
fact  that  Dakin's  solution  and  suction  are  hard 
to  obtain  outside  of  big  institutions  and  my  re- 
sults are  based  on  the  fact  that  an  empyema 
operation  must  be  done  in  the  home  rather  than 
in  the  hospital.  His  results  cannot  be  obtained 
in  the  home.  Our  attempt  to  get  equally  good 
results  without  the  use  of  cither  Dakin's  solu- 
tion or  suction  lias  been  carried  out  in  this  way. 
The  cases  have  been  aspirated  as  soon  as  the 
is  has  been  made  or  suspected — that 
means  drawing  off  as  much  of  the  purulent  fluid 
as  possible.  The  fluid  was  sent  to  the  labora- 
tory and  then  an  intravenous  inject  ion  of  scum 
Was  given  and  the  patient's  temperature 
dropped    flat:    in    the   course   of   a   few  days  tie- 
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fluid  reaccumulated  in  the  chest  but  was  sterile 
and  the  virulence  of  the  infection  was  over.  The 
patients  were  aspirated  three  or  four  times  in 
the  usual  way  if  there  was  any  sign  of  reaccu- 
mulation  of  fluid,  and  15  ounces  of  fluid  taken 
away.  By  the  time  they  had  been  aspirated 
three  or  four  times  they  developed  a  small  local- 
ized empyema.  Now,  when  you  have  that  small 
localized  empyema,  it  is  sometimes  hard  to  find 
it.     If  the  doctor  has  been  doing  tapping  from 


Stook  ffi*trifnis. 


Materia  Medica. 
New  York :   E. 


By  Dr.  Edward  R.  Squibb. 
R.  Squibb  &  Sons.    1919. 


The  1919  edition  of  Squibb 's  Materia  Medica 
presents,  as  have  its  predecessors,  trustworthy 
information  concerning  the  nature,  quality,  and 
uses   of   medicinal   products.      It   includes   an 
the  first  and  knows  where  his  needle  will  get  pus, ]  alphabetical  list  and  description  of  the  products 
is  all  right.   You  must  either  do  that  or  have  1  manufactured  at  the   Squibb  Laboratories,   in- 


the  help  of  stereoscopic  plates,  which  will  show 
you  localized  empyemas  touching  the  chest  wall 
at  certain  points.  When  the  case  has  got  to  that 
point  we  resect  a  rib,  and  most  of  the  cavities 
have  been  packed  with  gauze,  especially  the 
small  ones,  and  drained,  and  all  have  healed  up 
within  six  weeks. 

So  much  for  the  pneumocoeeus  cases,  in  which 
the  injection  of  serum  is  used  and  aspiration  up 
to  the  patient's  tolerance  until  a  localized  em- 
pyema is  developed.  As  to  the  streptococcus 
cases,  I  am  rather  discouraged.  Those  cases 
treated  by  the  old  rule  of  thumb — turn  them 
over  to  the  surgeon  and  let  him  operate — are 
sure  to  be  pushed  over  into  eternity.  Aspiration 
and  repeating  at  24  hour  intervals  will  tide 
those  cases  over.  Closed  drainage  put  in  will 
help  some  of  those  cases,  but  I  cannot  but  be- 
lieve that  in  streptococcus  empyema  removal  of 
the  fluid  is  touching  but  a  small  part  of  the 
patient's  infection.  The  streptococcus  is  in  the 
chest  and  in  the  blood  as  well  as  in  the  lungs, 
and  I  think  that  the  treatment  is  to  come  from 
the  medical  side  or  from  the  serological  side. 
So  far  as  the  fluid  in  the  chest  embarrasses 
respiration  it  is  a  detriment. 

Now  a  word  about  Dakin's  solution:  I  have 
reason  to  believe  that  it  is  more  than  useless, 
and  an  element  of  danger  is  introduced  by  using 
Dakin's  solution  which  is  not  Dakin's  solution. 
In  other  words,  Dakin's  solution  must  be  true 
Dakin  's  solution  and  not  a  guess  at  it. 

The  day  has  gone  by  when  empyema  is  treated 
by  rule  of  thumb,  and  that  rule  of  thumb  is 
that  when  pus  can  be  found  in  the  chest  the 
surgeon  is  to  take  it  out  by  making  a  hole.  The 
day  of  that  treatment  is  over.  The  mortality 
is  25%  to  35%.  The  point  now  is  that  the 
empyema  is  to  be  treated  at  the  proper  time  and 
first  treated  by  the  physician  and  not  by  the 
surgeon,  and  my  word  to  you  is  to  keep  away 
the  hand  of  the  surgeon  until  he  has  learned 
his  lesson. 


President  of  the  Royal  College  of  Physi- 
cians of  Ireland. — Dr.  James  Craig,  professor 
of  practice  of  medicine  in  Trinity  Qollege,  Dub- 
lin, has  been  elected  president  of  the  Royal 
College  of  Physicians  of  Ireland. 


eluding  all  the  articles  of  the  United  States 
Pharmacopoeia  (IXth  Revision)  and  of  the 
National  Formulary  (IVth,  1916  edition),  and 
also  many  facts  concerning  a  large  number  of 
non-official  and  newer  remedies  which  are  ap- 
proved by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 
This  book  sets  forth  the  origin,  Latin  and 
English  titles,  synonyms,  physical,  chemical, 
and  pharmaceutical  characteristics,  and  thera- 
peutic uses  of  these  products.  The  general 
character  and  arrangement  of  the  contents  of 
this  volume  are  similar  to  previous  editions, 
although  the  names  of  such  products  as  have 
become  obsolete  have  been  omitted,  and  a  large 
number  of  additions  have  been  made.  This 
book  is  a  trustworthy  compendium  of  the  ao- 
proved  materia  medica  of  today,  and  will  be 
found  a  valuable  aid  to  the  physician  and  the 
pharmacist. 

War  Neuroses.    By  John  T.  MacCurdy,  M.D. 
Cambridge:  University  Press.     1918. 

Functional  nervous  disorders  arising  in  sol- 
diers as  an  immediate  result  of  conditions  of 
modern  warfare  present  a  problem  which  is  be- 
ing regarded  as  increasingly  important  by  the 
medical  profession.  The  author  of  War  Neu- 
roses, with  a  past  experience  of  investigation 
of  the  psycho-neurosis  of  civil  life,  has  ob- 
served in  British  hospitals  the  special  forms  of 
neurosis  arising  from  the  unusual  strain  of  the 
present  war.  He  classifies  the  conditions  of 
war  neurosis  into  two  main  groups — anxiety 
states  and  conversion  hysterias.  In  the  former, 
various  mental  factors  develop  into  states  of 
anxiety  which  are  accompanied  by  symptoms 
closely  allied  to  anxiety  in  non-pathological 
forms.  In  the  conversion  hysteria  group,  there 
is  manifested  an  alteration  or  dissociation  of 
consciousness  regarding  some  physical  function. 
Anxiety  states  develop  most  frequently  among 
officers,  the  conversion  hysteria  among  privates 
and  non-commissioned  men — a  fact  which  may 
be  explained  by  differences  in  education  and 
responsibility.  The  cases  described  by  the  au- 
thor in  this  book  show  that  even  when  concus- 
sion or  fatigue  is  the  main  acrent  in  producing 
the  condition,  the  mental  elements  are  the  de- 
termining t'nctors  in  the  development  of  war 
neurosis. 
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Manual  of  Laboratory  Diagnosis.  Compiled  by 
Hermax  John  Bollinger,  S.B.,  M.D.  Balti- 
more: Medical  Standard  Book  Company. 
1919. 

This  Manual  of  Laboratory  Diagnosis  has 
been  compiled  from  lectures  given  by  Drs.  Mil- 
ler, Batchelor,  Evans,  Baetjer.  and  Guthrie,  of 
Johns  Hopkins  Medical  School,  and  presents 
in  summary  form  lectures  of  these  instructors 
during  the  past  year.  These  notes  are  some- 
what limited  and  the  methods  are  subject  to 
change  with  time;  yet  the  essential  subject 
matter  covered  in  the  lectures  on  urine  analy- 
sis, examination  of  the  gastric  contents,  sputum, 
feces,  parasitology,  and  hematology,  clearly 
outlined  and  illustrated,  is  of  considerable 
value.  Although  not  an  exhaustive  treatise  of 
the  subjects  presented,  the  convenient  outline 
form  in  which  this  book  is  written  makes  it  an 
unusually  practical  and  helpful  guide  for 
teaching  and  for  comprehensive  review. 

Studies  from  the  Rockefeller  Institute.  Volume 
XXX.  New  York :  The  Koekefeller  Institute 
for  Medical  Research.    1919. 

Reports  of  investigations  carried  on  at  The 
Rockefeller  Institute  for  Medical  Research  have 
been  collected  and  published  in  Volume  XXX 
of  Studies  from  the  Rockefeller  Institute.  This 
work  contains  reprints  of  significant  studies 
which  have  been  published  previously  in  vari- 
ous medical  journals. 

The  contributions  of  greatest  interest,  per- 
haps, are  the  reports  of  Jacques  Loeb  in  the 
field  of  experimental  biology.  In  an  article  dis- 
cussing the  chemical  basis  of  axial  polarity  in 
regeneration,  he  describes  experiments  which 
seem  to  prove  that  axial  polarity  in  the  regen- 
eration of  a  stem  is  due  to  the  fact 
that  the  apical  bud  and  apical  leaf  send 
out  substances  toward  the  base  of  a 
stem  which  inhibit  the  buds  from  growing  out; 
he  expresses  the  belief  that  the  reason  for  the 
most  apical  bud  coming  out  first  may  be  due  to 
the  fact  that  it  will  be  the  first  to  be  free  from 
these  inhibitory  substances.  A  study  of  the 
chemical  mechanism  of  regeneration  of  plants 
gives  evidence  that  the  inhibiting  action  of  the 
stem  upon  the  short  production  in  the 
leaf  is  probably  due  to  the  absorption 
of  material  from  the  leaf  by  the  stem. 
In  a  third  article,  Loeb  considers  the 
chemical  basis  of  correlation,  and  cites  experi- 
ments to  illustrate  'the  production  of  equal 
masses  of  shoots  by  equal  masses  of  sister  leaves 
in  Bryophyllum  calycinum.  In  a  study  of  the 
ionization  of  proteins  and  antagonistic  salt  ac- 
tion, he  describes  a  new  method  which  he  has 
discovered  which  will  allow  the  study  of  the 
effect  of  neutral  salts  on  gelatin.  Loeb  has  re- 
ported, also,  his  experiments  on  the  sex  of 
parthenogenetic  frogs.  He  succeeded  in  rais- 
ing twenty  leopard  frogs,  including  both  sexes. 


from  unfertilized  eggs  to  the  age  of  from  ten 
to  eighteen  months,  some  of  them  with  full 
uormal  development. 

In  addition  to  these  interesting  experiments 
by  Loeb,  among  other  articles  particularly 
worthy  of  attention  are  the  following  ones: 

"Fluid  Substitutes  for  Transfusion  after 
Hemorrhage,"  by  Peyton  Rous  and  George 
Wilson;  "Further  Studies  on  the  Properties 
of  Pure  Vaccine  Virus  Cultivated  in  Vivo,"  by 
Hideyo  Noguchi;  "Methods  for  Intravenous 
Injection  of  Guinea  Pigs,"  by  Rous;  and 
"Free  Antigen  and  Antibody  Circulating  To- 
gether in  Large  Amounts,"  by  Rous  and  Os- 
wald Robertson. 

This  volume  contains  many  other  important 
articles,  illustrated  by  tables  and  plates,  in  the 
fields  of  pathology  and  bacteriology,  physiology 
and  pharmacology,  chemistry,  experimental  bi- 
ology, and  animal  pathology,  and  reports  of  the 
work  of  the  Hospital  of  the  Rockefeller  In- 
stitute. 

The  Johns  Hopkins  Hospital  Reports.  Volume 
XVIII.  Baltimore:  The  Johns  Hopkins 
Press.     1919. 

Among  the  most  interesting  papers  included 
in  Volume  XVIII  of  the  Johns  Hopkins  Hos- 
pital Reports,  are  a  number  of  contributions 
by  M.  C.  Winternitz  and  his  collaborators.  His 
experiments,  illustrated  by  charts,  on  the  effect 
of  feeding  glands  of  internal  secretion  to 
chicks  are  of  interest  in  spite  of  conflicting  re- 
sults. Studies  made  by  Winternitz  and  H.  C. 
Schmeisser  on  the  relation  of  fowl  typhoid  to 
leukemia  of  the  fowl  give  evidence  of  a  close 
relationship  between  these  two  conditions.  In 
an  article,  illustrated  by  plates,  describing 
"Hyaline  Degeneration  af  the  Islands  of 
Langerhans  in  Pancreatic  Diabetes,"  Winter- 
nitz discusses  experiments  with  animals  and 
those  dealing  with  the  histopathology  of  the 
human  pancreas  in  diabetes  mellitus.  Of  con- 
siderable interest  is  his  report  on  "Generalized 
Miliary  Tuberculosis  Resulting  from  Exten- 
sion of  a  Tubercular  Pericarditis  into  the  Right 
Auricle."  A  paper  by  T.  R.  Boggs  and  Win- 
ternitz reports  an  interesting  case  of  acute  hy- 
pophysitis,  arising  by  extension  from  a  puru- 
lent sphenoidal  sinusitis  and  associated  with 
definite  signs  of  an  interference  with  the  func- 
tion of  the  gland.  "The  Role  of  the  Autopsy 
in  the  Medicine  of  Today,"  by  Winternitz, 
presents  convincing  evidence  of  the  importance 
of  post-mortem  examinations.  Excellent  plates 
and  charts  illustrate  "Experimental  Nephro- 
pathv  in  the  Dojr,"  by  Winternitz  and  W.  0. 
Quiiiby;  and  the  observations  of  Winternitz 
and  Schmeisser  on  "Mesarteritis  of  the  Pul- 
monary Artery"  are  significant.  These  con- 
tributions, together  with  others  by  different  in- 
vestigators, make  this  volume  one  of  unusual 
interest. 
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ORGANIZATION    OF    THE    MEDICAL 
PROFESSION. 

It  is  probably  true  that  in  no  state  of  the 
Union  are  the  members  of  the  medical  pro- 
fession of  a  higher  type  than  they  are  in  Mas- 
sachusetts. In  their  care  of  the  needy  and  in 
their  relations  to  one  another,  the  doctors  of 
this  Commonwealth  can  be  relied  upon  to  do 
what  is  right,  There  is  lacking,  however,  so 
far  as  the  writer  is  able  to  judge,  a  sense  of 
public  responsibility.  This  is  no  doubt  due  in 
part  to  a  dislike  of  publicity,  in  part  to  the 
fact  that  the  men  at  the  head  of  the  Massa- 
chusetts Medical  Society  have  been  of  so  fine 
a  stamp  that  the  members  of  the  Society  have 
been  well  satisfied  to  Leave  such  matters  in  their 
hands.  Nor  Is  there  any  doubt  that  the  State 
Committee  on  Legislation,  within  whose  prov- 
ince most  of  these  questions  fall,  has  fulfilled 
its  duties  most   faithfully.      Would    it    not    be 


better  if  their  light  were  not  hid  quite  so  com- 
pletely? Would  it  not  be  advantageous  to  the 
public  and  to  the  medical  profession  alike  if 
the  latter  were  kept  more  fully  informed  in 
regard  to  the  questions  at  issue,  and  were 
welded  into  an  instrument  more  adapted  to 
hewing  public  opinion  into  the  proper  shape? 

In  this  connection  it  is  interesting  to  note 
the  ideas  which  prevail  on  the  other  edge  of 
our  country.  President  H.  P.  Marshall  of  the 
Washington  State  Medical  Association,  in  his 
address  before  the  thirtieth  annual  meeting 
of  that  body,  emphasizes  the  necessity  of  or- 
ganization in  medicine.  He  points  out  that  at 
present  the  officers  of  the  state  association 
change  every  year,  and  are  therefore  unable  to 
formulate  and  carry  out  any  instructive  pol- 
icies. He  suggests  the  formation  of  an  Organi- 
zation Committee.  This  committee  should  con- 
sist of  a  State  Organizer  elected  every  three 
years  by  the  House  of  Delegates,  and  of  one 
man  selected  from  each  county  by  him.  "This 
committee  should  have  full  power  to  work  out 
all  medical  policies,  being  governed  by  the  in- 
structions of  the  House  of  Delegates.  In  the 
absence  of  a  specific  instruction  on  a  given 
question,  the  committee  of  organization  shall 
decide  it." 

Dr.  Marshall  believes  that  by  the  efforts  of 
such  a  committee  vastly  more  influence  could 
be  exerted  upon  public  opinion  than  is  possi- 
ble without  organization.  Such  a  committee 
would  be  in  fact  a  publicity  committee,  which 
would  present  to  the  medical  profession  the 
facts  upon  each  important  question  and  would 
thereby  arouse  their  interest  in  that  question. 
It  is  unlikely  that  this  committee  would  suc- 
ceed if  it  simply  issued  an  edict  that  such  a 
measure  was  wise  or  unwise,  and  must,  there- 
fore, be  adopted  or  be  killed. 

Whether  or  not  one  agrees  with  the  details 
of  Dr.  Marshall's  plan — and  there  are  certain 
objections  to  giving  to  one  man  a  position  of 
so  much  power — one  cannot  disagree  with  his 
reasons  for  the  necessity  of  organized  effort  by 
the  medical  profession  in  behalf  of  proper  leg- 
islation and  of  wise  medical  policies. 

THE  UNITED  STATES  TRAINING  CORPS 
FOR  WOMEN. 

A   TRAINING   camp   for  women    was  established 

last  August  at  Lake  Geneva,  Wisconsin.  This 
camp  was  an  outgrowtb  of  the  work  conducted 
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in  Washington  during  the  war  by  Miss  Su- 
sanna Cocroft,  who  instituted  courses  in 
physical  training  for  women  employed  iu  the 
government  offices.  Nearly  four  thousand 
women  took  part  in  these  exercises.  As  a  re- 
sult the  U.  S.  Training  Corps  for  "Women  was 
formed. 

At  Camp  Geneva,  147  women,  representing 
twenty-two  states,  and  ranging  from  twenty 
to  sixty  five  years  of  age,  were  enrolled.  The 
training  was  not  for  militaristic  ends ;  it  was 
intended  simply  to  improve  physical  health  and 
vigor.  The  U.  S.  Training  Corps  has  four 
definite  ends  in  view. 

1.  To  build  up  the  health  and  strength  of 
the  women  in  camp  by  teaching  correct  posture, 
correct  breathing  habits,  correct  habits  of 
walking,  setting-up  exercises  and  military  drill 
followed  by  complete  relaxation  after  every 
exercise    period. 

2.  To  train  teachers  who  will  go  back  to 
their  localities  and  conduct  classes  in  the  pub- 
lic parks  or  other  suitable  places,  or  in  any  of 
the  large  industrial  organizations.  Many  of 
the  large  industrial  institutions  in  Chicago  and 
throughout  the  country  have  already  interested 
themselves  in  this  movement  and  are  making 
provisions  to  have  this  training  for  their  em- 
ployees next  year. 

3.  Each  girl  returns  to  her  home  to  use 
her  influence  in  having  the  same  sort  of  train- 
ing given  to  the  school  children  in  the  public 
schools  with  fifteen-minute  open  air  exercises 
each  day  that   the  weather   will   permit. 

4.  And  most  important  from  the  stand- 
point of  public  health,  each  woman  returns  to 
her  community  pledged  to  help  the  local  state, 
county,    and   city   health   organizations. 

It  is  not  at  all  unusual  to  hear  ex-service  men 
say  that  they  never  felt  so  well  as  when  they 
were  in  the  army.  There  is  no  reason  why  a 
similar  life  in  camp  adapted  to  women's  needs 
would  not  yield  to  them  the  same  satisfaction. 

Change  of  environment,  new  companions  and 
arduous  exercise  in  the  open  air,  cannot  fail 
to  be  of  benefit,  especially  to  those  girls  whose 
work  keeps  them  the  rest  of  the  year  indoors. 


associations  of  the  country  has  been  suggested 
by  Surgeon  General  Blue  of  the  U.  S.  Public 
Health  Seiwice  in  a  letter  sent  to  State  and  City 
Health  Officers,  to  the  head  of  the  American 
Red  Cross,  The  American  Public  Health  Asso- 
ciation, the  American  Medical  Association, 
the  National  Tuberculosis  Association,  the  In- 
ternational Health  Commission,  the  National 
Safety  Council,  the  American  Child  Hygiene 
Association  and  other  health  agencies.  Certain 
phases  of  the  work,  such  as  those  relating  to 
cancer,  tuberculosis,  and  venereal  diseases,  pub- 
lic health  nursing  and  medical  supervision  of 
school  children,  are  of  interest  to  all  sections 
of  the  country.  Other  problems  are  more  vital 
in  certain  localities.  The  program  will  be  so 
arranged  as  to  give  due  consideration  to  mat- 
ters of  local  interest,  as  well  as  to  those  of 
wider  scope. 

To  those  endeavoring  to  improve  the  health 
of  the  nation,  the  record  of  the  years  1900-1917 
offers  much  encouragement.  The  death  rate  of 
typhoid  fever  fell  from  33.8  per  100,000  in 
1900  to  13.4  in  1917;  that  of  diphtheria  from 
35.4  to  16.5.  In  1900,  190.5  per  100,000  died 
of  tuberculosis;  in  1917,  146.4  died  from  that 
cause.  So  many  of  the  causes  of  death  are  pre- 
ventable that  it  seems  not  too  sanguine  to  hope 
that  the  next  twenty  years  will  witness  an  equal 
decline  in  the  number  of  deaths  from  com- 
municable disease. 


A  NEW  MOVE  TO  C05RDINATE  HEALTH 
ACTIVITIES. 

A  conference  to  be  held  in  Washington  to 
coordinate  the  work  of  the  various  public  health 


MEDICAL  NOTES. 
10,245  Nurses  in  Army  Service  Overseas. — 
A  final  report  made  by  Miss  Julia  C.  Stimson. 
director  of  the  Army  Nursing  Service  abroad, 
shows  that  between  May  2,  1917,  and  May  31, 
1919,  10,245  nurses  out  of  a  total  of  21,480  en- 
listed for  war  service  served  overseas.  Of  this 
number,  three  were  wounded  in  action  and  266 
died  while  on  duty.  The  first  six  detachments 
of  nurses  sent  to  France  replaced  nurses  in 
British  hospitals.  The  work  of  the  American 
women  became  very  heavy  in  July,  1918.  with 
their  own  army.  Between  July  1".  and  Novem- 
ber 11,  it  was  not  at  all  uncommon  for  nurses 
to  work  fourteen  and  eighteen  hours  a  day  for 
weeks  at  a  time,  and  some  hospitals  with  only 
seventy  or  eighty  nurses  eared  for  patients  to 
the  number  of  2100.  On  the  day  of  tto 
ing  of  the  armistice  184.421  American  soldiers, 
sick  and  wounded,  were  in  hospitals,  and  there 
was  a  shortage  of  6,925  nurses,  reported  to  be 
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due  to  the  fact  that  it  had  not  been  possible 
to  secure  adequate  transportation  of  the  nurses. 

Tar  as  the  Cause  of  Industrial  Disease. — 
Attention  has  been  called  recently  to  the  fact 
that  tar  is  capable  of  producing  a  skin  disease 
which  properly  should  be  classed  among  the 
avoidable  industrial  diseases.  It  appears  to 
have  been  recognized  in  England,  Germany, 
and  France.  The  disease  manifests  itself  in 
the  obliteration  of  the  glandular  orifices  of  the 
skin  and  in  succeeding  lesions,  but  yields 
readily  to  treatment. 

Anttbabic  Institute  op  Cairo. — The  Anti- 
rabic  Institute  of  Cairo  was  founded  as  a  pri- 
vate association  in  1899,  and  was  supported  by 
the  Italian  Benevolent  Society  until  1906,  when 
it  was  taken  over  as  one  of  the  divisions  of  the 
Egyptian  Health  Department.  It  consists  of  a 
building  containing  eight  service  rooms  on  the 
entrance  floor  and  the  director's  residence 
above.  It  is  equipped  with  a  thermostat  de- 
signed especially  for  tropical  climates,  two  hot- 
air  sterilizers,  one  steam  sterilizer,  an  auto- 
clave, a  good  microscope,  and  instruments  for 
dissection  and  inoculation.  During  the  first 
eight  years,  the  Institute  treated  2221  persons 
who  had  been  bitten  by  canines,  equines,  felines, 
and  human  beings.     Fifty-five  persons  died. 

After  1906,  the  Institute  continued  its 
former  work,  with  additional  equipment  and 
some  special  technique.  During  the  last  eleven 
years,  7382  persons  have  been  treated  by  the 
Cairo  Antirabic  Institute,  with  a  crude  mor- 
tality of  2.37  per  cent,  and  a  corrected  figure 
of  0.78.  In  both  periods,  dogs  were  responsi- 
ble for  between  eighty  and  ninety  per  cent,  of 
the  bites. 

Tuberculosis  in  Germany. — In  a  recent  is- 
sue of  The  Medical  Press,  there  have  been  pub- 
lished extracts  from  a  report  of  two  Americans, 
.Miss  Jane  Addams  and  Dr.  Hamilton,  who  have 
described  conditions  as  they  saw  them  in  Ger- 
many a  week  after  the  signing  of  peace.  The 
terrible  results  of  the  prolonged  food  blockade 
on  the  German  people  are  particularly  shown 
by  the  increase  in  tuberculosis  in  German  cities. 
Germany  has  lost  the  progress  of  years  in  the 
control  of  this  disease,  and  now  is  in  a  condition 
no  better  than  in  the  eighties,  before  the  dis- 
covery of  the  tubercle  bacillus  by  Koch.  The 
rate  increased  slightly  before  t  li c  tightening  of 


the  blockade  and  rapidly  after  it,  indicating 
that  the  increase  in  this  disease  was  due  to  lack 
of  food  and  not  to  other  incidents.  A  com- 
parison of  figures  before  and  after  the  war  is 
significant:  in  1914,  deaths  from  tuberculosis 
in  German. cities  of  over  15,000  inhabitants  was 
40.374;  by  1916  it  had  risen  only  to.  48.779,  but 
by  1917  it  was  67.800.  It  is  probable  that  the 
rate  for  1918  and  1919  will  prove  to  be  still 
higher.  The  effects  of  lack  of  food  on  tubercu- 
losis have  been  so  great  that  German  physicians 
are  beginning  to  regard  tuberculosis  not  as  an 
infectious  disease,  but  as  a  disease  of  nutrition. 

A  visit  to  the  hospital  of  the  Charite  con- 
nected with  the  University  revealed  the  fact 
that  fully  half  of  the  children  were  tuberculous, 
due  both  to  increased  infection  from  overworked 
and  underfed  mothers  and  from  fathers  who 
have  returned  from  the  front  with  tuberculosis, 
and  to  the  loss  of  resistance  among  the  children 
themselves  because  of  partial  starvation.  The 
far-reaching  effects  of  these  conditions  cannot 
be  estimated  at  present,  for  it  is  likely  that 
each  year  for  the  next  twenty  years  will  show  a 
higher  sickness  rate  from  tuberculosis  in  Ger- 
many than  that  country  has  known  for  decades. 
Although  many  cases  will  not  develop  until 
later  in  the  lives  of  these  children,  there  are 
already  many  examples  of  the  most  terrible 
forms  of  the  disease.  Not  only  in  the  Charite, 
but  also  in  the  hospitals  of  Halle,  Leipsiz,  and 
Frankfurt  may  be  found  children  with  pro- 
nounced tuberculosis  of  the  glands,  with  tuber- 
culosis of  several  bones  at  once,  and  cavity 
formations,  which  ordinarily  occur  only  among 
older  people.  To  add  to  the  tragedy  of  the  sit- 
uation, physicians  could  only  recognize  their 
own  impotence,  fighting  a  fight  which  they 
could  not  hope  to  win  without  being  able  to 
provide  nourishing  food  to  their  patients. 

Among  the  adult  population  there  have  devel- 
oped a  considerable  number  of  cases  of  the  so- 
called  galloping  consumption,  which  was  of  rare 
occurrence  in  Germany  before  the  war.  This 
is  not  confined  to  hospital  patients,  for  one 
physician  stated  that  at  one  time  he  had  thirty 
eases  in  his  own  private  practice  among  the 
well-to-do. 

The  City  Orphanage  in  Berlin,  although  or- 
dinarily it  has  taken  under  its  charge  only 
healthy  children,  is  forced  now  to  accept  the 
tuberculous  and  rachitic.  Before  the  war,  the 
Pirquet  skin  test  was  positive  in  ten  per  cent 
of  the  children  ;    now  it   is   positive   for  thirty 
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per  cent.,  and  actual  illness  has  increased  five- 
fold. In  Halle  there  is  ten  times  as  much  skin 
tuberculosis  as  before  the  war.  In  Frankfurt 
there  are  cases  of  pulmonary  tuberculosis  even 
among  babies.  The  only  way  of  checking  this 
alarming  increase  in  tuberculosis  is  by  ensuring 
the  sufferers  a  sufficient  amount  of  nourishing 
food.  One  of  the  agencies  which  is  helping  in 
this  relief  work  is  the  Save  the  Children  Fund 
(326,  High  Horborn,  W.C.I). 

The  Welsh  National  Medical  School. — It 
has  been  announced  in  The  British  Medical 
Journal  that  the  proposal  of  the  Royal  Com- 
mission,— that  the  Welsh  National  Medical 
School  be  made  a  separate  constituent  college 
of  the  University  of  Wales, — has  not  met  with 
the  approval  of  the  University,  for  the  reason 
that  it  is  deemed  undesirable  from  an  educa- 
tional point,  of  view  to  separate  the  medical  stu- 
dents from  the  general  body  of  students  and  to 
discourage  intercourse  between  the  professors 
in  the  medical  and  other  faculties.  It  is  realized, 
however,  that  it  is  of  great  importance  to  or- 
ganize the  medical  school  on  a  national  rather 
than  on  a  local  basis;  in  order  to  accomplish 
this,  it  has  been  proposed  that  the  college  coun- 
cil shall  be  the  chief  governing  body  of  the 
school  of  medicine,  but  that  wide  administra- 
tive and  executive  functions  and  powers  shall 
be  delegated  to  the  board  of  medicine.  It  has 
been  suggested  that  the  "unit"  system  be 
adopted  with  regard  to  the  chairs  and  lecture- 
ships in  the  faculty  of  medicine:  the  medical 
unit  to  consist  of  two  full-time  teachers,  one 
professor,  one  assistant  professor,  and  part-time 
lecturers  on  toxicology,  forensic  medicine,  and 
dermatology ;  the  surgical  unit  to  include  three 
full-time  teachers,  one  professor,  two  assistant 
professors,  and  part-time  lecturers  on  ortho- 
pedics, genitourinary  surgery;  ophthalmology, 
and  diseases  of  the  ear,  nose,  and  throat;  the 
unit  of  gynecology  and  obstetrics  to  have  one 
full-time  professor  and  one  full-time  assistant 
professor.  It  has  been  proposed  that  there  be 
also  an  electrical  department  with  a  medical 
superintendent,  and  clinics  for  psychiatry  and 
neurology,  pediatrics,  dermatology,  and  den- 
tistry. 

Bubonic  Plague  in  New  Orleans. — Four 
cases  of  bubonic  plague,  two  of  which  resulted 
in  death,  have  been  reported  recently  from 
Now  Orleans. 


fffltar?  Hatty. 


THE  EPIDEMIOLOGY  OF  PLAGUE. 

From  an  issue  of  the  Lancet  comes  the  fol- 
lowing statement  concerning  plague: 

"Bubonic  plague  is  endemic  in  the  British 
Empire  and  its  presence  in  normal  times  is  a 
constant  menace  to  the  public  health  of  the 
community.  Under  war  conditions,  which 
necessarily  entail  increased  movement  of  popu- 
lation with  less  efficient  means  of  control,  na- 
turally the  risk  is  increased."  Dr.  John 
Brownlee's  contribution  on  Feb.  8th  at  the 
Royal  Society  of  Medicine  to  the  theory  of 
plague  epidemiology  is  therefore  specially  wel- 
come. As  statistician  to  the  Medical  Research 
Committee  he  dealt  with  the  broad  aspect  of 
the  whole  subject,  showing  in  the  first  instance 
that  the  great  bulk  of  plague  epidemics  in  such 
large  towns  as  London,  Bombay,  Calcutta,  and 
Sydney  during  the  last  three  centuries  have 
had  certain  common  features.     He  continued: 

"These  epidemics  have  been  symmetrical  in 
shape  and  their  form  essentially  constant  dur- 
ing the  whole  period.  The  same  form  of 
epidemic  has  occurred  among  rats.  Two  dif- 
ferent theories  may  be  entertained.  Assuming 
infection  to  be  proportional  to  the  number  of 
acute  cases  at  any  moment,  the  epidemic  ends, 
on  the  first  hypothesis,  from  lack  of  susceptible 
persons  and,  on  the  second,  from  loss  of  infect- 
ing power  on  the  part  of  the  organism.  In 
Bombay  the  first  hypothesis  is  numerically  con- 
sistent with  the  data  for  brown  rats,  but  not 
in  the  case  of  the  black  variety.  In  man  the 
form  of  the  epidemic  shows  points  of  difference 
demanding  some  secondary  hypothesis,  e.g., 
that  disease  foci  when  present  in  large  numbers 
are  more  effective  in  spreading  the  disease  than 
sparse  ones;  following  the  law  which  connects 
density  of  population  and  death-rate.  In  the 
United  Provinces  of  India,  where  marked  vari- 
ations in  weather  occur  from  year  to  year,  the 
November  humidity  is  closely  associated  with 
the  humidity  of  succeeding  months  and  with 
the  number  of  plague  cases  in  the  epidemic, 
the  exact  relationship  being  that  the  logarithm 
of  the  number  of  cases  is  proportional  to  the 
humidity.  Periodicities  independent  of  the 
solar  year  probably  exist  in  Poona,  Cawnpore, 
and  other  towns.    Weather  conditions  varying 
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from  month  to  month  do  no  more  than  modify 
the  form  of  the  natural  epidemic. 

"The  broad  epidemiological  aspect  would  also 
be  of  great  interest  in  regard  to  the  outbreak 
of  pneumonic  plague  reported  from  China. 

"Early  in  January  it  was  officially  announced 
from  Peking  that  pneumonic  plague  had  brok- 
en out  on  the  borders  of  Mongolia,  and  that 
the  infection  had  spread  into  Shansi,  one  of 
the  four  northern  provinces  of  China.  The 
disease  was  then  threatening  to  extend  south- 
wards and  eastwards  into  the  populous  prov- 
ince of  Chih-li,  in  which  is  situated  Peking, 
the  capital  of  the  Chinese  republic.  The  pres- 
ent outbreak  resembles  closely  that  which,  early 
in  1911,  swept  over  the  Mongolian  border  into 
Manchuria,  and  in  little  more  than  three 
months  carried  off  between  50,000  and  60,000 
victims.  That  epidemic,  like  the  present  one, 
began  in  the  cold  season,  and  both  appear  to 
have  been  aided  in  their  development  by  the 
exceptional  severity  of  the  winter.  Both  out- 
breaks had  their  origin  on  the  Mongolian  bor- 
der, which  is  a  recognized  endemic  area  of 
plague,  and  the  endemicity  is  said  to  be  asso- 
ciated with  the  presence  of  the  disease  in  a 
species  of  marmot,  called  the  tarbagan,  found 
there  in  large  numbers  and  hunted  in  the 
autumn  months  for  the  sake  of  its  fur,  now  in 
great  demand.  In  both  outbreaks  the  infection 
spread  rapidly  along  the  lines  of  railway  com- 
munication, and  in  neither  of  them  was  the 
diffusion  assisted  by  the  agency  of  rats  or  fleas, 
the  disease  spreading  alone  by  personal  con- 
tact— that  is,  by  the  inhalation  of  the  droplets 
containing  plague  bacilli  coughed  up  by  those 
suffering  from  the  malady.  Owing  to  the  ex- 
treme cold,  overheating  and  overci-owding  of 
houses  are  promoted,  doors  and  windows  are 
kept  closely  shut,  chinks  and  crevices  are 
stopped  up  to  exclude  the  outer  air.  A  case  of 
pneumonic  plague,  shut  up  with  a  crowd  in 
such  circumstances  of  overheating,  lack  of  ven- 
tilation, and  insanitation,  would  infect  all  ex- 
posed. In  the  Manehurian  epidemic  evei-y 
person  attacked  by  the  disease  succumbed, 
there  being  no  instance  of  recovery  on  record. 
Should  pneumonic  plague  become  epidemic,  as 
seems  probable,  in  the  populous  province  of 
Chih-li,  the  consequences  are  likely  to  be  seri- 
ous. I'm-  countless  numbers  of  the  inhabitants 
are  suffering  from  severe  privations,  the  result 
of  recent  floods,  and  cannot  be  in  a  condition 
to  offer  much  resistance  to  the  onset  of  a  grave 


infection.  At  the  beginning  of  the  outbreak 
the  Chinese  Government  was  strongly  urged 
to  take  immediate  measures  for  stopping  the 
spread  of  the  disease,  and  accordingly  a  medi- 
cal commission,  with  Dr.  Wu-Lien-Teh,  Direc- 
tor of  the  North  Manehurian  Anti-Plague  Serv- 
ice as  leader,  was  dispatched  to  the  Shansi- 
Mongolian  border.  On  arrival  they  were,  un- 
fortunately, met  with  the  undisguised  hostility 
of  the  people,  whose  unreasonable  attitude  was 
largely  supported  by  the  local  Government  of- 
ficials and  by  the  military.  It  is  to  be  hoped 
that  the  Chinese  Government  will  support  the 
recommendations  of  the  Medical  Commission, 
led  by  Dr.  Wii,  and  that  steps  will  at  once  be 
taken  to  bring  to  book  the  Shansi  officials,  and 
other  parties  concerned,  who  permitted  the  ill- 
treatment  of  the  medical  commissioners  sent  to 
assist  the  inhabitants  of  the  province  in  avert- 
ing an  epidemic  which  is  fraught  with  such 
wide-reaching  consequences." 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Soctety. — A  meeting  of 
the  Medical  Section  of  the  Suffolk  District  Medical 
Society  will  be  held  at  the  Boston  Medical  Library, 
No.  S  The  Fenway,  at  8.15  p.m.,  on  Wednesday,  Dec- 
17.  Papers :  The  Relative  Value  of  Some  Modern 
Methods  of  Diagnosis  and  Treatment  of  Chronic  Pep- 
tic TJlcer,  by  Dr.  Franklin  W.  White;  The  Diagnosis 
and  Treatment  of  Diseases  of  the  Colon,  by  Dr.  Henry 
F.  Hewes ;  Discussion  will  be  opened  by  Dr.  George 
W.  Holmes  and  Dr.  Daniel  F.  Jones. 

Edwin  A.  Locke.  M.D..  Chairman. 
George    R-    Minot,    M.D.,    Secretary. 

Springfield  Academy  of  Medicine. — The  December 
meeting  of  the  Academy  wiK  be  held  on  Tuesday 
evening.  December  0.  1M9.  at  S.30  o'clock. 

Report  of  a  case  of  leprosy  by  Dr.  S.  J.  Paul  of 
Springfield. 

Address.  "Lung  Surgery."  by  Dr.  Carl  Eggers  of 
New  York,  recently  returned  from  Government  ser- 
vice. 

L.  D.  Chapix.  M.D..  Secretary. 

Worcester    District    Medical    Society. — The    nest 
regular  meeting  of  the  Society  will  be  held  on  Wed- 
nesday.  December  10.   at  4.15  p.m..  In   Grand   Army 
I  [.ill.  55  Pearl   Street.  Worcester, 
i  'onmiunications : 

"Gas  Bacillus  Infection  in  Civil  Life."  Dr.  Ernest 
L.   Hunt. 

•The  Standardization  of  Clinical  Thermometers, 
with   demonstration."   Thure   Hanson. 

Dr.  William  J.  Delahanty,  President, 
George  A.  Drx,  Secretary. 


RECENT  DEATHS. 


Dr.  Chart.ks  Fremont  Taylor  died  recently  at  his 
home  in  Philadelphia.  Dr.  Taylor  was  born  in  Attica, 
Indiana,  in  1866,  and  was  graduated  from  the  Central 
College  for  Physicians  and  Surgeons,  in  Indianapolis. 
in  L880.  He  practiced  in  Indiana  for  a  few  years, 
.•mil  later  became  editor  of  The  Medical  World  and 
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A&urrae. 

ADDRESS  GIVEN  AT  THE  PUBLIC 
HEALTH  CONVOCATION,  SPRING- 
FIELD, MASS.,  NOVEMBER  21,  1919. 

By  Alfred  Worcester.  M.I'..  Waltham,  Mass. 

We  are  just  beginning  our  ter-eentennial 
celebrations  of  the  settlement  of  New  Eng- 
land. This  year  we  shall  be  thinking  of  the 
Pilgrims  of  Plymouth,  and  soon  we  shall  be 
reminded  of  the  Puritans  of  the  Massachusetts 
Bay  settlements. 

Brave  people  they  all  were  and  great  were 
their  hardships.  What  is  most  pathetic  in 
their  annals  is  their  frightful  sufferings  ami 
mortality  from  disease.  At  Plymouth,  and 
eight  or  nine  years  afterwards  at  Salem,  full 
half  of  them  died  during  the  first  year  of  the 
settlement.  Some  of  these  sicknesses,  especially 
at  Plymouth,  were  the  unavoidable  conse- 
quences of  starvation  and  exposure;  but  un- 
doubtedly the  greater  part  of  the  disaster  was 
from  diseases  now  known  to  be  preventable.  It 
is  indeed  a  pitiful  story. 

Although  in  succeeding  centuries  there  have 
been  brilliant  discoveries  in  the  treatment  <>f 
some  diseases,   the   ureal    advance   of   medical 


science  during  these  later  years  has  been  in 
the  discovery  of  the  parasitic  origin  of  many 
of  our  common  diseases,  and  the  means  of  pre- 
venting them. 

Formerly  these  diseases,  even  if  known 
to  be  contagious,  were  considered  as  mysteri- 
ous afflictions  from  on  high,  which  our  fore- 
fathers were  bidden  meekly  to  accept — along 
with  their  predestination  to  hell.  Perhaps 
that  association  of  ideas  led  to  the  later 
equally  absurd  belief  in  the  efficacy  of  the 
fumes  of  burning  sulphur  as  a  disinfectant. 

Laugh  as  we  may  at  the  ignorance  of  our 
predecessors  regarding  the  true  nature  of 
these  diseases,  what  is  the  good  of  our  mod- 
ern knowledge  if  we  do  not  apply  it!  What 
comfort  is  there  in  knowing  that  most  of  the 
sicknesses,  yes,  and  most  of  the  deaths  of  our 
friends  and  neighbors  might  have  been  pre- 
vented' What  advantage  have  we  over  our 
forefathers  who  in  darkness  walked  through 
the  valley  of  the  shadow  of  death ! 

True,  some  of  the  awful  diseases  that  our 
forefathers  suffered  have  been  stamped  out. 
Tn  thes eetings  you  will  hear  how  other  dis- 
eases might  likewise  be  exterminated.  For,  in 
this  fight  against  the  disease-producing  para- 
sites, the  medical  profession  and  our  health 
officials  can   now  point   out  the  way.      Kilt    sue 
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cess  iii  the  fight  depends  upon  the  intelligence 
and   determination  of  all  our  citizens. 

In  Prussia  certain  diseases  during  later 
years  were  stamped  out  by  government  orders. 
Before  a  peasant's  family  could  eat  their  pig, 
the  carcass  had  to  be  carted  to  the  sanitary 
station  for  microscopical  proof  that  there  was 
no  trichinosis  in  the  pork.  Here  a  farmer,  if 
he  chooses  to  take  the  risk,  can  not  only  let 
his  children  contract  that  disease,  he  can  even 
let  them  drink  tuberculous  milk.  This  is  a 
free  country. 

In  the  Franco-Prussian  "War,  a  half  century 
ago,  the  German  soldiers  were  almost  deci- 
mated by  the  smallpox.  In  the  last  war,  be- 
cause cf  compulsory  vaccination  there  was  no 
smallpox  except  in  those  armies  of  the  half- 
civilized  nations  where  vaccination  was  not 
required.     The  same  was  true  of  typhoid  fever. 

Tn  time  of  war,  even  in  this  country,  the 
people  accept  all  sorts  of  arbitrary  rulings. 
But  in  peace  times  we  Americans  are  jealous 
of  our  liberty.  And  yet,  even  if  the  right  to 
be  sick  and  to  die  as  he  pleases  be  granted  to 
the  individual,  he  certainly  has  no  right  to  in- 
dulge in  any  sickness  or  to  refuse  precautions 
against  it,  if  such  a  course  on  his  part  en- 
dangers the  health  or  life  of  his  fellow-citizens. 

This  is  where  the  necessity  of  an  intelligent 
public  comes  in.  What  we  all  want,  we  in 
this  country  can  have.  For  instance,  we  can 
decide  what  sort  of  a  Governor  we  shall  have. 
And  we  can  depend  upon  our  Legislators  to 
pnact  the  sanitary  laws  that  we  want.  But  we 
must  make  our  wants  known.  Besides  spread- 
ing information  regarding  personal  hygiene, 
this  Convocation  is  held  for  the  double  pur- 
pose, first,  of  making  plain  the  meaning  and 
necessity  of  what  sanitary  laws  we  already 
have  and  also  of  those  that  the  Legislature 
will  be  urged  to  enact;  and,  second,  of  secur- 
ing for  the  enforcement  of  these  laws  the 
hearty  cooperation  of  the  public. 

LH  me  give  you  one  glaring  instance  of  the 
need  of  this  public  support.  I  have  already 
referred  to  the  smallpox  as  one  of  the  diseases 
that  has  been  completely  stamped  out  in 
countries  that  employ  universal  vaccination. 
\nl  yet  there  are  even  today  some  misin- 
formed people  who  strive  for  the  repeal  of  our 
laws  requiring  that  safeguard.  One  of  the 
grounds  of  their  opposition  to  compulsory  vac- 
cination is  that  it  is  an  interference  with  in- 
dividual liberty:  another  of  their  tenets  is  that. 


as  there  is  no  such  disease  now  prevalent,  vac- 
cination is  no  longer  needed.  Their  fanaticism, 
I  submit,  is  no  more  fatuous  than  that  of  the- 
earlier  opponents  of  vaccination  on  the  ground 
that  it  was  a  sacrilege  thus  to  prevent  the 
punishment  that  the  Almighty  so  plainly  in- 
tended for  his  children. 

But  I  am  taking  too  much  of  your  time.  I 
am  here  only  to  speak  for  the  medical  profes- 
sion of  Massachusetts,  to  bring  their  greetings,, 
and  to  assure  you  of  their  hearty  approval  of 
this  great  public  health  movement. 

Our  professional  activities,  which  formerly- 
were  directed  almost  solely  to  the  cure  of  the 
sick,  are  now  more  and  more  devoted  to  dis- 
ease prevention.  The  time  may  come  when,  as- 
in  China,  the  pay  of  the  family  physician  is- 
continued  only  while  the  family  is  well;  but 
when  any  member  of  the  family  is  sick  the- 
physician's  salary  is  interrupted. 


©rtrjitttal  Arttrlw. 


TUMORS  OF  THE  ANTERIOR  SURFACE 
OF  THE  SACRUM. 

Case  I.     Chordoma. 
Case  II.     Sacro-Coccygeal  Dermoid. 
By  Feed  B.  Lund,  M.D.,   Boston. 

Last  winter  the  writer  was  consulted 
by  two  women,  both  of  whom  presented 
tumors  of  the  anterior  surface  of  the  sacrum. 
Both  were  rare  conditions:  one  a  chordoma  of 
the  sacrum ;  the  other,  a  congenital  cyst  of  large 
size.  Both  were  dealt  with  by  the  Kraske 
method  of  approach  and  the  interesting  points 
both  in  diagnosis  and  treatment  which  they 
present  render  them  worthy  of  a  brief  report, 
and  discussion.  Both  were  referred  to  the- 
writer  by  Dr.  N.  S.  Hunting  of  Quincy,  in 
whose  practice  they  occurred,  and  to  Dr.  Hunt- 
ing and  the  Quincy  Hospital  the  writer  is  in- 
debted for  the  post-operative  records. 

Case  1.  A.  N.,  aged  60.  Previous  history- 
unimportant.  Had  suffered  for  two  years  from 
pain  and  pressure  symptoms  over  the  sacrum 
and  pain  in  the  rectum.  There  had  been  some 
interference  with  the  functions  both  of  the  rec- 
tum and  bladder  with  occasional  incontinence 
of  feces  and   urine. 

In  December,  1918, 1  round  a  rather  thin  woman 
of  healthy  appearance  and  good  color.  Vaginal 
and   rectal   examination   disclosed  a   tumor  the- 
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size  of  a  small  mandarin  orange  sessile  on  the 
.anterior  surface  of  the  sacrum.  The  tumor  was 
uniformly  smooth,  rounded,  elastic  to  the  touch, 
and  rather  hard.  There  was  no  adhesion  to 
the  rectal  mucous  membrane  which  moved  freely 
over  it  The  examining  finger  could  reach 
.above  it  and  feel  the  normal  sacrum.  It  shaded 
off  rather  to  the  right  and  appeared  adherent 
to  the  tuberosity  of  the  right,  ischium.  The 
writer  made  a  diagnosis  of  sarcoma  and  was 
•disinclined  to  operate  because  the  tumor  ap- 
peared to  have  extended  into  the  right  pelvic 
wall,  and  it  was  thought,  although  the  sacral 
portion  of  the  tumor  might  be  removed  by  the 
Kraske  procedure,  its  attachment  to  the  ischium 
and  lateral  pelvic  wall  rendered  it  really  in- 
operable. The  patient  was  referred  to  Dr. 
"Robert  R.  Gfreenough  at  the  Huntington  Hos- 
pital for  consultation  with  regard  to  the  pos- 
sibility of  radium  treatment.  Dr.  Greenough 
felt  that  if  sacral  resection  were  done  and  pos- 
sibly partial  removal,  the  radium  treatment 
might  possibly  be  attempted  thereafter.  Sub- 
sequent to  this  consultation  her  pain  and  in- 
continence grew  worse  and  recognizing  that  the 
prospect  of  cure  was  remote,  she  begged  for 
•operation    for   relief. 

She  was  admitted  to  the  Quincy  Hospital  on 
February  4th,  where  rectal  examination  showed 
that  the  mass  had  increased  somewhat  and  ex- 
tended from  just  above  the  sacrococcygeal  joint 
upward  to  the  vertebra  prominens,  and  lat- 
erally to  both  ischiatic  rami.  There  was  also 
slight  swelling  and  oedema  over  the  back  of  the 
sacrum.  On  February  5,  with  Dr.  Hunting's 
assistance,  I  made  a  vertical  incision  over  the 
■sacrum,  swinging  to  the  ri<rht  at  the  Tipper  end, 
purposing  to  follow  Kraske 's  procedure.  We 
found  that  the  tumor,  which  was  clear,  and  of 
^gelatinous  consistency,  had  perforated  the  sac- 
rum  and  spread  out  on  its  posterior  surface. 
It  had  replaced  a  good  part  of  the  sacrum 
and  tin'  finger  introduced  into  it  went 
rijrht  through  the  latter  and  into  the  mass  in 
front,  which  was  much  larger  than  we  had  be- 
lieve]. The  tumor  and  a  LT-at  part  of  the 
sacrum  were  removed  with  tie-  finger  and  a 
large  curette,  care  being  taken  to  push  the 
q  forward  and  avoid  injuring  it.  The 
tnmor  involved  tic  main  surface  and  right  pel 
vie  wall  and  though  a  very  Large  quantity  of 
gelatinous  tissue  was  scraped  out.  it  was  obvi- 
ously impossible  to  remove  it  all.  Very  pro 
fuse     hemorrhage     made     the   operation    difficult 


and  obliged  us  to  terminate  it  quickly  and  stuff 
the  cavity  with  gauze. 

She  rallied  well.  The  gauze  was  removed 
in  a  few  clays  and  for  the  first  week 
she  ran  a  high  temperature  and  the  dis- 
charge from  the  wound  was  foul.  Then  her 
condition  began  to  improve.  On  March  4,  she 
was  up  and  about  but  gained  slowly.  The 
wound  healed  down  to  a  shallow  cleft.  She 
went  home  and  gained  slightly  after  returning 
home.  It  was  not  thought  best  to  attempt 
radium  treatment  since  we  felt  there  was 
very  little  chance  to  benefit  from  it.  While 
still  apparently  gaining  she  died  rather  sud- 
denly on  April  13,  1919.  There  was  no  au- 
topsy. An  examination  of  a  specimen  by  Dr. 
J.  Homer  Wright  showed  a  tumor  consisting 
largely  of  colloid  material  in  which  were  im- 
bedded strands  of  cells.  These  cells  were  re- 
garded as  representing  those  forming  the  noto- 
chord. 

The  term  chordoma  is  properly  applied  to 
growths  arising  from  the  remains  of  the  tissue 
of  the  notochord,  in  the  center  of  the  inter- 
vertebral discs.  They  consist  of  vacuolized 
cells  suspended  in  a  gelatinous  matrix,  the  vacu- 
olization resembling  that  occurring  in  chon- 
droma. 

The  following  account  of  their  pathology 
is  taken  from  an  interesting  article  in  the  Bos- 
Tax  Medical  and  Surgical  Journal,  May  22. 
1919,  by  Ernest  M.  Daland,  M.D. 

"H.  Miiller  has  shown  that  other  remnants 
of  the  notochord  are  frequently  found  at  post- 
mortem— chiefly  at  the  base  of  the  skull  and 
on  the  coccyx.  Virchow  describes  a  series  of 
such  growths  under  the  name  of  ecchondrosis 
physalifora.  considering  the  vaeuolation  that  of 
chondromata.  Ribbert  proved  that  they  were 
the  proliferated  remains  of  the  notochord.  In 
2%  of  a  series  of  cases,  he  found  remnants  in 
the  bony  tissue  beneath  the  dura  of  the  clivus 
Blumenbachii, — that  portion  of  the  sphenoid 
bone    which    is    continuous    with    the    basilar 

gr ■  of  the  occipital  bone.      Ribbert    further 

demonstrated  pedicles  connecting  them  with  the 
bone,     within    which     there     was    similar    tissue. 

Growths   of   this   nature   have   also   1 □   dem 

onstrated  on  the  dorsum  sellae,  the  hypophysial 
and  more  rarely,  on  the  sacrum. 

"  ] lei,  totochordal  tumors  or  chordo 

i\e.  until  recently,  been  mere  patholopri- 

With   tic  reporting  of  several 

ehordomata,    their    clinical    signifi- 
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cance  has  become  of  more  importance.  In  a 
malignant  chordoma,  the  cells  tend  to  differen- 
tiate into  the  syncytial  type  of  vacuolated  cells, 
which  are  typical  of  adult  notochordal  tissue. 
Usually  foetal,  adult,  and  intermediate  types 
are  to  be  found  in  the  same  tumor."' 

According  to  Daland,  sixteen  cases  of  chor- 
doma have  been  reported  clinically.  He  reports 
the  17th  case  operated  upon  by  Dr.  C.  A.  Por- 
ter, where  a  chordoma  arising  from  the  base 
of  the  skull  caused  headache,  deafness,  hoarse- 
ness, and  other  symptoms,  from  pressure  on  the 
nerves  at  the  base  of  the  skull.  Her  symptoms 
were  relieved  and  seven  months  after  operation 
her  headaches  had  entirely  disappeared,  but 
there  was  a  recurrence  of  the  mass  in  her  neck. 

Ten  of  the  sixteen  cases  had  their  origin  at 
the  base  of  the  skull,  one  from  the  anterior  sur- 
face of  the  cervical  vertebra  and  five  occurred 
in  the  sacrococcygeal  region.  Of  the  five,  only 
one  had  been  operated  upon  without  recurrence. 
Of  the  tumors  at  the  base  of  the  skull  only  one 
case  did  not  recur  after  operation  and  in  only 
one  of  the  sacral  cases  was  operation  not  fol- 
lowed by  recurrence.  Tumors  of  the  base  of  the 
skull  naturally  cause  paralysis  from  pressure 
on  the  cranial  nerves  and  spreading  everywhere 
infiltrate  the  skull  and  vertebrae.  The  symptoms 
caused  by  coccygeal  tumors  produce  pressure 
symptoms  upon  the  rectum,  sometimes  partial 
occlusion  of  the  rectum  and  sometimes,  as  in  ou» 
case,  incontinence  of  feces  and  urine  from  actual 
involvement  of  the  sacral  plexus  in  the  diseased 
tissue. 

For  an  excellent  bibliography  the  reader  is 
referred  to  Dr.  Daland 's  article. 

Case  2.  Sacrococcygeal  tumors,  the  so-called 
ventral  tumors  of  the  sacrum,  are  extremely 
interesting  from  an  embryological  point  of  view. 
Here  occur  dermoid  cysts,  teratoma  and  mixed 
tumors.  They  differ  from  the  common  coccy- 
geal cysts  on  the  posterior  surface  of  the  sac- 
rum known  as  pilo-nidal  sinuses,  in  size 
and  complication,  both  in  their  histological 
structure   and    the  symptoms  which  they  pro- 

'1 \     Dermoid  cysts  and  teratoma  of  the  other 

parts  of  the  body  occur  along  the  branchial 
clefts  in  the  head  and  neck  and  in  the  medi- 
astinum, while  perhaps,  as  is  natural,  their 
common  seat  is  in  the  ovary  and  testicle.  Those 
occurring  in  front  of  the  sacrum  are  connected 
with  the  dorsal  canal,  the  chorda  dorsalis  and 
tin-  neurenteric  canal.  This  following  brief 
nt  of  the  embryology  is  taken  from  an 


interesting  article  by  Arthur  Ayer  Law,  Ven- 
tral Tumors  of  the  Sacrum  {Surgery,  Gynecol- 
ogy, and  Obstetrics,  1913,  xvn,  340.) 

"When,  in  early  embryonic  life,  the  ento- 
derm forms  the  caudal  intestine,  the  canal  dor- 
salis and  chorda  dorsalis;  the  mesoderm  the 
connective  tissue,  muscles,  vertebrae  and  blood 
vessels;  and  the  ectoderm  the  primitive  streak, 
medullary  tube  and  its  vestiges,  the  central 
canal  of  the  spinal  chord  and  the  primitive  ali- 
mentary canal  are  continuous  around  the  caudal 
extremity  of  the  notochord.  This  passage, 
which  brings  the  developing  gut  and  cord  into 
communication,  is  called  the  neurenteric  canal. 

"When  the  proctodeum  invaginates  to  form 
part  of  the  eloacal  chamber,  it  meets  the  gut 
at  a  point  in  front  of  and  some  distance  above 
the  place  where  the  neurenteric  canal  has  its 
opening  into  it;  therefore  there  remains,  for 
a  period,  a  part  of  the  gut  down  behind  the 
anus,  called  the  post-anal  gut.  This  is  later 
obliterated,  as  is  the  neurenteric  canal. 

"Considering  the  complexity  of  the  embry- 
onic tissues  forming  the  caudal  section  of  the 
trunk  axis  and  their  perfect  evolution  ere  they 
arrive  at  maturity,  we  can  understand  how 
many  and  varied  deviations  from  the  normal 
are  possible;  indeed,  the  marvel  is  how  we  so 
frequently  escape  the  pathological  forms." 

The  sacrococcygeal  dermoids  vary  very 
greatly,  ranging  from  the  simple  dermoid  cyst 
such  as  is  the  case  reported  in  this  paper,  to 
cysts  containing  connective  tissue,  muscle  fibre, 
hair,  teeth,  nerve  tissue,  glands,  skin,  intestinal 
remnants,  cartilage  and  bone,  even  rudimentary 
or  special  organs.  Practically  all  of  these  tu- 
mors are  definitely  encapsulated  and  appear  to 
arise  from  the  pelvic  connective  tissue.  Some 
of  them  are  found  on  rectal  or  vaginal  exam- 
ination, others  may  extend  down  into  the 
perineum  and  cause  an  external  tumor.  They 
have  been  found  hanging  down  from  the  body 
as  a  sacral  appendage.  Sometimes  they  have 
ruptured  into  the  bladder,  vagina,  and  rectum, 
and  even,  as  in  one  case  reported  by  Keen  and 
Coplin,  opening  between  the  sacrum  and  coccyx. 
They  may  simulate  uterine  fibroids,  ovarian 
cysts,  intra-ligamentous  cysts  or  anterior  spina 
bifida  and  give  rise  to  symptoms  of  pressure  on 
neighboring  structures.  In  married  women  they 
interfere  with  coitus,  and  in  Law's  case  such  a 
tumor  so  obstructed  tabor  that  a  panhysterec- 
tomy was  done  under  the  impression  that  the 
tumor  was  a  fibroid  in  the  cervix.     During  the 
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operation  the  correct  diagnosis  was  made  and 
the  tumor  subsequently  removed  by  means  of 
Kraske's  operation.  The  tumor  consisted  of 
rapidly  growing  connective  tissue  with  a  nest 
of  embryonic  cells. 

The  case  that  I  have  to  report  is  a  young- 
woman  of  24,  who  had  suffered  since  marriage, 
or  about  two  and  a  half  years,  from  pain  in  the 
left  side  and  middle  of  the  back,  constipation, 
indigestion,  and  painful  coitus.  The  pain  was 
worse  just  before  the  menstrual  periods.  She 
had  never  become  pregnant.  Menstruation  had 
not  appeared  at  all  until  she  was  twenty-one 
years  of  age.  Examination  showed  a  very  large 
cyst  on  the  anterior  surface  of  the  sacrum, 
pushing  the  rectum  and  posterior  rectal  wall 
forward,  filling  the  hollow  of  the  sacrum  to  a 
point  beyond  the  reach  of  the  finger.  The  tu- 
mor was  soft,  fluctuating,  evidently  a  very  large 
cyst.  The  uterus  could  be  felt  to  be  in  normal 
position,  free  and  entirely  unconnected  with 
the  tumor,  being-  separated  from  it  by  the  rec- 
tum. X-Ray  showed  a  bifurcation  of  the  tip 
of  the  coccyx.  The  late  appearance  of  menstru- 
ation and  the  deformity  of  the  coccyx  shown  by 
the  x-ray  both  suggested  that  the  cyst  was  a 
congenital  dermoid  or  teratoma. 

At  the  Quincy  Hospital  on  February  21,  1 
made  a  Ivraske  incision  over  the  coccyx  and 
lower  sacrum,  removing  the  former  and  the 
lower  portion  of  the  latter.  Beneath  was  found 
a  thin  walled  sac  which  was  adherent  to  the 
periosteum  of  the  coccyx  and  was  opened  dur- 
ing its  removal.  An  enormous  amount  of 
cheesy  material  in  large  flakes  the  size  of  lima 
beans  escaped  from  the  opening.  The  greater 
portion  of  the  sac.  which  was  thin,  was  dissected 
out.  but  it  was  impossible  to  separate  the  deep- 
est portion  of  it  from  the  rectal  wall  to  which 
it  was  adherent.  After  removing  as  much  as 
possible  of  the  wall  of  the  sac.  the  cavity  was 
wiped  out  with  tincture  of  iodine  and  the 
wound,  drained,  after  being  partly  closed  with 
sutures  of  silkworm  gut.  The  subsequent  his- 
tory was  uneventful  ami  on  March  9  she  went 
home,  tie'  tumor  having  entirely  disappeared 
ami  the  wound  being  almosl  healed.  Since  then 
Dr.  Hunting  has  informed  me  that  she  has  con- 
tinued to  do  well  as  Ear  as  the  cysl  is  concerned 
and  there  has  been  no  recurrence.  The  patho- 
logical report  by  Dr.  I-'.  I'-.  Mfollory  showed  the 
cyst  lined  with  epidermis  in  which  there  were 
no  evidences  of  sebaceous  or  other  glands.  The 
contents   consisted    of   masses   of  .eornified   epi- 


thelium and  cholesterin  crystals.  The  diagnosis 
was  sacral  epidermoid  cyst. 

It  is  interesting  to  note  that  the  symptoms 
in  this  case  were  entirely  of  an  obstructive  char- 
acter, due  to  the  blocking  of  the  pelvic  canal 
by  the  tumor  and  not  as  in  the  first  case  due 
to  actual  involvement  of  the  nerves  in  a  malig- 
nant growth.  This  condition  resulted  in  the 
first  case,  as  noted  in  the  history,  in  inconti- 
nence of  urine  and  feces.  The  symptoms,  then, 
in  the  first  case  were  paralytic  and  in  the  sec- 
ond case  obstructive.  The  two  together  are  in- 
teresting examples  of  two  rare  forms  of  tumor 
of  the  anterior  portion  of  the  sacrum. 

In  Dr.  Law's  article  will  be  found  a  more 
complete  description  of  the  embryology  and  an 
excellent  list  of  references. 


REPORT  OP  THE  STUDY  OF  THE  CHIL- 
DREN OF  ROXBURY  BY  TEE  BOSTON 
CHILD  WELFARE  COMMITTEE  OF 
THE  WOMEN'S  PUBLIC  SERVICE  COM- 
MITTEE. 

The  war-time  program  suggested  by  the  Chil- 
dren's Bureau  of  the  Department  of  Labor  at 
Washington  was  entered  upon  in  1918.  It  be- 
gan in  Boston,  as  throughout  the  country,  with 
a  test  oil  the  weight  and  height  of  children  un- 
der six  years  of  age.  Under  the  direction  of 
the  Child  Welfare  Committee  of  the  Boston 
Public  Safety  Committee,  the  Campaign  was 
carried  on  by  volunteer  workers  during  the  first 
three  weeks  of  May.  1918.  According  to  the 
Health  Commissioner's  estimate,  about  half  the 
children  of  pre-school  age,  or,  35,712  were 
weighed  and  measured  and  ."i.OOO  of  the  chil- 
dren were  found  to  be  from  10  to  16  per  cent. 
under  weight,  according  to  their  age. 

Although     tin mmmittee     realized     that    a 

campaign  carried  out  by  volunteer  workers 
could  not  have  definite,  scientific  results,  the 
figures  were  so  significant  that  they  desired  to 
investigate  tl auses  of  this  dangerous  condi- 
tion of  underweight  in  so  many  children  of 
Greater   Boston,     The  execution   of  a   program 

was  retarded  in  tl arly  fall  by  the  influenza 

epidemic  ami,  with  the  signing  of  the  armistice, 
ware  mi  m  it  tees  began  to  disappear,  It  was  neces- 
sary to  tnodifj  the  program  and  hasten  the  work 
to  meet  new  conditions:  it  became  evident, 
therefore,    that     it     WOUld    he    unwise    to    attempt 

intensive  work  with  five  thousand  children  and 
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so  the  committee  selected  one  district,  namely, 
Koxbury,  for  a  careful  study  of  ten  per  cent, 
of  the  underweight  group  of  the  entire  city. 
Statisticians  agreed  that  the  results  shown  by 
such  a  study  would  be  a  fair  basis  on  which  to 
judge  the  needs  of  all  the  underweight  chil- 
dren. Roxbury  was  selected  because  it  has  a 
cosmopolitan  population  and  because  there  were 
nearly  one  thousand  children  there  who  obvi- 
ously needed  care,  although  in  any  other  dis- 
trict of  Boston  the  five  hundred  underweight 
children  of  pre-school  -  age  could  have  been 
found. 

In  order  to  determine,  therefore,  the  type  of 
care  needed  by  each  child,  two  clinics  were 
opened  in  March,  conducted  and  financed  by 
the  Baby  Hygiene  Association,  for  the  purpose 
of  making  the  five  hundred  physical  examina- 
tions. 

One  clinic,  located  in  the  Eoxbury  Neighbor- 
hood House,  859  Albany  street,  was  conducted 
each  day  from  11  o'clock  a.m.,  to  1  o'clock  p.m., 
and  the  other  in  the  Municipal  Building  at  1049 
Columbus  avenue,  from  4  to  6  o'clock  p.m.  The 
clinics  continued  forty-three  days  and  the  same 
two  doctors,  both  specialists,  were  in  daily  at- 
tendance, being  assisted  by  public  health  nurses. 
The  children  were  undressed,  weighed,  meas- 
ured, and  thoroughly  examined.  The  eager- 
ness with  which  the  mothers  of  the  district 
availed  themselves  of  the  opportunity  for  hav- 
ing their  children  examined,  and  the  prompt- 
ness with  which  most  of  them  followed  direc- 


tions received  at  the  clinics  were  most  gratify- 
ing. If  the  response  to  this  special  piece  of 
work  is  a  fair  indication  of  the  attitude  of 
mind  of  the  mothers  of  Boston,  it  is  safe  to 
say  that  they  are  ready  for  the  biggest  educa- 
tional program  that  the  city  can  offer.  The  re- 
sponse and  appreciation  shown  by  the  parents 
were  most  gratifying.  All  sorts  of  home  ad- 
justments were  made  for  the  sake  of  getting  the 
children  to  the  clinics  to  learn  the  truth  about 
their  physical  needs.  From  the  homes  on  the 
outer  border  lines  of  Eoxbury,  it  was  difficult 
for  mothers  to  travel  to  the  clinics  with  two 
or  three  small  children.  For  these  families  mo- 
tor transportation  was  provided.  The  Eed 
Cross  Motor  Corps  contributed  part  of  the  ser- 
vice, and  the  remainder  was  paid  for  with  the 
money  donated  to  the  committee  by  interested 
people  who  realized  that  speed  in  executing  the 
program  was  economy  in  the  end.  The  service 
was  also  used  by  the  nurses  in  transporting 
children  whose  mothers  were  ill. 

Five  hundred  and  fifty  examinations  were 
made.  Fifty  of  these  children  were  found  to  be 
without  physical  defects.  Their  weight  was 
average  for  their  height,  according  to  our  pres- 
ent day  standards,  and  there  was  no  reason  for 
retaining  them  in  the  study  group. 

In  all  the  following  tabulations,  the  table 
^used  for  comparison  was  the  "Age,  Height,  and 
Weight  Table"  issued  by  the  Children's  Bu- 
reau for  use  during  the  National  Weighing  and 
Measuring  Campaign  last  year. 


Table  I. 

Distribution  by  Height  According  to  Age  of  Children  of  Roxbury  Examined  during  Study  of  Bortox 

Child -Welfare  Committee. 
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By  this  tabic  it  la  ibown  that  there  are  285  children  whose  height   is  below   average   for  their  age.     The   number  whose   height  waa 
above  average  was  04  and  the  number  of  children  whose  height  was  average  for  their  age  was  151.  In  other  words,  there  are  286  chil- 
•f  500  who  are  too  short  for  their  age. 
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Tablb   II. 
Distribution  by  Weight  According  to  Age  of  Children  of  Roxbury  Examined  during  Study  of  Boston 

Child  Welfare  Committee. 
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0 

3 

31  to  :s     • 

19 

23 

16 

21 

s 

6 

3 

4 

10 

11 

0 

2 

0 

1 

0 

0 

0 

1 

4 

4 

0 

57   15  <2 

17 

29 

13 

27 

2 

6 

5 

7 

6 

14 

3 

0 

3 

0 

0 

0 

0 

0 

3 

1 

2 

43   11  40 

33 

16 

g£ 

14 

4 

3 

9 

6 

13 

6 

3 

3 

3 

1 

0 

1 

0 

1 

6 

4 

1 

«i::i      ■ 

16 

22 

12 

20 

3 

2 

1 

2 

6 

16 

5 

1 

Z 

0 

1 

1 

1 

0 

2 

1 

1 

Si  tl  i- 

£3 

19 

21 

19 

0 

2 

4 

1 

17 

16 

2 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

61  to  66 

16 

12 

16 

9 

3 

0 

3 

4 

■9 

5 

0 

2 

0 

2 

0 

0 

0 

0 

1 

0 

1 

«T  to  72 

_*L 

22 

_9 

:l 

3 

■ 

E 

a 

< 

19 

E 

0 

E 

D 

J 

0 

1 

* 

a 

1 

T5Z 

246 

EOQ 

204 

30 

sc 

56 

6?. 

lie 

106 

23 

14 

u 

6 

. 

■ 

3 

3 

69 

29 

30 

By  this  table  it  is  shown  that  there  are  104  children  whose  weight  is  below  average,  37  whose  weight  is  above  average,  and  69 
whose  weight!  is  average  for  their  age.  In  other  words,  there  are  404  children  whose  weight  is  below  average  for  their  age.  Another 
significant  fact  is  that  218  children  are  from  5  to  6  pounds  below  average  for  their  age,  and  of  these  the  largest  number  is  found 
between  the  ages  of  13  and  60  months. 


Table  III  o. 

Distribution   of  Per  Cent.   Underweight  According 

to  Height  of  Children   of   Roxbury  Examined 

during    Study    of    Boston    Child    Welfare 

Committee. 

Number  of  children  examined 500 

Number  of  children  whose  weight  is  aver- 
age according  to  height  51 


Per  Cent, 
nderweight 

Total 

Boys 

Girls 

2% 

5   , 

3 

2 

3% 

25 

17 

8 

4% 

40 

24 

1G 

5% 

15 

7 

8 

6% 

20 

8 

12 

7% 

22 

14 

8 

8% 

22 

10 

12 

9% 

24 

0 

15 

10% 

31 

13 

18 

11% 

14 

o 

n 

12% 

37 

12 

25 

1395 

17 

8 

0 

1  1', 

32 

15 

17 

i.v; 

16 

7 

9 

M', 

24 

12 

L2 

17% 

11 

0 

2 

18% 

18 

0 

0 

1995 

1 

1 

3 

2095 

11 

8 

6 

2195 

2 

1 

1 

2295 

6 

4 

2 

2395 

o 

1 

1 

2495 

A 

3 

1 

2595 

0 

0 

0 

26% 

3 

0 

3 

2795 

n 

0 

0 

2895 

3 

0 

3 

2995 

1 

1 

0 

30% 

1 

0 

l 

33% 

1 

0 

1 

3895 

1 

1 

n 

1895 

1 

1 

0 

Table  hi  ». 

Distribution   of   Per   Cent.   Overweight    According 

to  Height  of  Children   of  Roxbury-  Examined 

during    Study    of    Boston    Child    Welfare 

Committee. 

Number  of  children  examined  500 

Number  of  children  whose  weigh)  is  aver- 
age according  to  height   51 

Cent. 


Percent. 
Overweight 

T^tal 

Boys 

Girl 

2%     • 

3 

1 

2 

2 

1 

1 

4% 

9 

4 

•  i 

5' 

3 

1 

2 

2 

1 

1 

I 

1 

0 

1 

0 

0 

0 

995 

2 

2 

1095 

3 

3 

0 

i  195 

2 

2 

0 

1595 

_• 

2 

II 

3 

3 

0 

1995 

1 

0 

1 

410 


203         213 


There  ;irr  ?,]]  children  7  per  cent,  or  more  underweight  shown 
in  the  table  above.  "Clinical  experience  b:i -  led  ui  to  the  con 
chiRlon  that  a  child  7  per  cent,  or  more  underweight  might  be  eon 
aldered    an    HI    child."  • 

•  Malnutrition  and  Health  Education.  David  Mitchell,  Bureau 
Educational    Experimer.tfl,    New  York. 


33  18  15 

By  this  ii  thai   only   "X  children   of  the  500  ex- 

overwcight,  and  that  there  are  51    of  the  entire  number 
r  their  height. 

Table  IV. 
Distribution  op  Defects. 

Number  of  children  examined  500 

Number  of  children  having  no  defects  ..  100 

C-im.pRr.v    llivixn    De- 
fects as  Specified 

No.  of  Hi  rota  Boya        Girls 

i  defeel   100  63  An 

2  defects  175  75  100 

70  33  37 

I        •'          3fi  23  13 

5  "         5  3  2 

6  •         I  3  1 

7  "         1  0  1 

100        200        200 

N'oif,  :     Most   parents  believed   their  children   to  he  perfectly  well 

when  they  brought   them  to  the  clinic.     Fiftj  two  boyi   and  4S  frirls 

h  ,    vert   underweight  are  free   from  physical  defects,  and  84  chil- 
dren   with    physical    defects    are    not    underweight. 
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Physical  Defects  Found  in   Eightt-Foub  Children 
Not  Underweight. 


Abscess  of  ear 2 

Adenoids    9 

Adenitis   2 

Ant.  fontauelle  open  .  3 

Ant.  fontanedle  closed  1 

Bronchitis   1 

Carious  teeth 8 

Coryza   16 

Eczema    6 

Epiphysis    3 

Endocarditis  3 

Empyema,  old   1 

Flat-foot    1 

Hernia,  umbilical    ...  3 

Hernia,  abdominal   . .  1 

Ichthyosis    1 


Cases 

Mumps  l 

Nasal   obstruction    . .     3 

Naevus  1 

Otitis  media 4 

Prepuce,  adherent  ...     1 

Phimosis    4 

Pediculosis    lu 

Paresis     1 

Rickets,  active 44 

Rickets,  old   9 

Rhinitis,  chronic  ....  1 
Syphilis,  congenital..  1 
Tonsils,   enlarged    ...     7 


Total   147 


DISTRIBUTION    OF   DEFECTS    ACCORDING    TO    AGE   OF   CHILDREN    OF)  ROXBURY 

Study-  of  Boston  Child  AYelfare  Committee. 


Examined  during 


IM 

1    nunPftr    of 

.,,.,.,- 

,n    M^m.a   f,d1 

D.*"t. 

der« 

L.d 

lefeots  as  specified  ftooo 

riling 

to  Age 

r->ro 

jl    yr   r.    under 

Xfitdl 

]-.-„- Z    ,p, 

Total 

£ 

Total 

,    * 

llrls 

BBU. 

Mrti 

Mrtm 

U13& 

-.iris 

1   Aboess   of   Ear 

44 

1 

,J 

\ 

J 

I 

l 

9 

£6 

IT 

3 

3  Adenitis 

2.8 

1 

6 

3 

£ 

1 

4  Adenitis.   Cervical   (!) 

5  Adenitis.    Seneral     (2] 

6  Adenitis,    Perl-Bronchial(9 

7  Adenitis,   T,   B.          (£} 

S  Anaeala 

.8 

I 

9  Plepharitls 

1 

1 

10  Bronchitis 

10 

1 

3 

3 

6 

2 

5 

11  Conjuflctlrltls 

1 

l 

I 

1 

12  Constipation 

2 

1 

1 

1 

13  Corys* 

13.2 

30 

56 

10 

12 

18 

11 

18 

11 

7 

14   DeMllty 

2 

1 

£ 

1 

1 

15   Deformity  of  Foot 

1 

i 

1 

1 

16  Edema 

2.6 

13 
17 

10 

11 

3 

2 

1 

5 

1 

6 

1 
1 

2 

1 

1 

1 

3 
14 

J 

1 
6 

le   Elongated  Coocyx 

1 

19  Epilepsy 

1 

1 

1 

1 

20  Feeble   Ulnd 

£ 

1 

1 

1 

21   Flat   Foot 

1. 

1 

1 

3 

1 

t 

22  Sermao  Ueasles 

.2 

1 

1 

1 

23  Heart.    Congenital 

1.2 

1 

J 

1 

1 

1 

9 

24   Hernia.    'InbUi.il 

i.e 

3 

B 

b 

8 

1 

1 

1 

26  Bypo  SpadlaB 

3 

1 

1 

1 

1 

26   lohthyosis 

3 

9 

3 

9 

27    Idiocy.   Iflcrocephal 

3 

3 

1 

2 

1 

1 

0 

1 

1 

29    Impetigo  Contagiosa 

3 

8 

1 

1 

1 

30  Intestinal    Indigestion 

1.2 

6 

4 

2 

1 

i 

8 

1 

1 

1 

1 

Z 

1 

1 

32    k*UDpE 

\z 

1 

1 

o 

1 

1 

33  ftaevus 

l. 

9 

1 

1 

i 

£ 

34  Sasal   Obstruction 

28 

1? 

11 

1 

1 

6 

4 

1 

3 

16 

35  Old  Empyema 

I 

1 

1 

1 

36  Otitis  Uedla 

2.6 

18 

6 

5 

3 

1 

1 

1 

37    Paresis 

1 

1 

1 

i 

36  Fediculosls 

17. 

85 

38 

4t 

1 

1 

9 

« 

14 

| 

6 

61 

n 

36 

39    pharyngitis 

1.4 

• 

1 

3 

i 

1 

40   Phimosis 

3. 

15 

15 

£ 

41   Pin  norms 

1.4 

1 

42   prepuce.   Adherent 

1.6 

1 

1 

43   Rhinitis.    Chronic 

.6 

S 

3 

0 

1 

! 

I 

_ 

44  Rickets.   AotlTe 

38.6 

198 

90 

103 

24 

5 

9 

82 

47 

86 

36 

IT 

18 

62 

ii 

41 

46   Rloxets.    Old 

46 

83 

46   Saab  lea 

1 

1 

47  Short   Leg 

1 

1 

1 

48  Shoulder,    Displaced 

1 

49   Shoulders.    Sound 

•« 

e 

1 

1 

| 

i 

x 

51   Syphilis,    Congenital 

l"! 

l 

l 

5 

1 

t 

1 

1 

1 

1 

4 

Z 

53  T"ulh  ^^^ 

19*4 

9l 

1 

BE 

| 

J 

1 

7 

8 

* 

88 

88 

50 

54  Tonsils,    Enlarged 

55  Tonsllltls 

15*2 

?l 

.'l 

64 

2 

* 

10 

B 

6 

18 

« 

14 

45 

£0 

25 

56  Tumor.   Abdominal 

—*£- 

— r4- 

— *f 

— — IS- 

a:? 

(B4 

•08 

OS 

£b 

T3fl 

1!. 

M 

79 

423 

nr- 

l;'   ""-   '  |M'    "    !      '"     i     l"'    '■   '       °t  the  children   were  suffering   froi a.    thai    17*    had   pediculosis, 

1,1,1  i  " teeth,   thai    I  ■■      had  enlarged   tonsils,  and  Chat  88.6*    had  active  riokots,  the  greatest 

■  which  were  between  th<   agi     oi  one  and  two  years. 
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'  Table  VI. 


Adenoids 

Tonsils 

Coryza 

Rickets 

Endocarditis,  Chronic 

Bronchitis 

Adenitis 

Phimosis 

Eczema 

Prepuce,  adherent 

Otitis   Media 

Naevus 

Intestinal   Indigestion 

Congenital  Syphilis 

Paresis 

Abscess  of  Ear 

Nasal  Obstruction 

Anemia 

German  Measles 

Pharyngitis 

Short  Leg 

Pediculosis 


Additional  Defects  Found  in 
Children  Between  One  and 
Two    Years 


Additional  Defeots  Found  in 
Children  Between  Two  aud 
Three    Years 


Additional  Defects  Found  im 
Children  Between  Three  and 
Five   Years 


Feeble  Mind 

Idiocy 

Epilepsy 

Pin  Worms 

Hypospadias 

Hernia 

Enlarged  Epiphysis 

Constipation 

Strabismus 

Thrush 

Carious  Teeth 

Old  Rickets 

Congenital  Heart 

Malaria 

Flat   Foot 


In  thi«  table  are  shown  the  defects  which  occurred  at  different  yea 
comes  under  the  care  of  the  school  physician. 


Abdominal  Tumor 

Tonsillitis 

Elongated  Coccyx 

Chronic  Rhinitis 

Mumps 

Impetigo 

Suppurating  Teeth 

Debility 

Round  Shoulders 

Infected  Finger 

Scabies 

Blepharitis 

Conjunctivitis 

Deformity  of  Foot 

Old  Empyema 

Right  Shoulder  Displaced 

Ichthyosis 

and  demonstrates  the  need  of  health  supervision  until  the  child 


List    of    Nationalities    of    Children    Underweight 
According  to  Height. 


American     181* 

Irish   85 

Italian    20 

Scotch    7 

Russian    33 

Canadian   9 

Nova  Scotia   0 

Poland,  Russian   ....     7 

P.  E.  Island 1 

Austrian     7 

English     15 

Norwegian    1 

1  !i  raura    3 

Finland    1 

•  Twenty-six   of  whom   arc  co 


Denmark 2 

Portguese    5 

Newfoundland    6 

Russian  Lithuanian..  2 

Armenia  2 

West  Indies  7 

Sweden   2 

New  Brunswick  - 

Poland    1 

Jamaica   2 

Unknown  !> 

Total   H6 
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HOME  VISITS. 

One  week  before  the  clinics  opened,  four  pub- 
lic health  nurses  began  to  visit  the  homes  of 
the  Roxbury  children  for  the  purpose  of  mak- 
ing the  explanations  necessary  to  get  the  chil- 
dren to  the  clinics,  to  book  definite  dates  for 
their  examination,  and  also  to  get  and  record 
facts  about  the  homes  which  would  be  helpful 
in  judging  of  the  conditions  under  which  these 
children  live.  It  was  difficult  visiting  to  do 
and  it  required  skill  to  get  most  of  the  neces- 
sary facts  in  one  visit.  This  information  could 
not  be  verified,  but  was,  on  the  whole,  pretty 
freely  given. 

An  effort  has  been  made  to  grade  the  homes 
on  the  basis  of  the  following  factors:  Nation- 
ality, occupation,  number  in  family,  number  of 
rooms,  amount  of  income  and  rent.  A  budget 
worked  out  at  Columbia  University,  and  pub- 
lished in  January',  1919,  was  used  as  the  basis 
of  comparison  in  making  the  classification  with 
results  as  follows : 

A     Homes  above  border  line  with  large 

margin  of  income   22 

B     Homes  above  border  line  with  small 

margin  of  income   40 

C     Homes  on  border  line   129 

D     Homes  below  border  line US 

X     Homes  which  could  not  be  classified  94 


403 


The  term  "border  line"  is  used  in  reference 
to  the  homes  where  the  visits  showed  that  the 
families  were  not  suffering  for  the  necessities 
of  life,  but  were  getting  what  they  needed. 
The  homes  were  comfortable  and  the  children 
were  reasonably  well  dressed. 

The  number  of  underweight  children  found 
in  each  classified  group  are  as  follows: 


20 

38 

136 

1S3 

89 


HOME    CARE. 

A  glimpse  of  the  home  care  in  this  group  is 
afforded  by  the  table  below: 


u 

o  6 

?B 

B 

< 

£ 

-  -~ 
1  £ 

—  a 

•> 

£ 

a  *■ 

z 

j2  =  , 

- 

D  »  a 

': 

o 

>  ° 

' 

!l 

J  £ 

r  -  r 

U 

/. 

-z 

A 

22 

0 

7-8 

12 

7 

11 

0 

4 

B 

40 

0 

7  8 

24 

10 

14 

0 

7 

C 

129 

3 

7-8 

28 

m 

49 

5 

11 

D 

118 

10 

v  9 

::i 

06 

IS 

2 

o 

X 

94 

24 

7-8 

19 

20 

37 

o 

•jo 



— 







— 

— 

Total 

103 

::: 

Ill 

182 

159 

9 

53 

Under  "Home  Care"  note  that  182  children 
play  in  the  street  because  they  have  no  other 
place  to  play,  and  only  nine  play  in  a  play- 
ground, which  brings  to  mind  again  the  fact 
that  a  greater  number  of  small  playgrounds  are 
needed,  that  only  114  of  the  children  between 
the  ages  of  three  and  six  have  a  daily  rest 
period. 

"These  under-nourished  children  are  unable 
to  store  up  in  one  rest  period  sufficient  energy 
or  vitality  to  carry  them  through  the  day."* 

FOLLOW-UP  WORK. 

In  accordance  with  the  Committee's  policy  of 
not  creating  new  machinery  where  an  agency 
was  already  in  existence,  the  children  from  the 
Roxbury  clinics  were  referred  to  the  following 
agencies  in  Boston: 

The  Baby   Hygiene  Association    281t 

The  Children's  Hospital   35 

Forsyth  Dental  Infirmary  56 

Boston  Dispensary 53 

Private   doctors    70 

City  Hospital    4 

Homeopathic  Hospital   1 

Total    500 

f  100  between  3   and  5  years  of  age. 

Once  a  month  each  agency  is  to  report  to  the 
Child  Welfare  Committee  the  exact  condition 
of  each  child  to  which  it  has  rendered  service, 
and  if  the  child  is  transferred  to  another 
agency,  that  fact  also  will  be  reported.  By 
means  of  this  system,  the  Child  Welfare  Com- 
mittee aims  to  keep  a  record  of  each  child  and 
to  follow  the  entire  group  until  such  time  as 
the  children's  condition  warrants  discontinu- 
ance. 

COMMUNITY    COUNCIL. 

The  close  of  the  war  put  an  end  to  the  hope 
of  forming  in  Roxbury  a  Child  Welfare  Com- 
munity Council,  to  which  the  results  of  the 
above  study  could  be  referred.  Such  a  group 
could  not  only  help  the  mothers  to  secure  for 
themselves  and  children  medical  or  other  help. 
but  would  be  available  to  carry  forward  edu- 
cational work  and  build  up  a  system  of  super- 
vision for  the  children  of  the  district.  Such  a 
Council  could  be  a  real  force  for  giving  the 
children  of  that  community  the  best  possible 
start  in  life.  But  the  money  at  the  disposal  of 
tlie  Child  Welfare  Committee  was  not  sufficient 

•Malnutrition  and   Health  Education.   David  Mitchell,   Bureau  oi 
pertments,  New  York. 
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to  perfect  a  Community  Council.  The  Commit- 
tee hopes,  however,  that  the  facts  brought  out 
in  this  study  will  strengthen  the  desire  for  such 
a  Council,  existing  among  some  of  the  child- 
welfare  organizations  in  Boston.  Many  fam- 
ilies in  Grade  D  need  only  such  friendly  ad- 
vice and  intelligent  direction  as  an  interested 
local  body  could  give. 

The  Committee  feels  that  the  evidence  fur- 
nished by  the  study  of  preschool  children  of 
Roxbury  gives  sufficient  indication  that  the 
need  of  health  supervision  for  children  under 
six  years  of  age  is  very  great.  As  Roxbury  is 
an  average  community,  it  is  safe  to  say  that 
their  physical  condition  is  a  fair  index  of  the 
health  of  children  of  the  same  age  in  Greater 
Boston  and  elsewhere. 

The  Committee  wishes  to  extend  thanks  for 
the  valuable  assistance  given  by  the  Baby  Hy- 
giene Association,  the  Roxbury  Neighborhood 
House  and  the  Red  Cross  Motor  Corps. 

They  also  wish  to  express  their  indebtedness 
to  the  doctors  and  nurses  for  their  enthusiasm 
and   interest,  which   have  been  of  the  greatest 
assistance  in  the  work  of  the  Committee. 
Respectfully  submitted. 

Harriott  P.  Ciifrchill. 
(Mrs.  Donald  Churchill.) 


(Elutiral  Qpjiartmcnt. 


CASE  OF  PNEUMOCOOCUS  MENINGITIS, 

WITH  RECOVERY. 

By  A.  G.  Gould,  M.D.,  Akron,  Ohio. 

In  view  of  the  high  mortality  incident  to 
pneumococcus  meningitis,  a  case  with  recovery 
is  worthy  of  note.  The  duration  of  the  dis- 
ease was  about  four  weeks,  with  variations  in 
temperature  from  normal  to  106c,  as  seen  by 

ai opanying   chart.      Therapy     consisted    of 

Lumbar  puncture  with  substitution  of  warm 
normal  saline  solution  for  the  spinal  fluid  with- 
drawn, digitalis,  sodium  salicylate  and  ■ 

ice  cap,  and  sponge  baths  for  pyrexia. 

Following  each  lumbar  puncture  then 
drop  iu  temperature  and  pulse  and  general  im- 
provement in  condition,  most  noticeable  in  the 
relief  of  the  severe  headache.    The  tern] 
could  !)'■  used  as  a  reliable  indicator  of  the  need 
for  lumbar1  puncl 


Course.    March    18,    1919,    to    April    16,    1919. 
Solid   line=temperature   course. 
Itroken   line=pulse  record. 
I..  P.=lumbar  puncture. 


CASE. 

March  18,  1919.  Patient,  E.  C,  boy,  aged 
3  years.  Past  health  had  been  good.  Both  par- 
ents well  and  in  good  physical  condition.  For 
several  days  patient  had  a  "cold"  and  a  cough, 
with  fever.  Today,  he  vomited  and  was  deliri- 
ous. T.  102.5°,  P.  !  I".  R.  30.  Marked  pros- 
tration and  slight  cyanosis  of  lips.  Signs  of 
broncho-pneumonia  ever  the  right  upper  front. 

March  19,  a.m.,  T.  102°,  P.  140,  R.  30.  Dur- 
ing the  afteni the  parents  noted  some  tremor 

and  a  lighl  convulsion  of  anus  and  leu 
sisting  chieflj  of  child  becoming  rery  rigid  and 
throwing  his  arms  over  his  head.  5  r.M.,  T. 
P.  152,  R.  50.  Positive  neck  sign  and 
Kernig  more  marked  on  left  than  on  right.  Some 
interna]  strabismus  of  left  eye.  Both  eyeballs 
at  lines  were  drawn  upward  until  iris  no  longer 
could  be  seen.  Patient  was  remove.!  to  Chi] 
dren's  Hospital  and  lumbar  puncture  was    per 
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formed.  A  cloudy  fluid  under  considerable 
pressure  was  obtained.  Baoteriologically,  pneu- 
inococci  in  great  numbers  and  a  few  staphylo- 
cocci were  found.  Prior  to  obtaining  the  bac- 
teriologist's report,  20  c.c.  of  antimeningococcus 
serum  was  given  intraspinally.  March  20,  signs 
of  pneumonia  clearing  up.  March  21,  3  m.  anti- 
pneumococcus  vaccine  subeutaneously.  March 
22,  cries  out  frequently  and  is  very  restless. 
Spinal  fluid  is  today  a  pure  culture  of  pneu- 
mococci ;  5  m.  antipneumococcus  vaccine  subeu- 
taneously. March  23,  more  rational.  March  27, 
T.  105°,  P.  132,  R.  30.  Neck  very  rigid.  Slight 
left  Kernig.  March  28,  meningeal  signs  absent. 
March  29,  restless  and  talking  in  delirium  all 
night;  4  a.m..  T.  104.2°,  P.  140,  R.  36:  slight 
convulsion  lasting  a  few  seconds.  March  30, 
noisy  and  nervous  when  awake.  April  1,  a.m., 
T.  100°;  7  p.m.,  T.  106.2°,  P.  160,  R.  28;  neck 
rigid.  Lumbar  puncture  fluid  imder  much 
prassure.  8  p.m.,  T.  104.2°.  P.  120,  R.  22.  April 
13.  removed 'to  home.  July  11.  returned  from 
a  visit  to  grandparents  in  Alabama,  in  fine 
condition. 


CONSERVATIVE  TREATMENT  OP  LARGE 
ADHERENT    OVARIAN    CYST. 

By  E.  B.  Fitz-Gerau),  M.D.,  Boston, 

Senior  House  Officer,  Carney  Hospital. 

[From  the  Gynecological  Service,  Carney  Hospital.] 

Every  now  and  again  an  abdominal  cyst  is 
observed,  usually  of  large  size  and  ovarian  in 
origin,  which,  through  obstruction  to  its  blood 
supply  or  its  distribution  or  through  infection, 
becomes  universally  adherent  to  the  abdominal 
peritoneum  and  abdominal  contents. 

To  shell  this  tumor  off  from  the  abdominal 
peritoneum  and  separate  it  from  the  many  and 
often  firm  adhesions  to  abdominal  viscera 
means  an  amount  of  shock  which  is  usually 
fatal,  the  patient  dying  on  the  table  or  a  few 
hours  after  the  operation.  Should  the  shock 
be  weathered  a  violent  septic  peritonitis  fol- 
lows, caused  by  the  foul  contents  of  the  tumor 
which  it  is  impossible  wholly  to  keep  out  of 
the  abdominal  cavity  while  enucleation  is  be- 
ing done. 

Case  No.  3398.  Admitted  May  23,  1919. 
Laundress;  aged  54  years.  Menstruation  be- 
gan at  15;  was  always  norma]  and  ceased  in 
L915.  No  vagina]  discharge.  For  nine  months 
off  and  on  had  been  treated  for  "intestinal 
indigestion."    Occasionally  of  late  has  bail  col- 


icky pains  in  the  abdomen,  especially  noticeable 
during  defecation.     General  health  excellent. 

Palpation  revealed  a  large  very  firm  tumor 
extending  up  above  the  umbilicus.  Through 
the  vagina  a  hard  irregular  mass  filling  the 
upper  part  of  the  pelvis  could  be  felt.  No 
fluctuation  was  detected.  The  diagnosis  rested 
between  a  fibroid  and  ovarian  cyst.  Three  days 
after  entrance  the  abdomen  was  opened. 

When  through  a  small  incision  in  the  peri- 
toneum the  tumor  was  found  to  be  cystic  and 
adherent,  the  incision  was  enlarged  to  admit 
the  hand.  A  chocolate  colored  fluid,  to  the 
amount  of  2,000  c.c,  consisting  of  detritus  and 
pus,  was  siphoned  and  sponged  out  of  the  cyst. 
Many  daughter  cysts  were  broken  up.  Four 
gauze  handkerchiefs  were  packed  into  the  cyst 
cavity  and  the  incision  closed  around  them. 
The  pathologist  found  no  evidence  of  malig- 
nant  disease. 

In  three  days  the  drainage  was  removed, 
cavity  washed  out  with  normal  salt  solution, 
followed  immediately  with  Dakin's  solution,  a 
small  portion  of  which  was  left  in  and  the  in- 
cision kept  open  with  a  gauze  wick.  After  ten 
days  with  this  treatment,  during  which  time 
the  cyst  cavity  had  shrunk  and  the  irrigating 
fluid  was  returning  clear,  there  was  a  slight 
chill,  the  temperature  rose  to  102°  F.,  pulse  to 
122,  and  respirations  to  26.  To  insure  free 
drainage  a  rubber  tube  the  size  of  the  thumb 
was  inserted  into  the  cyst  cavity.  In  three 
days  the  temperature  and  pulse  were  normal 
and  the  discharge  very  purulent. 

To  "cut"  the  pus  and  facilitate  drainage  a 
1%  NaCl.  and  a  2.5%  NaCit.  solution  were 
used. 

Twenty-seven  days  after  the  operation  the 
cyst  cavity  held  125  c.c.  This  cavity  slowly 
shrunk  down  to  a  sinus  which  was  closed  by 
packing  with  bismuth  paste.  The  patient  was 
in  the  hospital  six  weeks  and  reported  as  an 
out-patient  three  times  a  week  for  six  weeks. 


ffflp&tral  HrnnrcBB. 


RECENT  PROGRESS  IN  NEUROLOGY. 
By  Isador  IT.  Oobxat,  M.D.,  Boston. 

FEEDING    IN    MYASTHENIA    GRAVIS. 

G.  H.  Monrad-Krohn. 

The  authors'  abstract,  taken  from  an  article 
in   one  of  the  Scandinavian   medical   journals 
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and  published  in  the  Journal  of  Nervous  and 
Mi  11  tul  Diseases  (August,  1919),  discusses  ruauy 
practical  points  in  the  treatment  of  this  seri- 
ous disease,  particularly  concerning  the  nutri- 
tion  of  the  patient. 

He  points  out  that  the  result  of  the  electrical 
examination  (myasthenic  reaction)  should  be 
given  its  practical  application  in  the  treatment 
and  particularly  in  the  feeding  of  the  patient. 
During  the  feeding  a  nurse  should  always  be 
present  and  see  that  when  the  patient  has  swal- 
lowed one  mouthful  of  food,  a  sufficient  inter- 
val (2  to  4  minutes  according  to  the  gravity  of 
the  case)  is  allowed  to  pass  before  the  next 
mouthful  is  given.  This  period  of  rest  between 
each  mouthful  gives  the  muscles  concerned  in 
chewing  and  swallowing  an  opportunity  to  re- 
cover their  strength  after  each  effort.  As  long 
as  the  food  is  not  so  hard  that  mastication  be- 
comes an  effort,  it  does  not  matter  whether  the 
food  be  solid  or  liquid.  The  patient  should  al- 
ways be  spoon  fed.  It  is  unwise  to  allow  a  myas- 
thenia gravis  patient  to  drink  out  of  a  cup  or  a 
glass,  as  this  produces  a  series  of  deglutition  re- 
flexes following  close  upon  one  another.  This  may 
produce  abnormal  fatigue  with  choking  and  con- 
sequent bronchopneumonia.  In  the  attacks  of 
dyspnoea,  the  best  treatment  is  prolonged  arti- 
ficial respiration.  This  does  not  seem  to  inter- 
fere with  the  recuperation  of  the  abnormally 
tired  muscles.  Electrical  stimulation  of  the 
phrenic  nerve  is  absolutely  contraindicated,  as 
this  may  produce  a  myasthenic  fatigue  of  the 
diaphragm.  Tube  feeding  is  prohibited.  If  the 
feeding  by  mouth  does  not  provide  sufficient 
nutrition,  rectal  feeding  should  be  used. 

(This  theory  of  intervals  of  rest  in  the  feed- 
ing  of  a  myasthenic  patient  is  perfectly  sound. 
Both  in  voluntary  activity  and  by  electrical 
stimulation,  the  muscles  in  the  disease  fatigue 
very  quickly,  but  after  a  rest  of  a  minute  or 
two,  they  can  again  be  voluntarily  contracted 
or  will  respond  to  the  faradic  current.  In  our 
experience  in  the  treatment  of  myasthenia 
gravis,  we  have  not  only  insisted  on  Liquid  food 
and  soft  solids,  but  at  the  same  time  have  re- 
enforced  the  rest  of  the  affected  muscles  by 
prohibiting  talking  as  much  as  possible  and  re- 
questing that  communications  be  carried  on  by 
writing  instead  of  by  speech.  Since  in  the  se- 
vere cases,  starchy  foods  are  not  well  digested, 
because  of  insufficienl  mastication  and  mixture 
with  saliva,  produced  by  the  rapid  fatigue  of 

the  muscles,   the  patient  either  ma\  keep  starches 


in  the  mouth  as  long  as  possible  to  mix  them 
with  saliva,  or  in  the  place  of  that  an  artificial 
diastatic  ferment,  such  as  taka-diastase,  might 
be  found  useful. 

The  same  rules  concerning  feeding  should  be 
applied  to  the  closely  related  disease  of  progres- 
sive bulbar  paralysis. — I.  H.  C.) 

CORPUS   LUTEUM    IX    NEUROLOGICAL  PRACTICE. 

H.  Climenko.  Endocrinology,  Vol.  m,  No.  1, 1919. 

In  this  paper  only  the  so-called  "nervous  syn- 
drome" associated  with  disturbed  sexual  gland 
activity  is  considered.  Nine  cases  in  all  were 
studied.  The  first  and  fourth  cases  were  those 
of  a  so-called  "menstruation  insanity"  as  de- 
scribed by  Krafft-Ebing  and  where  the  corpus 
luteum  extract  seemed  to  have  curative  effect. 
The  second  case  was  one  of  hysteria  with  me- 
chanical obstruction  in  the  uterus.  In  this  in- 
stance the  effect  of  the  administration  of  cor- 
pus luteum  was  very  questionable.  In  the  third 
case,  termed  "a  mild  type  of  manic-depressive 
insanity,"  the  patient  began  to  improve  soon 
after  the  administration  of  the  glandular  ex- 
tract. The  sixth  and  seventh  cases  were  poly- 
glandular disorders,  in  which  the  cessation  of 
menstruation  was  merely  an  accompanying 
symptom.  The  other  cases  suffered  from  vague 
neurotic  disturbances  at  the  menstrual  period, 
and  these  cases  were  most  promptly  benefited 
by  the  corpus  luteum  extract.  As  a  control,  the 
administration  of  the  drug  to  male  neurasthen- 
ics, multiple  sclerosis  and  in  the  early  stages  of 
dementia  praecox,  was  without  effect ;  neither 
did  it  affect  the  blood  pressure  in  the  arterio- 
sclerosis of  male  and  female  patients.  It  was 
found  that  two  grains  was  as  large  a  dose  as 
it  was  necessary  to  use.  Hypodermic  prepara- 
tions did  not  give  as  good  results  as  the  drug 
given  by  the  mouth. 

Climenko   eludes    thai    the    corpus   luteum 

acts  best  when  there  is  reason  to  believe  that 
the  native  corpus  luteum  is  still  present,  but 
when  menstruation  is  discontinued  by  virtue  of 
disturbances  in  other  ductless  glands,  corpus 
luteum  will  not  produce  menstruation. 

TUF.    MECHANISTIC    CLASSIFICATION    OP    NECROSES 
AND  PSYCHOSES. 

Edward  J.  Kempf,  Journal  of  N(  nvous  and  Men- 
tal Disease,  Vol.  l,  No.  2,  Aug.,  1919. 
The  system  of  classification  proposed  is  based 
essentially  on  the  integrative  functions  of  the 
nervous    system    and    maintains    that   the    same 
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forces  which  build  up  a  personality  when  har- 
moniously integrated,  cause  its  deterioration 
when  unadjustable  conflicts  occur.  According 
to  this  classification,  the  neuroses  have  been  dif- 
ferentiated with  five  distinct  types,  as  follows : — 

1.  Suppression  neuroses,  characterized  by 
the  individual  being  clearly  too  vaguely  con- 
scious of  the  nature  and  effect  upon  himself  of 
his  ungratified  cravings  (example — anxiety  neu- 
rosis). 

2.  Repression  neuroses,  in  which  the  individ- 
ual attempts  to  prevent  the  automatic  cravings 
from  causing  him  to  be  conscious  of  their  na- 
ture or  needs  and  influencing  his  personality 
(example — compulsion  and  fear  neuroses). 

3.  Compensatory  neuroses,  when  the  indi- 
vidual feels  that  he  has  cravings  that  are  so- 
cially inferior  and  detrimental  and  initiates  a 
compensatory  reaction  which  is  disguised  as  a 
protective  or  comforting  mechanism  (example — 
paranoid  types.) 

These  three  types  as  a  group  are  designated 
as  benign  neuroses.  The  second  group,  that 
of  pernicious  neuroses,  is  divided  into 

4.  Regression  neuroses,  in  which  the  individ- 
ual gives  up  or  yields  to  the  struggle  and  re- 
gresses to  a  preadolescent  or  infantile  functional 
level  (example — allied  dementia  praecox  types). 

■i.  The  dissociation  neuroses,  which  comprise 
those  cases  where  repression  reaches  the  point 
of  dissociation  and  finally  dominates  the  person- 
ality  (example — hysteria). 

PSYCHOANALYTIC       TREATMENT       OP      BORDERLAND 
NEUROSES  AND  PSYCHOSES. 

L.    Pierce    Clark,   The   Psychoanalytic   Revieiv, 
Vol.  vi,  No.  3,  July,  1919. 

This  short  paper  consists  of  practical  remarks 
in  the  utilization  of  the  psychoanalytic  method 
in  the  treatment  of  borderland  neuroses  and 
psychoses.  The  types  of  cases  studied  are  manic- 
depressive  insanity  (periodic  depressions),  men- 
tal torticollis  and  dementia  praecox. 

In  the  periodic  depressions  it  is  necessary  to 
enquire  carefully  into  the  conscious  and  fore- 
conscious  settings  of  the  patient's  difficulties, 
particularly  those  difficulties  which  seem  to  act 
as  precipitating  or  upsetting  causes  in  the  peri- 
odic depressions.  These  cases  are  more  difficult 
of  analysis  than  the  hysterical  neuroses,  but  the 
analysis  furnishes  material  for  advice  concern- 
ing readjustment  and  reformulation  of  the  at- 
titude towards  various  life  problems.    The  cases 


of  mental  torticollis  presented  still  greater  dif- 
ficulties not  only  because  of  the  resistance,  but 
because  the  roots  of  the  neurosis  were  so  deeply 
seated.  In  dementia  praecox,  the  chief  difficulty 
of  analysis  lay  in  the  inaccessibility  of  the  pa- 
tient's conscious  and  unconscious  mental  life, 
since  many  of  these  cases  presented  themselves 
for  treatment  at  a  time  when  the  mental  deteri- 
oration was  too  far  advanced. 

( My  own  experience  has  been  that  the  periodic 
depressions  should  be  psychoanalyzed  not  during 
the  period  of  depression  but  during  the  period  of 
remission,  in  an  attempt  to  eliminate  the  fac- 
tors which  might  precipitate  a  future  attack. 
In  mental-  torticollis,  the  effects  of  psycho- 
analysis in  clearing  up  the  muspular  spasm 
have  been  gratifying,  particularly  in  those 
cases  where  the  usual  orthopedic  and  re- 
educational  methods  had  failed.  In  demen- 
tia praecox,  as  has  been  shown  in  my 
paper  already  referred  to  in  "Progress"  only 
the  early  or  mild  cases  can  be  benefited  by 
psychoanalysis.  In  a  previous  paper  on  the 
psychoanalytic  treatment  of  retarded  depression 
(American  Journal  of  Insanity,  Jan.,  1919), 
Clark  makes  a  plea  for  an  intensive  psychoan- 
alysis in  cases  of  retarded  depressions.  As  a 
result  of  his  experience,  he  is  convinced  that 
such  individuals  will  make  a  sounder  recovery 
from  a  specific  attack,  and  recurrences  in  after 
life  can  often  be  avoided. — I.  H.  C.) 

EXPERIMENTAL  HYDROCEPHALUS. 

Walter  E.  Dandy,  Annals  of  Surgery,  Vol.  lxx, 
No.  92,  Aug.,  1919. 

After  a  brief  description  and  history  of  the 
mechanical  factors  which  enter  into  the  etiology 
of  hydrocephalus,  Dandy  attempts  to  solve  the 
problem  by  the  production  of  all  types  of  hy- 
drocephalus through  the  precise  experimental 
methods.  The  experiments  were  conducted  on 
dogs,  and  the  following  conclusions  were 
drawn: 

Hydrocephalus  has  been  produced  by  placing 
an  obstruction  in  the  aqueduct  of  Sylvius  and 
dilation  of  the  third  and  both  lateral  ventricles 
results.  The  occlusion  of  one  foramen  of  Mon- 
roe is  followed  by  a  unilateral  hydrocephalus. 
If  the  choroid  plexus  of  one  lateral  ventricle 
is  completely  removed  at  the  time  the  foramen 
of  Monroe  is  occluded,  not  only  does  no  dilation 
occur,  but  the  entire  lateral  ventricle  collapses. 
This  is  the  only  absolute  proof  that  the  cerebro- 
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spinal  fluid  is  formed  from  the  choroid  plexus 
and  at  the  same  time  it  proves  that  the  epen- 
dyma  does  not  secrete  cerebrospinal  fluid. 

If  the  choroid  plexus  of  both  lateral  ventricles 
is  removed  and  an  obstruction  is  placed  in  the 
aqueduct  of  Sylvius,  hydrocephalus  still  results 
in  the  third  and  both  lateral  ventricles,  but  at 
a  reduced  rate.  The  fluid  forms  from  the 
choroid  plexus  of  the  third  ventricle,  but  can- 
not escape  into  the  subarachnoid  space.  Cere- 
brospinal fluid  flows  in  all  the  cerebral  ventri- 
cles and  it  is  absorbed  almost  entirely  in  the 
subarachnoid  space.  The  sole  communication 
between  the  ventricular  system  and  the  sub- 
arachnoid space  is  through  the  foramina  of 
Luschka  and  the  median  foramen  of  Magendie. 
The  phenolsuphonephthalein  test  will  prove  con- 
clusively whether  the  foramina  of  Luschka  and 
Magendi  are  opened  or  closed.  Closure  of  these 
foramina  invariably  produces  hydrocephalus. 

Hydrocephalus  follows  ligature  of  the  vena 
magna  Galeni  if  the  ligature  is  placed  at  the 
origin  of  this  vein,  because  of  an  over-produc- 
tion of  cerebrospinal  fluid.  In  other  types  of 
hydrocephalus  both  obstructive  and  communi- 
cating, the  accumulation  of  fluid  is  due  to  a 
diminished  absorption  of  cerebrospinal  fluid. 

NON-PABETIC  NEUROSYPHILITICS.  TREATED  BY  IN- 
TRAVENTRICULAR INJECTIONS  OF  SALVARSANIZED 
SERUM. 

A.  L.  Skoog  and  Karl  A.  Menninger,  J  our  mil  of 
Nervous  and  Mental  Disease,  Vol.  L,  No.  2, 
August,  1919. 

This  paper  deals  with  a  selected  group  of  pa- 
tients treated  for  neurosyphilis  by  the  intra- 
ventricular method.  The  eases  were  minutely 
studied  over  a  period  of  three  months.  Both  the 
acute  and  chronic  forms  were  represented  and 
all  the  cases  were  well  advanced,  in  fact  some 
of  the  patients  faced  an  extremely  bad  prog- 
After  a  discussion  of  the  serological  and 
surgical  technique,  followed  by  an  outline  of 
the  cases  in  the  series  treated,  the  following  con- 
clusions are  given : 

1.  Twelve  cases  of  non-paretic  neurosyphilis 
were  treated  intensively  by  intracerebral  injec- 
tion of  salvarsanized  scrum. 

2.  Serum  salvarsanized  in  vivo  was  exten 
sively   used.      Local   anesthesia    is   utilized  for 
trephining;   and  the  parietal  area  is  selected. 

'!.  The  reactions  to  treatment  were,  ;\<  a  rule, 
not  severe,  but  occasionally  became  quite  alarm- 


ing and  even  fatal.  The  symptoms  consist  usu- 
ally in  slight  febrile  reaction,  more  or  less  head- 
ache, and  variously  located  pains  sometimes  ac- 
companied by  a  toxic  meningitis  of  short  dura- 
tion. 

4.  The  12  cases  presented  embrace  4  cases 
diagnosed  vascular  types  of  cerebral  syphilis,  2 
tabes  dorsalis,  1  idiot,  and  5  eases  of  unclassified 
neurosyphilis,  2  of  which  may  be  tabo-paresis. 

5.  The  clinical  results  of  treatment  showed 
marked  improvement  in  2  cases,  slight  improve- 
ment in  6,  none  at  all  in  2,  and  fatality  in  2 
cases.  The  improvement  showed  no  tendency  to 
follow  diagnostic  classes. 

6.  The  laboratory  returns  showed  as  a  re- 
sult of  the  treatments : 

(a)    Wassennann    changed    in 

blood  serum  in  50  per  cent,  cases; 

spinal  fluid  in  50  per  cent,  cases ; 

cerebral  fluid  in  50  per  cent,  cases. 
(&)    Gold  sol  in  reaction  (spinal  fluid) 

diminished  in  40  per  cent. ; 

intensified  in  30  per  cent. ; 

(irregular  in  cerebral  fluids). 
(c)    Globulin  in  cell  counts  of  spinal  fluid 
not  markedly  altered. 

7.  The  laboratory  data  indicated  marked  im- 
provement in  two  cases,  slight  improvement  in 
5;    none  at  all  in  3. 

8.  The  clinical  and  laboratory  data  in  point 
of  response  to  treatment  would  appear  similar 
numerically;  but  a  study  of  individual  cases 
shows  that  they  agree  precisely  in  only  20  per 
cent,  of  cases;  and  differ  completely  in  50 
per  cent.,  showing  a  tendency  to  he  reciprocal. 

9.  It  is  apparent  from  the  differences  in  the 
spinal  and  cerebral  fluids  that  at  least  in  certain 
pathological  conditions,  such  as  those  presented, 
there  is  an  interference  in  the  communication 
channels  between  the  ventricles  and  the  fluid 
spaces  of  the  spinal  chord. 

10.  Two  cases  died :  one  probably  as  a  di- 
rect result  of  the  treatment,  the  other  possibly 
as  an  indirect  result. 

11.  On  the  whole,  the  brief  but  intensive 
treatment  appears  to  have  given  encouraging 
results,  which  possibly  would  have  been  much 
more  gratifying  had  it  been  longer  continued. 
The  improvements  were  moderate  rather  than 
extreme  (but  no  cases  were  made  worse  save  the 
two  who  succumbed),  either  from  the  laboratory 
or  clinical  standpoint.  Two  cases  with  rather 
remarkable    improvement    are    included.      One 
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gratifying  feature  is  the  enthusiasm  with  which 
most  of  the  patients  cooperate  in  and  appreciate 
the  treatments.  This  is  in  one  way  a  drawback, 
as  they  are  apt  to  consider  themselves  so  much 
improved  that  further  treatment  is  unneces- 
sary. 


j&aak  &?tripai0. 


Studies  from  the  Rockefeller  Institute  for  Med- 
ical Research.  Reprints,  Volume  XXIX. 
New  York :  The  Rockefeller  Institute  for 
Medical  Research.     1918. 

The  investigations  carried  on  at  the  Rocke- 
feller Institute  open  to  the  profession  new  and 
promising  fields  of  scientific  research.  In  order 
to  make  these  studies  more  readily  available, 
reports  which  are  first  published  in  various 
journals  are  collected  in  volumes  designated, 
Studies  from  the  Rockefeller  Institute  for  Med- 
ical Research.  This  volume,  Number  XXIX, 
contains  articles  of  unusual  interest  in  path- 
ological and  bacteriological  subjects,  in  physi- 
ology and  pharmacology,  chemistry,  experi- 
mental surgery  and  biology,  and  animal  path- 
ology. 

A  report  written  by  Harold  L.  Amoss.  M.D., 
considers  the  question  of  providing  federal 
standardization  for  preparations  of  the  anti- 
meningococcic serum  which  has  been  used  with 
beneficial  results  in  the  treatment  of  epidemic 
meningitis.  Five  samples  of  this  serum  which 
were  tested  showed  the  striking  inferiority  of 
the  commercial  to  the  non-commercial  products. 
Suggestions  for  standardizing  this  serum,  and 
advice  on  the  methods  of  administering  it  are 
included   in   this   report. 

The  problem  of  the  mode  of  infection  in 
poliomyelitis  lias  been  explained  in  various 
ways.  The  general  results  of  chemical  observa- 
tion and  experiment,  however,  have  led  to  the 
''(inclusion  that  the  microbic  cause  is  conveyed 
from  one  individual  to  another  by  personal 
contact.  A  report  by  Edward  Taylor.  M.D., 
and  Harold  L.  Amoss  gives  a  detailed  descrip- 
tion of  cases  which  demonstrate  the  carriage 
l>.\  healthy  persons  of  the  virus  of  poliomyelitis. 
Previous  experiments  made  by  Wickman,  Flex- 
aer,  Lewis,  and  others  lead  to  similar  conclu- 
sions. 

Tl lit ribiit ions   of  Jacques  Locb   to   this 

volume  are  of  particular  value.  An  investiga 
timi  conducted  by  Loeb  and  John  Tl.  Northrop 
by  quantitative  experimental  methods,  tends  f<> 
prove  that  the  "instinctive"  motions  nf  ani- 
mals t'l  light  are  phenomena  of  automatic  ori- 
entation (heliotropisml  and  a  function  of  the 
constant    intensity    of    light — the    exact    expres- 


sion of  the  function  being  the  Bunsen-Roscoe 
law  of  photochemical  action. 

A  report  on  "The  Influence  of  Food  and 
Temperature  upon  the  Duration  of  Life,"  by 
Loeb  and  Northrop,  considers  by  quantitative 
methods  the  causes  which  determine  the  natural 
duration  of  life.  Experiments  with  fruit  flies 
show  that  the  temperature  coefficient  for  the 
duration  of  life  is  approximately  identical  with 
the  temperature  coefficients  for  the  duration  of 
the  larval  and  pupal  stage  within  the  limits 
where  development  is  normal.  It  was  discov- 
ered that  food,  as  well  as  temperature,  influ- 
ences the  duration  of  life.  An  adequate  food 
supply  for  the  growing  larva  includes  yeast, 
while  for  the  adult  fly  which  no  longer  grows, 
"glucose-agar"  (with  or  without  yeast)  is  suf- 
ficient. A  paper  by  Northrop  presents  further 
data  on  the  growth  and  duration  of  life  of  an 
organism.  His  experiments  show  that  if  the 
larval  period  is  prolonged  by  inadenuate  feed- 
ing the  total  duration  of  life  can  be  prolonged. 
Two  other  articles  contributed  by  Loeb  consider 
"The  Diffusion  of  Electrolytes  through  the 
Membranes  of  Living  Cells,"  and  "Feeonda- 
tion  et  Phagocytose. " 

Another  paper,  "Observations  on  Kidnev 
Function  in  Diabetes  Mellitus,"  by  Reginald 
Fitz.  M.D.,  reports  studies  on  renal  functior 
in  diabetes  under  varying  conditions  of  glyco- 
suria, hyperglycemia,  and  acidosis. 


The  Soldier's  Heart  ami  the  Effort  Syndromt. 
By  Thomas  Lewis,  M.D.,  F.R.C.P.,  F.R.S., 
D.Sc.    New  York :    Raul  B.  Hoeber.    1919. 

With  the  advent  of  the  present  war  and  the 
call  to  military  service  of  men  engaged  in  all 
kinds  of  occupations,  the  medical  officers  who 
treated  patients  suffering  from  disturbances  of 
the  cardio-vascular  system  found  many  condi- 
tions frequent  in  soldiers  which  in  civilian  ex- 
perience were  comparatively  rare.  Realizing 
the  great  benefit  which  the  successful  applica- 
tion of  many  remedial  measures  in  military  hos- 
pitals would  be  to  the  civilian  population  in 
the  years  to  come,  the  author  has  made  this 
collection  of  war-time  notes1  and  presented  his 
important  observations  to  the  profession  under 
the  following  headings:  Introductory  Remarks; 
The  "Effort  Syndrome:"  Its  Symptoms  and 
Smiths  Contrasted  with  those  of  Heart  Diseases 
Etiology  of  the  "Effort  Syndrome"  and  of 
Heart  Disease  in  Soldiers;  The  Diagnosis  of 
Heart  Disease  in  Soldiers-.  Prognosis  and  Treats 

i tinthe"Effor1   Syndrome";   Some  Genera] 

Considerations;  Medical  Reports  on  Discharged! 
Soldiers  and  on  Routine  Examination  of  the 
Hearts  in  Recruits,  etc.  The  book  is  clearly 
and  intelligently  written  and  should  take  its 
place  with  tin1  author  s  previous  works  a-  a 
valuable  contribution  to  present-day  knowledge 
concerning  the  capacity  and  clinical  disorders 
of  the  heart. 


Vol.  CLXXXI,  Xo.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOUI(\AL 


719 


The  Johns  Hopkins  Hospital  Reports.  Volume 
XVIII,  Fascilculus  II.  Department  of  Path- 
ology. Baltimore :  The  Johns  Hopkins 
Press.     1917. 

The  work  of  the  Department  of  Pathology  of 
the  Johns  Hopkins  University  and  Hospital  has 
been  collected  and  published  in  Volume  XVIII 
of  the  Johns  Hopkins  Hospital  Peports.  All 
material  unpublished  up  to  the  time  of  this  re- 
port is  presented  in  detail  in  this  volume,  and 
many  articles  previously  published  are  again 
reprinted  in  full  instead  of  in  abstract  form. 

Among  the  articles  of  particular  interest  may 
be  mentioned  "The  Role  of  the  Autopsy  in  the 
Medicine  of  Today,''  by  W.  C.  Winternitz,  who 
discusses  the  importance  of  the  systematic  per- 
formance of  autopsies  on  the  progress  of  physi- 
cal diagnosis  and  scientific  therapy.  He  re- 
views briefly  the  historical  development  of 
pathological  anatomy,  and  points  out  the  value 
of  autopsies  to  the  physician,  the  hospital,  the 
family,  and  the  community.  An  article  by 
Stanhope  Payne- Jones  on  "The  Blood  Vessels 
of  the  Heart  Valves"  presents  positive  evidence 
of  vascularitjr  of  the  valves  of  the  heart,  with 
historical  and  critical  review  of  the  various 
controverted  aspects  of  this  subject.  A  third 
contribution  of  interest  is  the  report  of  two 
fatal  cases  following  Percy's  low  heat  treat- 
ment of  carcinoma  of  the  uterus,  by  V.  N. 
Leonard  and  A.  B.  Dayton.  As  only  one  case 
treated  by  this  method  and  terminating  in 
death  has  been  reported  thus  far,  it  has  been 
considered  important  that  the  histories  of  the 
two  fatal  cases  reported  here  should  be  de- 
scribed. 

"Studies  of  the  Metabolism  of  Cells  in 
Vitro,,"  by  M.  T.  Burrows  and  C.  A.  Neymann, 
indicate  that  amino-acids  show  evident  tox- 
icity towards  growing  cells,  inhibiting  their 
growth  and  finally  killing  the  cultures.  "The 
Significance  of  the  Lunula  of  the  Nail,"  report- 
ing the  observations  of  M.  T.  Burrows  during 
his  study  of  the  structure  of  the  nail  and  its 
environment,  attempts  to  explain  the  conditions 
which  regulate  its  continuous  growth  through- 
out the  life  of  the  individual.  A  report  of  at- 
tempts to  cultivate  bladder  and  prostatic  tumors 
outside  the  body  has  been  presented  by  M.  T. 
Burrows,  J.  E.  Burns,  and  Y.  Suzuki  This 
is  an  important  experiment  which  has  not  previ- 
ously been  undertaken,  and  is  important  in 
thai  the  facts  discovered  may  prove  to  be  of 
importance  in  jjaininjr  a  better  understanding 
of  the  conditions  essential  for  the  growth  of 
body  cells  and  the  general  structure  of  the 
cells. 

Tn  reporting  their  study  of  a  small  outbreak 
of  poliomyelitis  in  an  apartment  house,  oeeur- 
imtil'  in  the  course  of  an  epidemic  in  a  large 
city.  M.  T.  Burrows  and  P.  A.  Park  point  out 
several  feitures  of  unusual  interest  ;  the  dis- 
ease appeared  in  all   five  children  of  one  fam- 


ily; a  variety  of  forms  of  the  disease  mani- 
fested itself;  there  was  an  absence  of  change 
in  the  spinal  fluid  in  three  of  the  cases;  and 
the  proportion  of  non-paralytic  forms  of  poli- 
omyelitis was  unusually  large. 

The  observations  of  these  investigators  are  of 
considerable  value.  Many  of  the  articles  in- 
cluded in  this  annual  volume  are  illustrated  by 
numerous  plates  and  text  figures.  The  publi- 
cation of  this  estimable  collection  of  pathologi- 
cal research  material  should  be  greatly  appre- 
ciated by  the  profession. 

Abstracts  of  War  Surgery.  Prepared  by  the 
Division  of  Surgery,  Surgeon-General's  Office. 
St.  Louis :    C.  V.  Mosby  Company.    1918. 

The  Surgeon-General's  office,  through  the 
Division  of  General  Surgery,  has  prepared  an 
abstract  of  the  war  literature  of  general  sur- 
gery that  has  been  published  since  the  declara- 
tion of  war  in  1914.  As  an  emergency  war 
measure  one  hundred  copies  of  abstracts  of  the 
important  general  surgical  papers  bearing  on 
war  surgery  were  distributed  to  various  instruc- 
tors in  our  Army  surgical  schools  and  to  war 
hospitals.  This  was  done  in  order  that  much 
of  the  excellent  work  developed  by  the  French, 
English  and  Italians  might  be  appropriated  by 
our  medical  personnel  at  a  time  when  ready  ref- 
erence material  was  necessary.  But  the  demand 
for  these  abstracts  was  so  great  that  it  was 
deemed  advisable  to  meet  this  approval  in 
printed  form.  As  a  result  we  have  in  this  vol- 
ume, in  a  condensed  form  for  ready  reference, 
much  of  the  excellent  work  accomplished  by 
the  medical  corps  of  the  allied  armies.  It  is  a 
remarkable  collection  of  abstracts  from  what 
have  been  regarded  as  the  best  among  impor- 
tant articles  written  on  modern  war  surgery. 
Many  of  these  papers  have  been  abstracted  from 
the  medical  and  surgical  journals  at  length.  The 
problems  of  the  development  of  British  sur- 
gery at  the  front  and  in  the  hospitals  on  the 
lines  of  communication  in  France  have  been 
outlined  in  the  beginning  of  the  book  under 
"General  Topics."  The  fact  that  these  prob- 
lems and  difficulties  were  met  largely  by  the 
surgeon  himself,  because  of  the  lack  of  knowl- 
edge  of  such  injuries  as  he  was  called  upon  to 
treat,  provides  much  that  is  interesting  in  the 
display  of  ingenuity  in  solving  these  problems. 
Aside  from  the  strictly  scientific  viewpoint,  this 
book  is  an  historical  record  of  achievement  un- 
der must  trying  conditions.  The  papers  ab- 
stracted are  arranged  under  the  following 
headings.  Wound  Infection  ami  Treatment, 
Tetanus,  Gas  Gangrene,  Abdominal  Injuries, 
Chest  Injuries.  Cardiovascular  Surgery,  In- 
juries to  the  Joints,  Fractures,  Burns,  Anes- 
thesia in  Warfare  Trench-Foot,  Foreign  Bodies, 
Peripheral  Nerve  Injuries,  Injuries  to  the  .laws 
and    1-'; 
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PROPOSED   MASSACHUSETTS   HEALTH 
EDUCATION  LAW. 

The  declining  birth  rate  of  the  white  race 
is  becoming  a  matter  of  serious  import.  In 
France  the  vital  statistics  for  some  years  have 
shown  more  deaths  than  births,  and  even  in 
our  own  country  the  excess  of  births  over 
deaths   is  at  the   present  time  less  than  it  has 

I ii  and  should  be.     France  and  England  are 

profiting  by  the  lesson  which  the  war  has 
taught  them,  and  have  already  embarked  on 
campaigns  for' restoring  the  physical  fitness  of 
their  people.  Is  it  not  time  for  us  to  appre- 
ciate the  significance  of  the  fad  that  the  draft 
more  than  thirty-five  per  cent,  of  our 
youth  to  be  defective?  In  Massachusetts,  forty- 
v  ere  r  jected.  Tliese  men 
were  the  school  boys  of  j  esterday. 

In  order  to  improve  the  physical  condition 
school  children  of  today,  the  National 
il  Education  Committee  has  proposed  two 


health  education  laws  of  far-reaching  impor- 
tance. Their  purpose  is  to  assist  local  organi- 
zations in  starting  good  Child  Health  Programs 
in  their  own  home  towns,  and  to  lay  the  frame- 
work necessary  for  the  organization  of  a  broad 
and  uniform  Health  Education  Program  in  our 
public  schools.  For  this  end,  legislation  must 
provide  for  a  director  of  health  education  and 
physical  activities  in  our  Department  of  Edu- 
cation, local  supervisors  to  assist  the  director, 
one  or  more  school  nurses  in  every  town,  and 
courses  in  simple  health  habits  in  our  normal 
and  public  schools. 

Unsuccessful  attempts  have  been  made  previ- 
ously to  pass  legislation  which  would  make  this 
health  education  possible.  In  order  to  arouse 
the  State  to  a  recognition  of  the  present  need 
of  this  legislation,  a  Health  Education  Com- 
mittee is  being  formed  to  secure  the  passage  of 
the  following  two  bills,  which  are  to  be  intro- 
duced this   winter: 

Bill  I.  Proposed  Massachusetts  Health  Edu- 
cation Law: 

1.  The  Department  of  Education,  after  cmi- 
sultation  with  the  State  Department  of  Health, 
shall  establish  minimum  rules  and  regulations 
and  courses  of  instruction  for  the  teaching  of 
Health  Education  in  the  public  schools  and  the 
normal  .schools  of  the  Commonwealth.  This 
shall  include  instruction  in  personal  and  com- 
munity health,  and  in  physical  activities  re- 
lated to  healthful  living  and  normal  recreation. 

2.  The  Commissioner  of  Education,  with  the 
approval  of  the  Board  of  Education,  shall  ap- 
point a  director  of  Health  Education,  with 
necessary  associates,  who  shall  be  qualified  to 
supervise  and  direct  the  work  of  Health  Edu- 
cation and  physical  activity. 

3.  The  director  of  Health  Education  shall, 
under  the  supervision  of  the  Commissioner  of 
Education,  work  in  close  cooperation  with  the 
school  physicians,  public  health  officers,  and 
civic  agencies  in  promoting  child  welfare. 

4.  The  School  Committees  in  cities  and 
towns,  or  group  of  towns,  shall  appoint  a  su- 
pervisor of  health  education,  with  necessary 
associates,  who  shall,  under  the  direction  of 
Hie  School  Committee,  establish,  supervise,  and 
direct  systematic  courses  of  instruction  in 
health  and  physical  activity. 

5.  Each  city  and  town,  or  group  of  towns, 
shall  furnish  adequate  instruction  and  super- 
vision to  provide  each  pupil  with  a  minimum 
of  60  minutes  of  systematic  health  instruction, 
physical  exercise,  and  recess  play  during  each 
school  day.  The  school  committee  may  arrange 
for  the  use  of  the  school  buildings  and  grounds 
after  regular  school  hours  as  community  cen- 
ters for  the  promotion   of  healthy  recreation 
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6.  The  State  shall  provide  annually  to  the 
State  Department  of  Education  a  minimum  of 
3  cents  per  year  per  child  (6  to  18  years  of 
age)  for  the  promotion,  supervision,  and  in- 
spection of  health  instruction  and  directed  ac- 
tivity. 

Bill  II.     Suggested  Draft  for  School  Nurses : 

Chapter  502,  1906,  Section  1,  as  amended,  is 
hereby  further  amended  by  adding  after  the 
words,  "school  physician,1'  in  the  second  line, 
the  words  "and  nurses"  and  after  the  words 
"assign  one,"  in  the  second  line,  the  words 
"of  each," — so  as  to  read  as  follows: — - 

Section  1.  The  School  Committee  of  every 
city  and  town  in  the  Commonwealth  shall  ap- 
point one  or  more  school  physicians  and  nurses, 
and  shall  assign  one  of  each  to  each  school  in 
its  city  or  town,  and  shall  provide  them,  etc., 
etc. 

These  bills  are  endorsed  by  the  Commis- 
sioner of  Education,  and  the  State  Department 
of  Health.  There  i$  nothing  in  Bill  II  that 
would  prevent  a  group  of  villages  employing 
one  school  nurse  between  them.  The  Health 
Education  Committee  has  suggested  that  in 
order  to  help  secure  the  passage  of  these  bills, 
the  following  form  of  resolution  be  passed  by 
as  many  interested  gnraps  as  possible  and  sent 
to  the  State  legislators: 

Whereas,  the  examinations  under  the  draft 
law  have  revealed  the  fact  that  more  than  one- 
third  of  the  young  men  examined  were  physi- 
cally unfit  for  military  service,  and 

Whereas,  statistics  of  the  Life  Extension 
Institute  and  of  the  Life  Insurance  Companies 
show  this  to  be  only  one  evidence  of  a  physi- 
cal degeneracy  prevalent  among  men  and 
women  of  all  ages,  and 

Whereas,  the  strenuous  requirements  of  mod- 
ern life  have  an  irresistible  influence  away 
from  natural  health  giving  habits  and  vitaliz- 
ing physical  activities,  and 

Whereas,  these  unnatural  tendencies  can  be 
off-set  only  by  the  provision  of  a  specially 
planned  and  directed  program  of  physical 
training  and  wholesome  recreation,  for  both 
children  and  adults,  therefore  be  it 

Resolved,  that  we  favor  the  establishment  in 
the  Schools  of  the  Commonwealth  of  Massachu 
setts  of  an  adequate  program  of  physical  ed- 
ucation, including  instruction  in  simji!< 
principles  anil  adequate  provision  for  physical 
activities,  anil  urge  our  legislators  to  vote  for 
the  appointment  of  a  Director  of  Health  Edu- 
cation in  nni'  Department  of  Education.  Local 
Supervisors  of  Health  Education,  and  one  or 
more  School  Nurses  for  every  town  or  group 
of  towns. 


The  passage  of  these  bills  will  make  possible 
the  proper  physical  development  of  the  school 
children  of  today,  thus  safeguarding  the  health 
of  the  Nation's   vouth   of  tomorrow. 


RECENT  EPIDEMICS. 

During  the  past  three  years,  there  have  been 
three  great  destructive  epidemics  of  disease 
which  have  ravaged  the  world,  claiming  prob- 
ably more  victims  than  the  great  war  and  caus- 
ing incalculable  loss  in  money  and  human 
progress.  The  general  characteristics  of  these 
epidemics,  together  with  the  practical  hygienic 
measures  adopted  to  control  them,  were  re- 
viewed by  Dr.  Simon  Flexner  in  his  address 
at  the  meeting  of  the  Congress  of  American 
Physicians  and  Surgeons  held  in  Atlantic  City 
last  June.  Such  a  summary  of  our  knowledge 
is  valuable  in  enabling  us  to  form  judgments 
of  the  merits  of  the  measures  employed  in  the 
control  of  disease,  and  suggests  new  points  of 
attack  which  may  prove  their  efficacy  in  the 
future. 

The  three  epidemic  diseases  which  have  swept 
over  the  world  of  recent  years,  proving  to  be 
particularly  destructive  in  the  western  hemis- 
phere, are  poliomyelitis,  streptococcus  pneu- 
monia, and  influenza.  Dr.  Flexner  has  de- 
scribed their  common  characteristics,  and  also 
the  differences  in  their  nature  and  in  the  modes 
of  spreading  which  make  necessary  careful  dis- 
crimination in  adopting  methods  of  control. 
Since  1907,  our  attention  has  been  called  to  the 
seriousness  of  poliomyelitis  as  an  epidemic  dis- 
ease by  the  constant  recurrence  of  the  disease 
every  summer  and  autumn,  culminating  in  an 
epidemic  of  severe  proportions  in  the  winter 
of  1916.  Today  we  have  reliable  data  concern- 
ing the  nature  of  the  inciting  organism  and  its 
manner  of  leaving  the  infected  or  contaminated 
body  within  the  secretions  of  the  nasopharynx 
chiefly,  gaining  access  to  other  human  beings  by 
means  of  corresponding  mucous  membranes. 
Our  knowledge  of  poliomyelitis  has  increased 
rapidly  since  the  publication  of  Wickman's 
clinical  studies  in  1907. 

Streptococcus  pneumonia,  on  the  other  hand, 
presented  during  the  winter  of  1917-1918  a 
type  which  had  previously  been  quite  infre- 
quent It  apparently  first  appeared  in  fatal 
form  most   frequently   in  military  cantonments 
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in  the  United  States,  prevailing  for  a  time  as 
a  secondary  pneumonia  following  measles,  and 
later  becoming  so  severe  that  primary  strepto- 
coccus pneumonia  began  to  arise  and  spread 
to  the  civil  population.  Dr.  Flexner  points  out 
that  in  dealing  with  this  infection,  the  chief 
difficulty  has  been  not  in  discovering  the  in- 
citing microbe,  but  in  differentiating  the 
streptococci  responsible  for  the  epidemic  dis- 
ease from  streptococci  possessing  the  ordinary 
pathogenic  properties.  Observation  in  various 
cantonments  has  shown  Streptococcus  hemolyti- 
cus  to  be  the  microbic  incitant  in  almost  every 
case.  Dr.  Flexner  believes  it  probable  that  the 
excessively  virulent  Streptococcus  hemolyticus 
was  developed  net  through  the  introduction 
from  without  of  a  special  kind  of  micro-organ- 
ism, but  b3'  a  process  of  selection,  through  suc- 
cessive transfer  from  one  person  to  another, 
and  by  gradual  enhancement  of  its  invasive 
properties. 

The  case  of  influenza  presents  greater  dif- 
ficulties of  analysis,  since  there  still  exist  wide 
divergencies  of  belief  regarding  the  nature  of 
the  inciting  micro-organism  and  modes  of  in- 
fection. To  the  casual  observer,  overlooking 
the  significant  incidents  that  precede  wide  in- 
fection, the  apparent  swiftness  of  the  onset  of 
the  epidemic  seems  to  point  to  the  negation  of 
personal  communication.  Accurate  observation 
has  shown,  however,  that  epidemic  influenza 
follows  the  common  rule  of  being  associated 
with  persons  and  their  migrations.  As  the 
early  cases  are  usually  not  severe,  because  they 
are  rarely  attended  by  pneumonia,  there  is 
frequently  confusion  in  making  a  diagnosis, 
and  intercourse  among  the  sick  and  well  is 
unrestricted,  thus  causing  the  micro-organism 
to  be  disseminated  until  the  entire  susceptible 
element  of  the  population  is  exposed.  Dr. 
Flexner  has  remarked  that  in  eastern  Russia 
and  Turkestan  influenza  spreads  with  the  pace 
of  a  caravan ;  in  Europe  and  America  with 
the  speed  of  an  express  train;  and  in  the 
future  it  may  be  that  it  will  spread  with  the 
swiftness  of  an  airship.  The  rate  of  transmis- 
sion of  the  disease  is  determined  in  part  by 
the  nature  of  the  transportation  facilities,  and 
in  part  also  by  the  accessibility  of  various  re- 
gions. A  feature  of  particular  significance  in 
regard  to  epidemic  influenza  is  its  tendency  to 
recur,  often  involving  a  secondary  pneumonic 
infection,     streptococci,   pneumocoeci,   staphylo- 


cocci, Pfeiffer's  bacilli,  and  even  meningococci, 
■ — to  which  the  high  mortality  is  chiefly  trace- 
able. 

In  the  case  of  these  three  epidemic  diseases, 
it  is  evident  that  they  are  essentially  examples 
of  respiratory  infections.  Dr.  Flexner  has 
stated  that  the  problem  of  protection  iu  dis- 
eases of  this  class  can  be  solved  only  by  meth- 
ods of  personal  hygiene,  applied  on  the  indi- 
vidual scale  of  safeguarding  one  person  from 
another.  In  the  case  of  poliomyelitis,  because 
of  the  difficulty  in  making  a  prompt  and  ac- 
curate diagnosis  of  the  disease,  there  often  oc- 
curs a  wide  distribution  of  the  infectious  agent 
before  preventive  sanitary  regulations  are  en- 
forced. Epidemic  pneumonia,  however,  theo- 
retically, should  respond  to  methods  of  control 
based  upon  our  knowledge  of  them.  In  the 
ease  of  epidemic  streptococcus  pneumonia  and 
the  pneumonia  following  influenza,  we  have  to 
deal  not  with  pathological  conditions  in  which 
extraneous  micro-organisms  are  introduced,  but 
with  exaggerations  of  sporadic  diseases  ordinar- 
ily prevailing. 

It  appears  that  these  epidemic  diseases  sur- 
vive over  long  periods  of  time  without  attract- 
ing any  particular  attention  in  fixed  localities, 
their  so-called  endemic  homes.  There  is  rea- 
son to  believe,  for  instance,  that  an  endemic 
form  of  poliomyelitis  exists  in  northwestern 
Europe,  and  a  similar  one  for  influenza  in 
eastern  Europe,  particularly  on  the  border  re- 
gion between  Russia  and  Turkestan.  Dr.  Flex- 
ner has  suggested,  in  view  of  the  difficulties 
attending  the  control  of  these  diseases  after 
they  have  become  epidemic,  that  an  effort  of 
central  rather  than  peripheral  control  should 
be  attempted,  for  the  purpose  of  eventually 
eradicating  the  diseases  in  the  regions  of  their 
endemic  survival..  The  possibility  of  suppress- 
ing such  a  menace  to  civilized  man  and  future 
progress  is  an  enterprise  worthy  of  the  consid- 
eration of  all  scientifically  advanced  countries. 


MEDICAL  NOTES. 

New  York  Hospital  Deficit. — The  annual 
I'eport  of  the  United  Hospital  Fund  which  lias 
been  issued  recently  discloses  the  fact  that  the 
non-municipal  hospitals  of  New  York  face  a 
deficit  of  more  than  three  million  dollars.  This 
deficit   is   reported   to   be  due  to  the   increased 
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costs  of  hospital  operation  and  maintenance  0 
free  wards.  An  example  of  this  increase  ma? 
be  cited  in  the  fact  that  a  free  patient  could 
be  maintained  in  1914  at  an  average  cost  of 
$2.02,  while  in  191S  the  average  charge  was 
$3.10.  It  has  been  estimated  that  the  cost  per 
capita  of  nearly  150,000  patients  to  be  treated 
free  during  the  coming  year  will  be  about  $3. 50. 

Approximately  one  hundred  and  eighty  thou- 
sand people  are  ill  in  New  York  every  day, 
and  probably  only  about  one  in  ten  of  those 
who  need  hospital  care  are  now  getting  it.  The 
war  has  made  necessary  unusual  economizing, 
and  generous  extra  gifts  are  greatly  needed  to 
enable  the  hospitals  to  regain  what  they  have 
lost  and  make  the  necessary  advances.  The 
following  men  have  appointed  a  committee  to 
investigate  the  problem  and  overcome  the  diffi- 
culties which  threaten  the  hospitals  of  New 
York : 

Robert  Olyphant,  Henry  J.  Fisher,  George 
Blumenthal,  Henry  R.  Kunhardt,  Ivy  L.  Lee, 
William  Fellowes  Morgan.  E.  II.  Outerbridge, 
James  Speyer,  Arnold  Wood.  William  H. 
Kingsley,  J.  Pierpont  Morgan,  George  Emlen 
Roosevelt,  W.  V.  S.  Thorne,  Howard  Townsend 
Allen  "Ward well,  Charles  A.  Wimpfheimer,  Al- 
bert H.  Wiggin,  and  William  C.  Breed. 


American  Representatives  at  Inter-Allied 
Congress  op  Surgeons. — Dr.  George  Emerson 
Brewer,  former  professor  of  surgery  in  Colum- 
bia University,  represented  the  United  States 
at  the  inter-allied  congress  of  surgeons  which 
convened  in  Paris.  For  five  weeks  he  resumed 
his  rank  as  colonel  in  the  medical  division  of 
the  Army  and  returned  to  New  York  about 
the  middle  of  November. 


War  Casualties  prom  Poison  Gas. — A  re- 
port issued  by  Surgeon-General  Ireland,  based 
on  analysis  of  American  casualties  in  France, 
states  that  poison  gas  is  one  of  the  must  hu- 
mane weapons  of  war;  for  although  74,779  of 
the  274,217  battle  casualties  resulted  from  gas, 
the  number  of  deaths  was  very  small — 1  .S7  per 
cent,  as  compared  with  23.4  per  cent,  from 
shell  or  bullet  wounds.  These  figures  indicate 
that  a  man  suffering  from  poison  pas  has 
twelve  times  as  many  chances  of  recovery  as  !> 
man  put  out  of  action  from  other  causes. 


alcohol  tOR  Physician*. — It  has  been 
stated  that  the  chief  of  the  internal  revenue 
agents  has  announced  that  any  licensed  prac- 
titioner of  medicine  may  obtain  permits,  with- 
out giving  bond,  for  the  purchase  of  an 
amount  of  alcohol  not  exceeding  two  quarts 
during  a  period  of  one  year  by  filing  "Form 
~:>,7"  with  a  collector  of  internal  revenue  and 
executing  a  sworn  statement  to  the  effect  that 
such  alcohol  is  to  be  used  in  his  practice.  There 
have  been  complaints  that  persons  ill  with 
pneumonia  have  been  unable  to  secure  the 
whiskey  needed  in  their  treatment  because 
physicians  did  not  know  how  to  get  it  without 
violating  the  law. 

Smallpox  on  Steamship. — The  French 
steamship  Roma  has  been  held  in  quarantine 
recently  at  New  York  because  of  the  discovery 
of  a  case  of  smallpox  on  board. 

Association  for  Prevention-  of  Tubercu- 
losis.— At  a  recent  meeting  in  Washington  of 
the  Association  for  the  Prevention  of  Tubercu- 
losis, the  results  of  the  health  crusade  con- 
ducted through  the  medium  of  the  public 
schools  were  discussed.  It  was  stated  that 
there  has  been  a  steady  decline  in  the  death 
ate  from  tuberculosis  in  Washington  since  the 
work  of  the  Association  was  begun;  it  has 
dropped  from  127  per  100.000  in  1910  to  93 
per  100,000  in  1917  among  the  white  popula- 
tion, and  from  453  to  312  among  the  colored. 

Rockefeller  Gift  of  $10,000,000  for  Re- 
search.— A  gift  of  $10,000,000  has  been  made 
by  John  D.  Rockefeller  to  the  Rockefeller  In- 
stitute for  medical  research.  This  is  the  larg- 
est single  gift  which  has  been  made  to  the  in- 
stitution and  is  to  meet  the  growing  needs  in 
many  lines  of  work.  It  will  make  possible  ad- 
ditional research  in  biology,  chemistry,  physics. 
and  medicine,  and  will  permit  the  general  en- 
largement of  the  scope  of  the  Institute's  ac- 
tivities. 

The  scientific  staff  of  the  Rockefeller  Insti- 
tute numbers  sixty  five  men  and  about  three 
hundred  and  ten  persons  are  employed  in  its 
technical  and  general  service.  All  discoveries 
and  inventions  made  by  those  in  the  employ 
of  the  Institute  arc  placed  freely  at  the  ser 
vice  of  humanity.  Tn  its  war  activities  the 
Institute  divided  its  work  into  the  following 
three    classes:    (1)     establishment    of  teaching 
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courses  in  the  surgical  treatment  of  wounds; 
(2)  special  research  work  in  bacteriology,  im- 
munology, bio-chemistry,  or  antiseptics,  effects 
of  poison  gas;  and  (3)  the  production  of  serum 
on  a  large  scale  for  treatment  of  meningitis, 
pneumonia,  and  dysentery. 

Honor  fok  Major-General  Gorgas. — Major- 
General  W.  C.  Gorgas  has  been  elected  an  hon- 
orary member  of  the  National  Academy  of 
Medicine  of  Peru. 

Return  op  Professor  Anton  J.  Carlson. — 
Professor  Anton  J.  Carlson,  chairman  of  the 
Department  of  Physiology  at  the  University  of 
Chicago,  has  returned  to  his  regular  work  at  the 
University.  In  1917,  Dr.  Carlson  was  commis- 
sioned captain  in  the  Sanitary  Corps;  he  was 
made  major  in  1918,  and  lieutenant  colonel 
in  1919.  In  the  spring  of  1919  Dr.  Carlson  went 
to  Paris  and  became  director  of  the  division  of 
the  American  Relief  Administration  known  as 
the  Children's  Relief  Bureau.  Since  that  time 
he  has  visited  Poland,  Czecho-Slovakia,  Austria, 
•Jugo-Slavia,  Finland,  the  Baltic  States,  and 
parts  of  western  Russia  in  the  interest  of  child 
welfare  work. 

Continued  Decrease  in  French  Popula- 
tion.— The  vital  statistics  report  for  the  year 
1918  shows  that  the  population  of  France  is 
continuing  to  decrease.  Without  counting  the 
losses  from  the  war,  the  nation  numbers  389,575 
less  than  in  1917.  These  figures  include  only 
the  seventy-seven  departments  of  France  which 
were  not  in  enemy  occupation.  The  decline  is 
attributed  mainly  to  the  ravages  of  the  influ- 
enza epidemic  in  the  latter  half  of  1918,  from 
which  it  is  computed  that  about  200,000  per- 
sons died.  Compared  with  1917,  there  was  an 
increase  in  marriages  to  the  number  of  19,364; 
but  the  number  of  divorces  also  rose  from  5,372 
to  8,121. 

College  of  Physicians  op  Philadelphia;. — 
A  meeting  of  the  Section  on  Medical  History 
of  the  College  of  Physicians  of  Philadelphia 
was  held  on  November  15.  "Sculpture  and 
Paintings  as  Modes  of  Anatomical  Expression" 
was  discussed  by  Lieutenant-Colonel  Fielding 
II.  Garrison,  M.C..  IT.  S.  Army,  Washington, 
and  Dr.  Edward  C.  Streeter.  Boston. 


Appointment  of  Dr.  Renshaw. — Dr.  R.  R. 
Renshaw  has  been  appointed  assistant  profes- 
sor of  chemical  research  in  pharmacology  at  the 
Harvard  Medical  School.  Dr.  Renshaw  was 
formerly  associate  professor  of  organic  chemis- 
try at  Iowa  State  College. 

In  Commemoration  of  Surgeon-General 
Sternberg. — In  memory  of  Surgeon-General 
George  Miller  Sternberg,  a  monument  was  un- 
veiled at  the  National  Cemetery  on  November 
5.  Addresses  were  delivered  by  Surgeon-Gen- 
eral Merritte  W.  Ireland,  U.  S.  Army;  Briga- 
dier-General Walter  D.  McCaw,  Colonel  Ed- 
ward L.  Munson  and  Colonel  Frederick  F.  Rus- 
sell, Army  Medical  Corps,  and  Dr.  George  M. 
Kober,  of  the  George  -Washington  University. 

Washington  University  Medical  School 
Appointments. — The  Washington  University 
Medical  School  has  appointed  Dr.  Eli  Ken- 
nerly  Marshall,  Jr.,  Washington,  D.C.,  form- 
erly associate  professor  of  pharmacology  in 
Johns  Hopkins  University,  head  of  the  Depart- 
ment of  Pharmacology.  A.  W.  L.  Bray  has 
been  made  associate  in  anatomy;  Alfred  C. 
Kolls,  associate  in  pharmacology;  Edgar  Allen, 
instructor  in  anatomy,  and  Edward  A.  Doisy, 
instructor  in  biological  chemistry. 

Appointment  of  Dr.  Emil  Goetsch. — Dr. 
Emil  Goetsch  has  been  appointed  head  of  the 
Surgical  Department  of  Long  Island  College, 
New  York.  Dr.  Goetsch  was  formerly  resident 
surgeon  of  the  Peter  Bent  Brigham  Hospital, 
Roxbury,  Massachusetts. 

Lectures  on  the  Herter  Foundation. — The 
tenth  course  of  lectures  on  the  Herter  Founda- 
tion was  given  at  the  Johns  Hopkins  Univer- 
sity by  Henry  Hallett  Dale.  F.R.S.,  director 
of  the  Department  of  Biochemistry  and  Phar- 
macology, Medical  Research  Committee  on  Na- 
tional Health  Insurance,  London,  on  the  follow- 
ing subjects:  November  13,  "Capillary  Poisons 
and  Shock";  November  15,  "Anaphylaxis"; 
"Chemical  Structure  and  Physiological  Ac-' 
tion." 

In  Memory  of  Lord  Lister. — Tablets  in 
memory  of  Lord  Lister  were  unveiled  on  No- 
vember 11  by  Sir  George  Makins,  president  of 
the  Royal  College  of  Surgeons,  and  Sir  J.  J. 
Thomson,  president  of  the  Royal  Society.    The 
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tablets   were   executed   for   University   College 
by  Professor  Harvard  Thomas. 

The  Weir  Mitchell  Oration. — Dr.  Charles 
W.  Burr  delivered  the  Weir  Mitchell  oration 
at  the  College  of  Physicians  of  Philadelphia 
on  November  1.  His  subject  was  "Dr.  S. 
Weir  Mitchell  as  a  Physician,  a  Man  of  Sci- 
ence, a  Man  of  Affairs,  and  a  Man  of  Letters." 

Honor  for  Surgeon-General  William  C. 
Braisted. — Surgeon-General  William  C.  Brai- 
sted,  U.  S.  Navy  Medical  Corps,  has  been 
elected  an  honorary  fellow  of  the  Royal  Col- 
lege of  Surgeons  at  Edinburgh. 

Appointments  at  Cornell  University. — 
The  following  appointments  have  been  made  at 
Cornell  University,  completing  the  organization 
of  the  new  department  of  hygiene  and  Pre- 
ventive medicine:  Dr.  Haven  Emerson,  pro- 
fessor of  hygiene  and  preventive  medicine,  and 
director  of  the  department;  Dr.  James  Steven- 
son Allen,  assistant  professor  of  hygiene  and 
preventive  medicine,  and  assistant  director  of 
the  department;  Dr.  Frank  C.  Balderry,  med- 
ical adviser;  Drs.  J.  Ralph  Harris,  Lawrence 
B.  Chenowith,  Richard  Kimpton,  Claude  E. 
Case,  and  John  A.  Herring,  assistant  medical 
advisers  for  men,  and  Drs.  Margaret  D.  Baker 
and  Katherine  Porter,  assistant  medical  ad- 
visers for  women. 

Medical  Publications  in  Brazil. — A  cata- 
logue of  all  medical  publications  that  have  ap- 
peared in  Brazil  within  the  last  hundred  years 
is  being  compiled  by  the  National  Academy  of 
Medicine  and  the  Surgical  Society  of  Rio  de 
Janeiro,  and  will  be  distributed  at  the  cele- 
bration of  the  Centenary  of  Independence, 
which  is  to  be  held  in  1920.  At  the  same  time, 
a  Congress  of  Medicine  will  be  held  in  Rio  de 
Janeiro  under  the  direction  of  the  president 
of  the  Medical  and  Surgical  Association,  Pro- 
fessor Fernando  Magalhaes. 

NEW  ENOLAND   NOTES. 

Fkf.nch  Orphanage  Funp. — The  New  Eng- 
land Branch  of  the  French  Orphanage  Fund 
has  acknowledged  total  contributions  to  the 
amount  of  $523,658.33. 

Bequests    to    Medicai.    Institutions. — The 


following  bequests  were  included  in  the  will 
of  the  late  Mrs.  Samuel  W.  Bridgham  of  East 
Providence : 

New  York  Eye  and  Ear  Infirmary,  $30,000; 
Roosevelt  Hospital,  $15,000;  Home  for  Incur- 
ables, Fordham,  $20,000;  Hospital  and  House 
of  Rest  for  Consumptives,  Inwood,  $10,000: 
Association  for  the  Aid  of  Crippled  Children, 
New  York,  $5,000;  St.  Luke's  Hospital,  New 
York,  $10,000;  Bar  Harbor  Medical  and  Sur- 
gical Hospital,  $15,000;  Rhode  Island  Hospi- 
tal, Providence,  $10,000;  Home  for  Consump- 
tives, $4,000. 

American  Memorial  Hospital  Funds. — The 
New  England  Branch  of  the  American  Fund 
for  French  Wounded  has  announced  that  the 
funds  received  for  the  American  Memorial  Hos- 
pital have  reached  the  following  amount, 
$261,196.68. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  November  22,  the  number  of 
deaths  reported  was  193  against  257  last  year, 
with  a  rate  of  12.64  against  17.09  last  year. 
There  were  25  deaths  under  one  year  of  age 
against  43  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  96 ;  scarlet  fever, 
71;  measles,  142;  whooping  cough,  40;  typhoid 
fever,  5;  tuberculosis,  47. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  16;  scarlet 
fever,  16;  typhoid  fever,  2;   tuberculosis,  9. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3;  measles  1;  whooping  cough,  2;  ty- 
phoid fever,  1 ;  tuberculosis,  13. 

Included  in  the  above  were  the  following 
non-residents:    Tuberculosis,  3. 

Influenza  cases,  15 ;    influenza  deaths,  2. 

During  the  week  ending  November  29,  1919, 
the  number  of  deaths  reported  was  208  against 
241  last  year,  with  a  rate  of  13.62  against  16.02 
last  year.  There  were  36  deaths  under  one 
year  of  age  against  36  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  59;  scarlet  fever,  65; 
measles,  145 ;  whooping  cough,  38 ;  tubercu- 
losis, 34. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  8;  scarlet 
Eever  9 ;  measles,  1  15 ;  tuberculosis,  ■"• 
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Total  deaths  from  these  diseases  were:  Diph- 
theria, 1 ;  measles,  3 ;  whooping  cough,  1 ;  tu- 
be reulosis,  18. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria,  1 ;  measles,  1 ;  tu- 
berculosis, 1. 

Influenza  cases,  9. 

Award  op  Degrees  to  Massachusetts  Sur- 
geons.— At  the  seventh  convocation  of  the 
American  College  of  Surgeons  held  in  New 
York  on  October  24,  the  degree  of  F.A.C.S.  was 
awarded  to  the  following  men  from  Massachu- 
setts: 

Charles  Roger  Abbott,  Clinton;  William  A. 
Brooks,  Boston;  Dudley  Carleton,  Springfield; 
Arthur  Hallam  Crosbie,  Boston:  Hilbert  Fran- 
cis Day,  Boston;  D.  W.  Drury,  Boston;  Mar- 
tin Thomas  Field,  Salem;  Edgar  A.  Fisher, 
Worcester;  Henry  J.  FitzSimmons,  Boston; 
Ralph  W.  French,  Fall  River;  Joseph  Lincoln 
Goodale.  Boston;  Charles  M.  Green,  Boston; 
George  Hillard  Hill,  Worcester;  Edward  Dan- 
iel Hurley.  Boston;  Thomas  Kittredge,  Salem; 
Halsey  Beach  Loder,  Boston;  Edward  H.  Mac- 
kay  Clinton;  George  Andrew  Moore,  Palmer; 
George  W.  Morse,  Boston ;  Edwin  Wallace 
Smith,  Boston ;  Frank  Dalmon  Stafford,  North 
Adams:    Charles  Douglas  Wheeler.  Worcester. 

Boston  City  Hospital. — The  December  clin- 
ical meeting  of  the  Boston  City  Hospital  was 
held  on  Thursday,  December  i,  1919,  at  '8.15 
p.m.,  in  the  Cheever  Surgical  Amphitheatre. 
The  profession,  graduate  and  undergraduate, 
is  cordially  invited  to  these  meetings,  held  on 
the  first.  Thursday  of  the  month.  At  this  meet- 
ing there  were  case  demonstrations,  and  an 
address  was  delivered  by  Dr.  Timothy  Leary. 
The  subject  was  discussed  by  Dr.  Nichols  and 
Dr.  Robie. 

The  Cutter  Lectures  on  Preventive  Medi- 
cine— The  Cutter  Lectures  on  Preventive  Med- 
icine, by  T.  M.  Legge,  M.D.,  D.P.H.,  His  Maj- 
esty's Inspector  of  Factories  and  Lecturer  on 
Factory  Hygiene,  University  of  Manchester, 
London,  was  held  on  December  8,  9,  and 
10,  and  included  the  following  topics: 
"Twenty  Years'  Experience  of  the  Notification 
of  Industrial  Diseases  under  the  Workmen's 
Compensation  Act";  "Medical  Supervision  in 
Factories";  "Industrial  Diseases  under  the 
Workmen's  Compensation  Act."  These  lectures 
are  open  to  all  members  of  the  classes  in  the 


Medical   (School,    the   medical    profession,    and 
others  interested  in  these  subjects. 

Worcester  District  Medical  Society. — A 
meeting  of  the  Worcester  District  Medical  So- 
ciety was  held  on  November  12  in  Worcester. 
Dr.  George  Van  Ness  Dearborn  of  Cambridge 
read  a  paper  on  "Blood  Pressure." 

Springfield  Academy  op  Medicine. — At  a 
meeting  of  the  Springfield  Academy  of  Medi- 
cine on  November  11,  Dr.  Ernest  A.  Codman  of 
Boston  delivered  an  address  on  ""Intestinal 
Obstruction." 

Appointment  of  Captain  George  F.  Free- 
man as  Medical  Aide.— Captain  George  F. 
Freeman,  U.S.N.,  Medical  Corps,  has  been  ap- 
pointed medical  aide  of  the  First  Naval  Dis- 
trict, to  succeed  Captain  John  M.  Edgar.  Dr. 
Freeman  is  a  native  of  Massachusetts  and  was 
appointed  to  the  service  June  7,  1900. 


(Rarrsapaixbtrnt. 


COXTUOL  OF  COMMUNICABLE  DISEASES. 

Mr.  Editor:— 

I  lie;:  to  call  your  attention  to  unusual  conditions 
that  exist  in  the  state  at.  this  time. 

Scarlet,  fever  and  diphtheria  are  showing  an  un- 
usual incidence  in  all  sections  of  the  state  and  this 
increase  is  due,  almost  without  exception,  to  infection 
of  households  from  incomplete  isolation  of  the  in- 
fected ease  and  from  mild  cases  to  which  physicians 
have  not  been  called.  To  prevent  this  laxity  of  isola- 
tion and  quarantine,  you  are  advised  to  "tighten  up" 
on  the  follow-up  work  of  your  inspectors.  In  the 
'missed"  or  "undiagnosed"  cases  advise  your  local 
school  inspectors  to  watch  assiduously  for  the  re- 
turn of  children  to  school  following  an  unexplained 
absence.  Many  children  are  now  in  school  who  show 
either  the  prodromal  symptoms  of  scarlet  fever  or  by 
peeling  give  evidence  of  recently  having  had  the 
disease. 

Owing  to  the  high  cost  of  living,  people  are  not 
employing  physicians  except  in  extreme  need  and  it 
becomes  necessary,  therefore,  that  our  school  inspec- 
tions be  even  more  carefully  done  than  ever  before. 
It  would  be  well,  especially  in  school  rooms  where  a 
ease  of  diphtheria  or  scarlet  fever  has  been  found. 
to  combine  with  the  inspection  the  daily  taking  of 
temperatures  by  a  school  nurse.  All  those  showing  a 
slight  increase  in  temperature  should  be  sent  home 
for  observation. 

Smallpox  is  unduly  prevalent  in  Canada  and  in 
the  provinces.  The  form  is  apparently  mild  and  it 
therefore  becomes  necessary  to  view  all  cases  of 
chicken-pox  as  potential  smallpox  until  the  diagno- 
sis has  been   made  definitely. 

I  again  urge  the  necessity  of  vaccination  of  all 
unvaccinatod  school  children  and  believe  it  is  well  to 
bear  in  mind  that  immunity  conferred  by  vaccina- 
tion is  not  permanent  and.  therefore,  all  contacts 
with  a  known  case  or  susiiected  contacts  should  be 
vaccinated  unless  they  pive  evidence  of  recent  vacci- 
nation or  of  having  had  the  disease. 
Very  truly  yours. 

Rt-cene  XI.  Kellet,  M.D., 
Commissioner  of  Tlrnltfi. 
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VACCINES  IN  INFLUENZA. 
By  W.  H.  Watters,  M.D.,  Boston, 

Pathologist,  Massachusetts  Homeopathic  Hospital. 

Early  in  September,  1918,  the  epidemic  of 
influenza  that  had  been  raging  in  certain  parts 
of  Europe  made  its  expected  appearance  in 
America.  The  first  outbreak  occurred  in  the 
Boston  district  and  from  here  to  a  large  ex- 
tent it  spread  over  the  entire  country.  At  this 
time  comparatively  little  was  known  about  it 
by  the  American  medical  world,  although  its 
arrival  had  been  clearly  foreseen  by  many. 
Since  then  all  of  the  many  phases  have  been 
studied  by  most  competent  men  from  the  At- 
lantic to  the  Pacific;  and,  literally,  volumes 
have   been   written    concerning   it. 

It  is  not,  therefore,  with  the  expectation  of 
adding  anything  new  to  these  accumulated 
data  that  the  writer  has  prepared  this  article, 
but  merely  with  the  desire  to  add  the  results 
of  a  somewhat  extensive  personal  experience  of 
one  who  happened  to  have  a  very  early  oppor- 
tunity to  study  the  cases  at  first  hand. 

Starting  in  the  Chelsea  Naval  Hospital,  the 
number  of  cases  almost  immediately  exceeded 
all  accommodations.     The  Havnes  Memorial  for 


Contagious  Diseases,  a  department  of  the 
Massachusetts  Homeopathic  Hospital,  was  of- 
fered to  the  Government  and  was  accepted,  the 
personnel  of  the  institution  and  its  directors  be- 
ing continued  as  before.  Here  and  later  in  the 
main  hospital  many  hundreds  of  cases  of  in- 
fluenza and  its  complications  were  treated  dur- 
ing the  next  two  months.  Other  phases  than 
attempts  at  immunization  will  at  this  time  be 
entirely  eliminated  on  account  of  space  limita- 
tions. 

Prior  to  this  time,  Dr.  Timothy  Leary  of 
Tufts  Medical  School,  and  the  writer  had  dis- 
cussed the  possibilities  of  vaccines  in  this  dis- 
ease and  had  agreed  that  their  administration 
was  at  least  logical  from  the  prophylad  if 
standpoint. 

Immediately  upon  the  arrival  of  these  cases 
at  the  Haynes  Memorial,  Dr.  Leary  made  a 
large  number  of  cultures  and  from  these  ob- 
tained his  first  vaccine.  To  Dr.  Leary,  there- 
fore, belongs  the  credit  of  first  applying  vac- 
cines as  a  prophylactic  measure.  The  writer 
also  obtained  cultures,  prepared  vaccines,  and 
administered  them.  Neither  was  able  to  isolate 
or  then  discover  the  so-called  influenza  bacil- 
lus, the  organism  predominating  being  a  dip- 
loeoceus,  doubtless  of  the  group  of  the  Mu 
crococcus    catarrhaUs.      Very  shortly,  however, 
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post-mortem  examinations  of  fatal  cases  re- 
vealed the  influenza  bacilli  in  the  lungs  and 
pure  cultures  were  obtained.  From  this  time 
onward  the  two  investigators  varied.  One,  Dr. 
Leary,  decided  to  prepare  his  vaccine  from 
various  strains  of  influenza  bacilli  alone;  the 
other,  the  writer,  assuming  that  a  mixed  in- 
fection was  active  in  various  phases  of  the  dis- 
ease, prepared  a  vaccine  with  various  bacteria 
included.  The  following  is  a  report  of  the 
latter  study: 

From  the  lungs  at  post-mortem  examinations 
a  number  of  organisms  were  isolated  and  from 
these  a  mixed  vaccine  was  prepared  as  fol- 
lows : 

Micrococcus  catarrhalis 400  million 

I'ueumococcus   400       ' ' 

Streptococcus   hemol.vtieus    400        " 

Bacillus  influenzae    100       " 

Of  this,  the  recommended  dosage  was  .2  c.c., 
.3  c.c.  and  A  c.c,  administered  at  3-day  inter- 
nals. It  was  stated  that  the  procedure  was  ex- 
perimental, was  theoretically  logical,  and  was 
relatively  harmless,  and  the  duration  of  its  ef- 
ficiency would  probably  be  about  four  weeks. 
Public  clinics  were  opened  where  it  could  be 
obtained  by  any  one.  free  of  charge,  and  large 
amounts  were  distributed  to  physicians  and 
ooards  of  health  without  charge,  the  only  pro- 
viso being  that  it  should  be  similarly  freely 
administered.  In  all  a  sufficient  supply  was 
sent  out  for  about  fifty  thousand  doses.  A 
request  accompanied  each  lot  that  records  of 
results  be  kept  and  returned.  As  might  be  ex- 
pected, however,  in  the  most  unusual  stress  of 
sickness  and  death,  a  large  number  of  such 
■records  were  either  lost  or  not  made.  From 
one  state  department  of  health,  in  particular, 
to  which  thousands  of  doses  were  sent,  no  ade- 
quate report  was  ever  obtainable.  Many  re- 
ports did  come  in,  however,  frequently  accom- 
panied by  comments  from  the  one  submitting 
them.  These  coming  as  they  did.  from  trained 
observers  entirely  unbiased  either  for  or 
against  the  method,  seem  to  be  of  sufficient 
value  to  justify  placing  them  on  record. 

The  first  immunizations  were  upon  the  lab- 
oratory stall'  itself.  Here,  of  the  total  four- 
teen, ten   received   inoculations.     X >f  these 

contracted  the  disease.  'M'  tin'  four  others,  two 
ii.-d    influenza    rather  severely,      This    seemed 

rather  suggestive  because  all  were  in  close  ami 
intimate  contact  with  a  great  many  cases  eon 
tinually.     Among  the  nurses  inoculations  were 
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offered  as  optional  and  were  begun  practically 
as  soon  as  the  epidemic  appeared.  For  the 
combined  senior  and  intermediate  classes  the 
statistics  have  been  collected,  but,  unfortu- 
nately, those  for  the  lower  classes  were  lost  in 
the  stress  of  active  work. 

For   the  two   upper   classes   the   results   are 
as  follows: 


Not  vaccinated   41 

Vaccinated  once  27 

Vaccinated  twice   9 

Vaccinated    three    times  6 


The  high  disease  incidence  here  was  un- 
doubtedly due  to  the  fact  that  all  these  nurses 
were  constantly  and  continually  exposed  to 
the  infection  in  caring  for  the  hundreds  of 
eases  in  their  wards  and  were  exposed  under 
conditions  of  physical  and  mental  fatigue  that 
were  almost  ideally  favorable  to  the  contagion. 

In  the  catgut  factory  of  W.  D.  Young  &  Co., 
in  one  room  where  the  raw  gut  was  manufac- 
tured, nineteen  employees  were  inoculated  and 
one  refused.  Within  a  week,  the  only  case  of 
the  disease  that  had  occurred  was  the  one  un- 
inoculated  individual. 

Among  the  commercial  firms  of  the  city, 
many  desired  or  requested  the  treatment.  Per- 
haps the  most  carefully  controlled  study  was 
here  made  among  the  employees  of  the  H.  P. 
Hood  Milk  Co.,  with  the  very  efficient  coopera- 
tion of  the  medical  supervisor.  Dr.  N.  R.  Davis, 
who  superintended  the  entire  work.  Upon  the 
first  appearance  of  the  epidemic  Dr.  Davis 
foresaw  the  coming  storm  and  recommended 
that  all  of  the  employees  be  immunized.  At 
this  time  an  occasional  worker  was  sick  but 
the  number  was  very  insignificant.  Injections 
were  immediately  begun  and  vigorously  car- 
ried forward.  Following  the  subsidence  of  the 
epidemic  wave.  Dr.  Davis  carefully  collected 
statistics  comparing  the  results  among  those 
immunized  and  those  not  immunized.  These. 
he  reports  as  follows: 


NV>.  persons  under  observation  300  247 

No.  cases  of  influenza    93  17* 

No.  cases  of  pneumonia  5  2t 

Percentage  of  influenza  3]  fi.8 

Percentage  influenza  mortality  4..".  0 

Dr.  Davis  states  "that  the  majority  of  these 
people  were  route  salesmen  whose  duties  took 
them     in    all    kinds    of  homes    during  this  epi- 

*  Thin   includes  six  with  onlj   one   inoculation  and  five  with  tnra 

f-  These  each   received  but  out*   inoculation. 
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demic.  They  were  out  in  all  kinds  of  weather 
and  some  of  them  had  to  take  the  pocketbook 
from  underneath  the  mattress  of  people  who 
were  ill,  to  get  their  money.  The  other  people 
were  men  and  women  in  the  office.  A  great 
many  of  our  force  were  ill  with  influenza  who 
did  not  care  to  be  vaccinated.  These  em- 
ployees were  equally  exposed." 

At  the  same  time  a  similar  study  was  being 
conducted  at  the  Boston  Confectionery  Co.  The 
results  may  be  thus  summarized: 

Not 
Vaccinated   Vaccinated 

Boston  Confectioner)/  Co. 

No.  persons  under  observation  200  250 

No.  cases  of  influenza 75  3 

No.  cases  of  pneumonia  4  0 

Percentage    of    influenza    30  0.8 

Percentage  influenza  mortality  2.7  0 

P.  If.  Roberts  Co. 

No.  persons  under  observation  339  329 

No.  eases  of  influenza 9  3 

No.  cases  of  pneumonia 1  0 

Percentage  of  influenza   2.7  0.9 

Percentage  influenza  mortality  11  0 

Milter  Candy  Co. 

No.  persons  under  observation  25  90 

No.  cases  of  influenza    18  5 

No.  cases  of  pneumonia 1  0 

Percentage  of  influenza    72  5.5 

Love.ll  &  Covell  Co. 

No.  persons  under  observation  100  185 

No.  cases  of  influenza 90*  0 

No.  oases  of  pneumonia ?  0 

Percentage  of  influenza 90  0 

*  The  majority  of  these  cases  contracted  the  disease  prior  to  the 
time  when  their  associates  were  vaccinated.  Therefore  comparative 
deductions  muse  be  made  with   caution. 

A  little  later  word  came  that  the  epidemic 
bad  appeared  in  the  male  wards  of  the  Allen- 
town  State  Hospital  in  Pennsylvania.  A  sup- 
ply of  vaccine  was  immediately  sent  to  Dr.  L. 
B.  Pierce,  from  whose  report  the  following 
facts  are  taken.  The  outbreak  started  and 
spread  rapidly  among  tbe  buildings  for  males 
and  when  the  vaccine  was  received  had  prac- 
tically not  appeared  in  the  buildings  for  fe- 
males. Immunization  attempts  were  therefore 
largely  directed  to  the  uninvolved  depart- 
ments, although  a  few  in  the  other  parts  were 
treated.  The  report  includes  accordingly 
largely  a  comparison  of  disease  incidence  mor- 
bidity and  mortality  between  a  non-immunized 
department  and  an  immunized  one,  both  pre- 
sumably equally  exposed  to  infection.  The  re- 
sults arc  interesting: 

Not 
Vaccinated  Vaccinated 
Mlciitiiini    State    Hospital. 

No.  of  cases  under  observation  573  722 

No.  of  cases  of  Influenza   ....  186  61* 

No.  cases  of  pneumonia  77  lit 

Percentage  of  influenza  82.4  R.4 

Percentage  influenza    mortality  17.7  13.1 

*  Of  these,   13  had   recel  ed  but  and  eight,  two   inoi 
1 1 >f   1 1 

Hon*. 


Of  the  61  cases  vaccinated  22  showed  the  dis- 
ease in  less  than  one  week,  three  from  the 
first  to  the  fourth  week,  18  after  the  fifth, 
week,  17  after  the  fifth.  This  suggests  the  on- 
set of  the  immunity  to  be  about  one  week,  the 
persistence  of  its  highest  efficiency  about  three 
or  four  weeks,  and  its  gradual  disappearance 
thereafter.  Dr.  Pierce  states  that  "the  epi- 
demic among  the  women  came  later,  after  the 
inoculations  were  completed,  and  was  much 
less  severe  in  character,  those  who  had  the  dis- 
ease exhibiting  it  in  a  much  milder  form.  It 
would  look  as  if  the  vaccine  must  have  been  at- 
least  a  factor  in  this  result." 

The  writer  in  person  in  association  with  the 
Bridgeport  Board  of  Health,  organized  the 
immunizing  staff  of  the  Remington  Arms  Com- 
pany and  the  Bullard  Machine  Works.  On  ac- 
count of  the  relatively  light  course  of  the  epi- 
demic here  and  the  sudden  disarticulation  of 
lines  of  work  in  these  industries  subsequent  to 
the  armistice,  full  reports  were  not  obtainabl  . 
From  the  report  of  the  Board  of  Health,  how- 
ever, the  following  is  abstracted: 


Receiving 
1  Inocula- 
tion 

.     1079 
.     1099 


Receiving 

2 INOCULA- 
TIONS 

905 
707 
576 


No. 

Receiving 

3 Inocola- 

tions 

660 
409 
400 


Remington  Anns 
Bullard  Machine 
Bridgeport  Brass  ....       846 

Total    3024  2188  1469 

Grand  Total  of  Inoculations  6681 

Results: 

It  was  impossible  to  follow  up  closely  all  of 
the  cases  that  were  vaccinated.  Except  in  a 
general  way  there  is  nothing  that  can  be  said 
of  cases  in  the  Remington  Arms  and  Bridge- 
port Brass  Co.  The  physicians  at  these  fac- 
tories report  that  the  cases  of  influenza  ma- 
terially decreased,  that  there  were  no  severe 
eases  after  the  vaccinations  and  that  only  a 
few  men  reported  to  them  with  any  of  the 
symptoms.  However,  this  does  not  apply  par- 
ticularly to  the  vaccinated  group,  but  to  the 
entire  factory.  It  may  have  been  due.  to  the 
fact  that  the  epidemic  has  reached  its  height 
at  about  this  time  and  that  the  decrease  of 
eases  would  have  followed  even  if  there  had 
been  no  inoculations. 

In  one  case,  the  arm  was  swollen  and  became 
very  painful  after  the  first  inoculation  and 
continued  in  this  condition  for  two  or  three 
days.  In  another  case,  a  very  seven-  headache 
resulted    and     there    was    a    general    reaction 


730 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Decembeh  -5,  1919 


which  lasted  for  two  or  three  days.  The  other 
two  cases  did  not  seem  to  be  important.  One 
man  tried  to  faint  as  the  vaccine  had  been 
given,  claiming  that  his  head  and  arm  hurt. 
Another  case  reported  a  stiff  arm  the  next  day. 

There  were  three  cases  and  one  death  among 
the  men  vaccinated  at  the  Bullard  factory.  Two 
of  these  cases,  including  one  that  died,  had  re- 
eeived  only  one  inoculation  and  probably  had 
the  infection  before  he  was  vaccinated.  It 
was  also  reported  by  the  physician  that  the 
patient  who  died  had  other  serious  complica- 
tions which  contributed  to  his  death.  The 
third  case  had  had  two  inoculations  before  the 
onset  of  the  disease,  but  his  illness  was  not 
severe.  Several  cases,  with  no  deaths,  were  re- 
ported at  this  factory  among  the  unvaccinated 
employees.  There  was  no  practical  way  in 
which  records  could  be  obtained  on  the  unvac- 
cinated group  so  that  the  actual  number  of 
cases  is  not  known." 

Prom  various  other  boards  of  health,  the  re- 
ports are  either  entirely  missing  or  are  so 
sketchy  as  to  be  practically  valueless.  To  prac- 
ticing physicians  the  vaccine  was  sent  in 
abundance.  The  reports  that,  were  submitted 
mav  be  summarized  as  follows: 


inocu-     contract-    pneumonu 
Doctor  lated    ing  Diseases       Cases  Deaths 

Barnej     47  None          None        None 

Bell     25 

Bowen       200  1 

Cahill          40  None 

Coffin   13 

Cross    48  2 

Emerson    39  "                "                " 

Gould         30  1                 1 

Hanson    30  None         None        None 

Johnson    6 

Jones    123 

Kirkland     160  2 

L«ard     100  3 

Leeds   2  None 

Phillips     105  

Piper      .".1  None         None        None 

Rice     98 

Ring 26 

Southwifk      ....  125  None 

Sylvestei       88  .2               1 

Ventront       60  None         None 

Weston     2  "                 " 

Wooldridge       ...  75  ....           .... 

Dr.  Barney:  There  is  no  comparison  in  my 
cases,  as  everyone  inoculated  lias  escaped  the 
disease  with  possibly  one  exception.  I  am  not 
quite  sure  of  the  diagnosis  yet.  Some  nf  the 
patients  inoculated  were  intimately  and  con- 
tinuously exposed,  three  of  them  being  nurses. 
They  escaped.  In  three  other  instances  all 
members  of  the  family  had  influenza  except 
the  one  inoculated,  who  was  intimately  associ- 
ate! with  the  other  members.     1  am  very  en- 


thusiastic  in  regard   to   the   influenza  prophy- 
lactic vaccine. 

Dr.  Dell :  Prophylactic  measure  seemed  of 
value. 

Dr.  Bowen:  I  used  the  prophylactic  vaccine 
in  a  great  many  cases  all  the  way  from  six 
months  to  60  years,  and,  while  I  do  not  wish 
to  be  over  enthusiastic  will  say  that  I  am  con- 
fident it  does  not  do  to  neglect  it  as  one  of  the 
prophylactic  measures. 

Dr.  Cahill :  It  seemed  in  general  that  I 
found  the  disease  in  70%  of  the  same  number 
of  uninoculated  persons  under  same  conditions 
and    in    same  length   of  time. 

Dr.  Emerson :  I  see  absolutely  no  objections 
to  the  method  and  so  far  as  I  know  no  one 
to  whom  I  gave  the  vaccine  has  had  the 
"Flu." 

Dr.  Gould :  I  am  sure  it  must  have  been 
of  much  service. 

Dr.  Jones:  Personally  I  feel  that  this 
method  of  inoculation  is  very  valuable  in  pre- 
venting and  modifying  the  severity  of  influ- 
enza  and   pneumonia. 

Dr.  Leard :  The  doctor  states  under  date  of 
December  1st,  two  months  after  inoculations, 
that  since  filling  out  the  above  record  he  has 
had  several  cases  ranging  from  light  to  severe. 
Dr.  Phillips:  During  the  first  three  weeks 
nf  the  epidemic  and  following  the  inoculations, 
not  a  case  occurred  among  our  nurses,  while  in 
the  other  hospitals  here  nurses  by  the  dozens 
were  attacked,  and  many  died.  In  the  fourth 
week,  however,  one  after  another  of  the  ten 
came  down.  T  think  the  explanation  is  that 
their  immunity  was  short  lived,  and  only  par- 
tial, and  that  we  would  have  done  much  better 
had  we  continued  the  vaccine  until  reaction 
ceased  to  Fairly  large  doses.  Only  one  patient 
outside  the  hospital  who  was  inoculated  came 
down  witli  the  infection. 

Dr.  Piper:  Tn  several  cases,  four  at  least, 
I  gave  prophylactic  vaccine  to  persons  who 
were  much  exposed  to  patients  ill  with  influ- 
enza and  in  no  instance  did  persons  so  treated 
contract  tiie  disease.  I  am  confident  the  vac- 
cine is  a  helpful  measure. 

Dr.  Rice:  Not  quite  fair  in  my  case  because 
the  disease  was  rather  on  the  wane  when  in- 
oculation began. 

Dr.  Southwick:  I  have  great  confidence  in 
the  prophylactic  value  of  the  influenza  vaccine 
prepared  by  Prof.  Watters.  I  used  in  most  of 
the  cases  one-third  larger  dose  than  the  amount 
originally  recommended. 

Dr.  Sylvester:  I  found  that  75%  of  house- 
hold contracted  it  if  not  inoculated,  while  only 
two  out  of  all  treated  contracted  same.  I  feel 
it  was  a.  decided  benefit. 

Dr.  Yentrone:  Those  inoculated,  according 
to  iny  experience,  were  immune. 

Dr.  Wooldridge:  Personally  we  inoculated 
about  seventy-five  cases  and  as  far  as  we  know- 
not    one   ease   developed   influenza.      We    inocu- 
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lated  one  prospective  confinement  case  after  she 
had  been  exposed  to  influenza  and  she  devel- 
oped a  severe  attack  of  pneumonia,  but  recov- 
ered without  having  a  miscarriage. 

It  will  be  seen  that  there  is  practically  a 
unanimity  of  opinion  in  favor  of  the  idea  that 
active  immunization  by  the  use  of  vaccines 
may  be  obtained,  a  fact  which  while  not,  of 
course,  to  be  considered  as  scientific  proof,  still 
should  be  considered  to  have  distinct  value. 
Another  interesting  note  is  found  in  the  com- 
ment upon  reactions.  These,  while  infrequent, 
were  almost  always  mistaken  for  the  beginning 
of  influenza,  being  characterized  by  sudden 
chill,  fever,  headache  and  prostration,  persist- 
ing for  a  few  hours  and  subsiding  gradually. 

It  may  be  of  further  value  to  note  in  com- 
bining the  above  figures,  excluding  the  Bridge- 
port Board  of  Health  and_the  Lovell  &  Covell 
Company,  where  comparisons  are  indefinite. 
that  there  was  disease  incidence  among  those 
inoculated  of  approximately  3.5%,  while  at  the 
same  time  among  others  not  inoculated  the 
disease  incidence  amounted  to  2S%  and  under 
similar  surroundings.  Among  those  immunized 
the  incidence  of  pneumonia  was  very  low,  there 
being  only  fifteen  eases  definitely  reported.  The 
total  of  eight  deaths  has  been  reported,  these 
all  coming  from  the  Allentown  State  Hospital 
where  three  of  the  patients  had  received  but 
one  inoculation  and  three,  two  inoculations. 
Apart  from  this  the  mortality  records  are 
clear. 

Tn  preparing  this  paper,  the  writer  fully 
realizes  the  fact  that  epidemics  afflict  first 
those  most  susceptible  and  that  measures  for  im- 
munization employed  later  upon  those  not  yet 
infected  may  consist  of  administering  them  to 
persons  alread}'  naturally  immune.  As  such, 
it  is  obviously  unfair  to  compare  early  mor- 
bidity among  a  non-immunized  community  and 
later  morbidity  among  a  hopefully  partially 
immunized  one  after  the  most  susceptible  have 
already  become  diseased. 

In  the  Allentown  report,  however,  tins  pos- 
sibility seems  to  be  successfully  met  when  it  is 
noted  thai  of  those  vaccinated  persons  con- 
tracting the  disease  36$  did  so  within  one 
week  of  the  first  inoculation  when  the  immun- 
ity should  be  theoretically  only  beginning  and. 
'<"'',  did  so  after  the  fourth  week  when  the 
immunity  was  decreasing.  It  would  suggest 
that  for  a  period  of  three  or  four  weeks,  a  dis- 
tinct degree  of  resistance  to  infection  might 
be  produced. 


Again,  in  the  report  of  Dr.  Phillips,  no  in- 
oculated nurses  in  the  hospital  with  which  he 
is  associated  contracted  the  disease  until  after 
three  weeks  subsequent  to  inoculation,  even 
though   constantly   exposed. 

Dr.  Leard  also  reports  occurrence  of  the  dis- 
ease in  vaccinated  cases  later  than  four  weeks 
after  inoculation. 

These  notes  seem  strongly  to  suggest  that 
there  is  a  period  of  three  to  five  weeks  subse- 
quent  to  inoculation  during  which  a  distinct 
degree  of  immunity  exists. 

"With  these  facts  in  mind  and  even  with  the 
incomplete  returns  necessarily  incident  to  an 
almost  unprecedented  epidemic  at  a  time  when 
the  medical  profession  of  the  country  was  seri- 
ously depleted  by  war.  it  has  seemed  that  the 
results  reported  in  this  article  deserve  to  be 
thus  recorded. 


PRIMARY  SARCOMA  OF  THE  STOMACH. 
REVIEW  OF  THE  CASE  SIX  YEARS 
AFTER  OPERATION. 

Bt  A.   R.  Kimpton,   M.D.,  F.A.C.S.,  Boston. 

In  June,  1914,  in  this  Journal,1  the  case 
of  round  celled  sarcoma  of  the  stomach  which 
is  here  to  be  reviewed  was  reported.  Coinci- 
dently  Frazier2  published  an  article  on  gastric 
sarcoma  in  which  he  states  that  of  12  cases 
of  sarcoma  of  the  stomach  the  longest  period 
of  survival  after  operation  was  14  years,  while 
the  remaining  cases  survived  "2  two  years,  1 
one  year,  1  had  recurrence  in  three  years,  and 
8  were  reported  as  well  from  two  to  eleven 
months  after  operation." 

The  following  case  is  of  particular  interest 
in  that  the  patient  is  alive  and  perfectly  well, 
with  no  evidence  of  return  of  the  sarcoma  i\xc 
years  and  ten  months  after  an  extensive  re- 
section of  the  stomach  for  a  very  rapidly 
'.'rowing  sarcoma  of  the  round  celled  type.  She- 
is  able  to  drive,  oil  and  grease,  and  even  change 
the  tires   of   her  own   car. 

(Quotation  from  Journal  of  June  11,  1914.) J 

"The  following  case  is  of  interest,  not  only 
because  of  the  comparative  rarity  of  gastric 
sarcoma,  but  also  because  of  the  fact  that  the 
patienl  was  known  to  have  had  an  abdominal 
tumor  for  years.  Yet  at  the  time  of  operation 
she  was  not.  anemic  or  emaciated,  nor  did  she 
have  any  gastric  symptoms  other  than  indi- 
gestion   (apparently  hyperacidity). 
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History.  Physician's  wife,  30  years  of  age. 
Father  and  mother  living-  and  well.  Remainder 
of  family  well.  As  a  small  girl  from  three 
to  five  years  of  age,  she  was  subject  to  severe 
attacks  of  pain  in  epigastrium  and  other  re- 
gions of  the  abdomen.  These  attacks  lasted 
until  relieved  by  drugs,  and  were  followed  by 
great  weakness  lasting  three  or  four  days.  The 
physicians  called  were  unable  to  assign  any 
cause.  On  one  occasion  ether  was  administered 
to  relieve  the  patient.  Menses  began  at  eleven 
years  of  age.  As  a  young  girl  she  was  troubled 
a  great  deal  with  "sour  stomach,"  and  at  the 
time  of  her  marriage  was  in  the  habit  of  tak- 
ing a  large  amount  of  sodium  bicarbonate, 
which  she  gradually  ceased  to  do,  and  for 
eighteen  months  had  no  trouble  at  all  with  her 
stomach. 

Patient  states  that  she  discovered  the  tumor 
when  eleven  years  old,  but  never  spoke  of  it 
until  after  marriage,  four  years  ago.  It  has 
troubled  her  more  or  less  by  occasionally  be- 
ing sore  and  painful.  Within  the  last  two 
years  the  tumor  has  increased  in  size  gradually 
and  has  given  more  discomfort  in  every  way. 
The  digestive  upsets  have  been  more  frequent, 
at  times  necessitating  only  liquid  diet,  but  the 
patient  never  vomited. 

With  the  exception  of  these  attacks  of  "in- 
digestion" the  patient  considered  herself  in 
perfect  health  and  certainly  appeared  perfectly 
well. 

Operation.  December  29,  1913.  Abdomen 
opened  through  an  incision  made  below  the  um- 
bilicus. Pelvic  contents  were  found  to  be  nor- 
mal and  a  movable  mass  was  found  in  the 
upper  abdomen,  which  could  be  pulled  down  as 
far  as  the  umbilicus.  There  were  no  adhesions. 
Extending  the  incision  to  a  little  above  the 
umbilicus,  it  was  found  that  a  tumor  of  the 
stomach  was  to  be  dealt  with.  There  was  not 
only  the  large  tumor,  but  many  smaller  ones. 
....  The  tumor  mass  was  local,  so  far  as 
ion M  be  made  out,  although  there  were  pal- 
pable somewhat  enlarged  lumbar  nodes.  A 
partial  resection  of  the  stomach  was  decided 
upon.  Tt  was  necessary  to  resect  so  low  on 
the  duodenum  that  the  stump  was  turned  in 
with  considerable  difficulty.  The  stomach,  like- 
wise, had  to  be  resected  high  in  order  to  take 
in  all  oT  the  tumor.  The  resection  was  done 
with  an  actual  cautery.  The  lines  of  suture 
WTO  reinforced  with  omentum  so  far  as  possi- 
ble.    The    remaining  portion    of   the   stomach 


was  so  small  that  a  posterior  gastroenterostomy 
was  accomplished  with  some  difficulty.  There 
were  some  enlarged  nodes  along  the  greater 
curvature  of  the  stomach  which  were  removed 
with  the  tumor.  A  cigarette  drain  was  left  in 
the  upper  abdomen  and  the  abdomen  closed  in 
layers.  The  patient  went  back  to  bed  in  ex- 
cellent condition  with  a  pulse  of  110.  The 
drain  was  removed  on  the  second  day  and  was 
not  replaced.  The  convalescence  was  unevent- 
ful throughout. 

The  patient  left  the  hospital  on  the  twenty- 
first  day,  having  lost  only  three  pounds  in 
weight,  and  since  then  has  been  in  perfect 
health.  A  bismuth  x-ray  was  taken  six  weeks 
after  the  operation  by  Dr.  George,  as  shown 
by  the  illustration.  The  specimen  (see  illus- 
tration'', was  examined  by  Dr.  William  F. 
Whitney,  and  his  report  is  as  follows: 

Microscopic  Examination  showed  a  solid 
growth  of  irregularly  rounded  cells  separated 
into  small  lobules  by  connective  tissue  bundles. 
and  with  but  little  intercellular  substance  be- 
tween the  cells.  In  many  of  the  cells  the  nuclei 
were  eccentric.  Here  and  there  were  mitotic 
figures  and  double  nuclei  were  occasionally 
seen. 

Diagnosis.  Round  cell  sarcoma.  The  small 
tumors  were  examined  as  well  as  the  larger.  As 
the  drawing  shows,  the  tumors  varied  in  size, 
some  being  pedunculated;  were  largely  at  the 
pyloric  end  of  the  stomach  and  did  not  cause 
any  stenosis.  The  largest  tumor  was  partly 
broken  down.  This  is  the  usual  condition  found 
in  the  round-celled  type,  which  is  the  most 
common  type  of  gastric  sarcoma." 

A  second  bismuth  x-ray  was  taken  April  24, 
1918,  four  years  and  four  months  after  op- 
eration (see  illustration").  It  shows  no  indica- 
tion of  recurrence  of  the  sarcoma. 

Although  primary  sarcoma  of  the  stomach 
is  Tiot  the  rarity  it  was  once  thought  to  be, 
it  is  still  uncommon  enough3  to  warrant  careful 
study  of  such  cases.  The  proportion  of  sar- 
coma, among  malignancies  of  the  stomach,  is 
usually  stated  now  as  low  as  two  per  cent.,4  but 
might  be  higher  were  it  not  that  sarcoma  of 
the  stomach  is  frequently  mistaken  for  carci- 
noma5 and  so  is  recorded  erroneously. 

The  character  of  the  sarcoma  that  was  found 
in  this  case  would  lead  us  to  expect  an  early 
recurrence,  because  the  small  round  celled  type 
is  the  one  most  likely  to  metastasize.     Warner 
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has  divided  .sarcoma  of  the  stomach  into  four 
groups,  according  to  their  origin.  The  true 
fibrosarcoma  arises  from  connective  tissue,  the 
leiomyosarcoma  from  smooth  muscle  cells  of 
the   wall   of  the  stomach,   the  Lympho-sarcoma 


.Mallory.    in    its    scirrhous    form    is    known    as 
Elodgkin's  disease),  ami  endothelioma  from  the 

Ml  (-"lis  of  the  bl I  vessels.     By  some 

writers  endothelium  is  not  classified  as  .1   form 
of   epithelium,    which   accounts   for   Hi"   listing 


from  the  lymphoid-nodules   'tin-,.  1 rding  to   of  the  tumors  of  this  tissue  under  sarcoma.     It 
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will  be  remembered  that  a  sarcoma  is  a  non- 
epithelial  malignant  tumor.5 

Warner  says  that  leiomyo-sarcoma  is  the 
slowest  in  growth,  and  least  likely  to  metas- 
tasize. Lympho-sarcoma  is  the  form  of  gastric 
sarcoma  which  most  frequently  results  in  meta- 
stasis. Any  round  celled  sarcoma  may  look 
like  lympho-sarcoma,  but  on  more  careful  ex- 
amination with  differential  stains  it  may  prove 
to  be  derived  from  smooth  muscle  or  from 
fibroblasts.  In  other  words,  this  tumor,  al- 
though round  celled,  might  belong  to  the 
leiomyo-sarcomatous  group.  If  so  its  failure 
to  reappear  might  be  expected,  were  it  not  for 
the  fact  that  the  very  rapidity  of  their  growth 
would  explain  the  presence  of  round  cells  in 
the  neoplasm.  The  round  cells  found  in  this 
sarcoma  if  not  primarily  lymphoid  cells  of  the 
more  malignant  lympho-sarcoma,  are  to  be  ac- 
counted for  because  they  have  increased  .so  rap- 
idly that  they  have  had  no  opportunity  for  de- 
velopment into  the  spindle  form  of  cell  that 
is  typical  of  the  leiomyo-sarcoma  when  it  is 
less  readily  metastatic. 

Since  it  is  known  that  an  abdominal  tumor 
had  existed  in  this  patient  for  years  it  is  pos- 
sible that  the  tumor  was  originally  a  leiomyoma 
that  has  taken  on  malignant  properties.  Whether 
this  case,  then,  is  a  rapidly  growing  form  of 
leiomyo-sarcoma  or  a  lympho-sarcoma,  a  recur- 
rence might  have  been  expected  earlier  than 
five  years  after  operation.  It  is  to  be  hoped 
that,  nine  years  later,  this  case  will  be  alive 
to  be  reported  as  surpassing  the  record  that 
Frazier  has  given  of  14  years'  survival  after 
operation   for  sarcoma  of  the   stomach. 
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Destruction  of  Medical  Records  by  Fire. 
— A  fire  which  destroyed  McCoy  Hall  and 
other  buildings  of  the  Johns  Hopkins  Univer- 
sity on  November  27  resulted  in  the  loss  of 
valuable  libraries  and  records  of  the  school  of 
hygiene  and  public  health,  which  occupied  the 
second  floor  of  McCov  Hall. 


FUNCTIONAL  HEART  DISTURBANCES  IN 
WOMEN.» 

By  Fjlorence  L.  Meredith,  M.D.,  New  Yoke, 

Consultant,    United    States    Public    Health    Service; 
Director,  New   York  Health   Centre  for  Women 
and  Girls;  Medical  Examiner,  Wellesley  Col- 
lege; Instructor  in  Surgery,  Tufts  College 
Medical  School. 

In  the  physical  examinations  conducted  at 
the  above  clinic  and  at  a  large  factory  and  a 
girls'  college  in  Boston,  the  conclusion  has  been 
reached  that  a  very  much  larger  number  of 
girls  and  women  between  the  ages  of  16  and 
30  show  signs  of  cardiac  feebleness  than  would 
be  supposed.  Myocardial  sub-development,  a 
term  which  seems  to  describe  it  best,  gives 
physical  signs  which  have  often  caused  these 
eases  to  be  accounted  for  on  the  grounds  of  val- 
vular disease,  myocarditis,  faulty  innervation 
or  anemia.  Many  of  these  cases  have  been  called 
"nervous  heart,"  in  which  the  nerves  were  un- 
doubtedly doing  the  best  they  could  with  the 
poor  material  in  the  heart  muscle  upon  which 
to  work.  Frequently  they  have  been  called 
"weak"  heart,  without  indicating  to  the  pa- 
tient that  the  heart  muscle  is  only  functionally 
weak,  and  not  weak  from  disease,  and  without 
associating  the  weak  heart  with  the  general 
weak  musculature  throughout  the  body.  Many 
cases  in  which  the  two  were  associated,  and  both 
attributable  to  lack  of  suitable  bodily  activity, 
have  had  treatment  prescribed  based  on  such  a 
diagnosis,  and  have  responded  in  such  a  way 
as  to  confirm  the  diagnosis. 

Data  are  available  on  2,000  examinations,  in 
about  800  of  which  under-development  of  the 
myocardium  was  found.  The  examinations 
were  taken  for  determining  fitness  for  admis- 
sion into  college,  fitness  for  work  in  industrial 
and  other  lines,  fitness  for  gymnasium  work, 
and  for  general  prophylactic  purposes.  For  the 
most  part  the  girls  examined  belonged  to  the 
working  class.  Out  of  the  given  2,000,  1,500 
were  factory  or  mill  operatives,  300  being  store 
or  office  clerks,  the  remaining  200.  being  stu- 
dents, teachers,  home  workers  and  the  like. 

It  was  found  that  out  of  these  2,000,  800,  or 
40%,  had  feeble  but  otherwise  normal  hearts; 
200,  or  10%,  were  considered  probably,  or  defi- 


Vol.  CLXXXI,  No.  26] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


735 


nitely,  organic;  40  cases,  or  2%,  seemed 
to  be  normal  hearts  somewhat  strained. 
In  the  800  cases  of  myocardial  sub-devel- 
opment the  symptoms  most  commonly  found 
were  murmurs,  tachycardia,  and  irregular- 
ity. Seven  hundred  and  ten  had  murmurs; 
520  some  degree  of  tachycardia;  390  had 
some  irregularity:  275  cases  showed  all  three 
signs.  Very  few  who  had  either  tachycardia 
or  irregularity  alone  were  considered  in  this 
classification. 

The  murmurs  were  chiefly  located  at  the 
apex  and  the  base  of  the  heart,  usually  heard 
at  both  areas,  sometimes  more  pronounced  in 
one,  sometimes  in  another  area,  varying  in  in- 
dividuals from  day  to  day  occasionally.  They 
were  not  transmitted  as  a  rule,  but  in  thin  sub- 
jects were  often  heard  in  the  axilla  or  back. 
They  were  generally  rather  soft,  vague  mur- 
murs, systolic  in  time,  and  usually  taking  the 
place  of  the  first  sound,  the  second  sound  being 
often  soft  and  hazy.  They  were  variously 
heard  as  follows: 
40%  heard  in  all  positions  after  both  rest  and 

activity. 
37$  heard  only  after  activity,  biit  in  any  posi- 
tion. 
23%  heard  only  after  activity,  but  only  in  re- 
cumbent position. 
These  hearts  were  normal  in  size  except  in  a 
few  cases  when  a  change  of  work  or  habits  put 
a  new  sudden  strain  on  the  heart,  when  they 
were  found  dilated.  With  proper  care  they 
practically  all  returned  to  normal  size,  although 
some  showed  a  definite  tendency  to  dilate.  The 
sound  of  the  heart  was  abnormal  not  only  in 
relation  to  adventitious  sounds.  In  the  48%  of 
girls  who  had  no  murmurs,  the  diagnosis  of 
myocardial  subdevelopment  was  made  in  18% 
on  account  of  the  indefinite  feeble  sounds  with- 
out murmurs. 

Irregularity  of  beat  was  a  feature  in  390 
cases,  or  -d' ,  of  the  800  under  discussion.  The 
irregularity  was  usually  not  very  pronounced 
and  seldom  in  any  way  systematic.    In  most  of 

the  eases  it  became  somewhat  more  pro in6ed 

on  exertioii :  in  30%  remained  the  same  and 
in  20$  i1  disappeared,  but  in  each  of  these  it 
recurred  when  the  exercise  was  unduly  pro- 
longed. We  found  that  arm  exereises  broughl 
out  irregularity  more  than  leg  ones,  and  hold- 
ing the  breath  while  exercising  had  the  worst 
■effect    of   all.      Tachycardia    after   exertion    was 


present  in  520,  or  65%,  of  cases,  all  of  the 
cases  having  more  than  a  normal  increase  on 
moderate  exertion.  In  some  of  the  cases  the 
pulse  rate  had  been  uncommonly  slow*  before 
exertion.  The  average  pulse  rate  at  rest  was 
about  what  we  have  found  in  normal  girls,  be- 
ing 75-80  in  80%  of  the  cases. 

The  pulse  rate  of  women  when  examined  by 
women  seems  to  be  somewhat  lower  than  the 
statistics  given  by  men  would  indicate.  Unques- 
tionably a  psychic  factor  of  some  kind  must  be 
responsible  for  a  rise  in  pulse,  for  women 
physicians  have  often  observed  a  lower  pulse 
in  women  than  they  had  been  given  to  expect 
by  the  data  based  on  the  findings  of  men.  The' 
only  one  with  whom  I  have  talked  who  has 
found  pulses  high  happens  to  be  a  very  austere, 
cold,  unfriendly  person  with  a  very  so-called 
professional  manner  towards  her  patients.  She 
finds  blood  pressures  quite  low  and  tremor  of 
the  fingers  in  many  cases.  We  shall  have  to 
learn  that  in  order  to  get  scientifically  correct 
findings  we  must  have  the  body  as  little  dis- 
turbed psychically  as  possible.  For  this  reason 
all  examinations  on  which  there  is  something 
pending  are  more  or  less  unreliable,  unless  we 
succeed  in  drawing  emphasis  away  from  this 
aspect  of  the  case. 

The  average  increase  in  rate  after  a  definite 
amount  of  exercise  was  20  beats;  in  normal 
girls  only  5-10  beats  increase  was  common.  It 
has  been  my  custom  to  use  as  nearly  as  possi- 
ble the  same  quantity  of  exertion  in  each  case, 
when  not  contraindicated,  in  order  to  have  a 
criterion  of  increase  in  rate.  In  girls  of  this 
variety  of  physical  development  I  have  used 
jumping  up  and  down  ten  times  on  each  foot 
and  then,  with  the  arms  extended  above  the 
head,  bending  forward  so  as  to  touch  the  fin- 
gers to  the  floor  or  as  near  as  possible,  five 
times.  This  is  usually  not  contraindicated.  but 
will  produce  a  marked  change  in  heart  action. 
The  heart,  of  course,  is  examined  first  at  rest. 
The  reason  for  using  the  same  amount  of  exer- 
cise in  all  cases  is  the  same  as  for  takinu-  the 
pulse  on  the  same  artery  in  the  same  place  with 
the  same  finger  as  regularly  as  possible, — so 
that  the  normal  amount  of  increase  will  gradu- 
ally become  familiar,  and  unusual  increase  or 
change  more  quickly  noted.  The  girl  with  poor 
muscular  development,  as  a  rule,  does  not  use 
as  many  fool  pounds  of  energy  in  doing  these 
exercises  as  the  vigorous  girl,  which   fact    must 
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be  taken  into  consideration.  Sometimes  a  girl 
really  cannot  be  coaxed  into  exerting  herself  at 
all  in  ^the  above  given  ways,  in  which  case 
further  efforts,  such  as  running  or  climbing 
stairs  may  be  used.  After  the  definite  amount 
of  exercise  the  heart  is  quickly  examined  with 
the  patient  standing,  then  with  the  patient  re- 
cumbent. The  patient  still  remaining  recum- 
bent while  other  parts  of  the  examination  are 
being  done,  the  heart  is  examined  again  after 
two  minutes,  and  again  after  five  minutes.  It 
has  been  found  that  the  rate  drops  rather  more 
quickly  than  in  organic  disease  and  is  usually 
normal  in  rate  after  the  five-minute  interval,  al- 
though irregularity  often  persists  for  as  long  as 
half  an  hour  when  it  was  not  even  present  at 
rest.  No  cases  were  included  in  which  there 
was  any  other  well  defined  cause  of  tachycardia, 
such  as  possible  hyperthyroidism  or  tubercu- 
losis, or  cases  in  which  tachycardia  was  a  very 
marked  sign  in  the  resting  heart. 

The  blood  pressure  was  uniformly  low.  In 
109?  of  the  cases,  SO,  it  was  below  100  systolic. 
The  pulse  pressure  averaged  about  30-35  degrees. 
In  a  number  of  cases,  however,  with  the  systolic 
pressure  low  the  pulse  pressure  was  around  60. 
This  could  be  attributed  to  the  fact  that  there 
was  a  lack  of  proportion  between  the  weak  heart 
muscle  and  the  arteries  already  losing  the  elas- 
ticity of  youth.  No  albumen  was  found  in  the 
urine  in  any  of  these  cases. 

Anemia  below  80%  was  found  in  only  25%  of 
the  cases.  If  the  anemia  in  these  cases  was  re- 
sponsible for  the  murmurs,  I  believe  it  was 
by  way  of  causing  poor  nourishment  of  the 
heart  muscle  and  was  certainly  only  partly  re- 
sponsible for  the  heart  condition. 

Respiration  was  commonly  very  slow  except 
after  exertion,  when  it  became  rapid  and  quite 
labored  if  the  exercise  was  protracted.  The 
respiratory  incursion  was  ordinarily  very  lim- 
ited. The  intercostal  angle  averaged  33.5  de- 
grees and  there  were  often  marked  supra-  and 
infra-clavicular  depressions  indicating  limited 
use  of  the  lungs.  The  chest  was  often  flat  and 
the  back  rounded.  Cog-wheel  breathing  was 
frequently  found  on  deep  inspiration  when  at 
rest.  After  exercise  when  respiration  was 
deepened  it  usually  lost  its  COg-wheel  character. 
It  seems  that  an  analogy  may  he  drawn  between 
the  cardiac  irregularity  which  disappears  on 
exercise  and  the  cog-wheel  breathing  which  does 
the  same  in  under  developed  girls,  neither  hav- 


ing pathological  significance,  but  due  to  the 
difficulty  in  performing  slow  motions  smoothly 
by  weak  muscles.  While  the  gymnast  can  lower 
his  body  slowly  by  bending  at  the  knees,  the  un- 
trained person  can  sink  evenly  only  if  he  goes 
down  rapidly,  and  will  wobble  and  jerk  if  asked 
to  do  it  slowly.  The  physiologist  will  have  to 
explain  the  facts  in  regard  to  nerve  and  muscle 
which  are  at  the  bottom  of  this,  but  it  appar- 
ently does  account  for  some  of  the  irregularity 
which  disappears  on  exercise.  Unfortunately 
most  of  it  does  not  disappear,  but  the  explana- 
tion of  this  is  a  little  simpler. 

There  was  no  dyspnoea  at  rest  in  any  of  these 
eases,  for  such  cases  were  not  included  in  the 
series.  But  there  was  considerable  difficulty  in 
breathing  on  slight  exertion,  and  use  of  the  ac- 
cessory muscles,  including  the  alae  of  the  nose, 
was  frequent. 

Palpitation  was  fairly  common,  but  was  usu- 
ally found  to  be  associated  with  indigestion.  My 
impression  is,  however,  that  normally  strong 
hearts  would  not  be  urged  on  to  palpitation  by 
a  cause  as  slight  as  influences  these  hearts.  One 
ease  of  paroxysmal  palpitation  has  been  in- 
cluded in  this  series  because,  on  account  of  re- 
fusal of  any  other  treatment,  she  was  given 
graduated  general  exercise  experimentally,  to 
see  whether  the  heart  muscle  could  be  developed 
in  this  as  in  other  cases.  She  steadily  improved 
and  ultimately  recovered,  although  the  case  was 
thought  at  first  to  be  one  requiring  quite  other 
treatment.  That  there  is  a  psychic  factor  pres- 
ent in  some  cases  of  palpitation  has  been  ob- 
served frequently.  The  girls  having  experienced 
it  once  believe  their  hearts  to  be  affected  and 
are  consequently  frightened  into  realization  of 
their  fears  in  repeated  palpitation  on  slight 
cause. 

Electrocardiograms  were  done  in  many  cases, 
but  in  none  was  this  responsible  for  changing 
the  diagnosis  of  a  normal  but  feebly  acting 
heart. 

As  a  rule  the  girls  who  used  either  tea,  coffee, 
or  cigarettes  to  any  very  great  extent  were  not 
included  in  the  series,  nor  were  girls  who  had 
any  other  possible  toxemic  factor  such  as  intes- 
tinal stasis  or  foci  of  infection.  It  was  thought 
that  where  any  possible  etiological  factor  could 
be  found  or  anything  found  in  the  history 
which  pointed  to  organic  disease,  it  was  only 
fair  not  to  include  them  in  a  list  of  functional 
hearts,  although  probably  many  were  such,  ami 
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although  most  of  them  were  treated  as  such 
after  endeavoring  to  eliminate  the  possible  toxic 
condition. 

The  nourishment  of  these  girls,  like  their  mus- 
cular development,  was  usually  poor.  A  large 
proportion  were  almost  emaciated.  Only  30% 
were  up  to  the  average  in  weight.  Thirty-seven 
were  rather  obese,  but  only  two  were  suspected 
of  fatty  degeneration  of  the  heart. 

The  general  condition  of  the  girls,  however, 
had  little  uniformity  save  in  one  respect,  that 
they  were  practically  all  under-developed  mus- 
cularly  throughout  the  body.  Strength  tests, 
which  in  a  group  of  entirely  normal  individ- 
uals averaged  about  325  points  and  which  in  a 
few  athletic  ex-army  men  ran  to  600  points,  in 
a  group  of  these  girls  averaged  about  175  points. 
A  general  impression  of  the  others  is  that  200 
would  be  a  good  average.  This  grading  is  on  a 
given  series  of  tests  on  hands,  arms,  chest, 
shoulders,  legs,  and  back. 

The  girls  have  habitually  refrained  from  tak- 
ing sufficient  exercise  to  require  normal  devel- 
opment of  the  general  musculature  and  the 
heart.  "While  many  of  them  did  considerable 
hard  work  of  one  sort  or  another,  it  was 
sharply  limited  to  certain  sets  of  museles,  the 
rest  of  the  body  being  entirely  neglected,  and 
the  muscular  system  save  for  a  few  muscles  re- 
maining flabby  and  undeveloped.  The  heart  not 
being  called  on  for  even  ordinary  demands  re- 
mains as  flabby  as  the  other  muscles.  The  rea- 
son for  this  lack  of  activity  as  given  by  the  girls 
is  that  they  are  so  fatigued  by  their  limited 
work  that  they  are  totally  unable  to  get  up  any 
interest  in  any  general  exercise  after  hours, 
either  indoors  or  outdoors,  and  often  are  too 
fatigued  even  to  eat  properly,  having  no  appe- 
tite. Furthermore,  they  are  often  of  the  opin- 
ion that  any  more  exertion  would  be  bad  for 
them.  Not  a  single  girl  in  the  series  was  sym- 
metrically well  developed,  although  some  had 
certain  sets  of  muscles  in  good  condition.  Any 
exercise  outside  their  usual  routine  they  avoided 
because  it  was  difficult  for  them,  and  they 
thought  it  would  produce  more  fatigue,  if  not 
actual  harm.  As  a  matter  of  fact,  however,  it 
has  been  demonstrated  both  in  the  laboratory 
and  in  everyday  life,  that  the  constant  over- 
fatigue of  tin'  body  dm'  to  the  over-activity  of 
certain  muscles  is  lessened  rather  than  increased 
by  general  exercise,  for  the  fatigue  toxins  which 
have  piled  up  in  the  body  when  limited  motions 
are  made  are  washed  away  by  the  free  circula- 


tion brought  about  by  unrestricted  motion. 
We  have  tried  to  show  these  girls  first  that  by 
developing  the  whole  body  the  sense  of  fatigue 
in  the  used  museles  will  be  lessened,  and  that 
with  the  general  development  will  come  cardiac 
development,  which  means  better  circulation 
and  less  fatigue  than  any  sort  of  muscle  activ- 
ity. Piece  workers,  paid  by  their  activity,  have 
demonstrated  this  time  and  time  again  by  re- 
porting increased  working  and  earning  power 
after  they  got  into  the  habit  of  doing  something 
beside  rest  the  body  in  the  evening.  So  instead 
of  advising  the  tired  girl  to  go  home  and  rest, 
we  have  tried  to  induce  her  to  take  general  ex- 
orcise, preferably  out  of  doors,  and  preferably 
ui  the  form  of  sport,  because  of  the  conclusion 
n-e  have  come  to  that  the  cardiac  muscle  is  shar- 
ing in  the  lack  of  development  of  the  general 
nusculature  in  most  of  these  cases,  and  hence 
'.he  whole  health  is  impaired.  We  have  gener- 
ally advised  a  short  rest  first,  and  then  care- 
fully graduated  exercise  under  the  direct  su- 
pervision of  physical  directors  and  with  the  doc- 
tors at  hand  to  repeat  the  cardiac  examination 
frequently,  to  see  first  that  the  girl  is  doing 
enough,  and  second  that  she  is  not  doing  too 
much,  so  that  the  heart  will  be  developed  and 
not  be  strained.  Working  up  to  the  point  of 
fatigue  but  not  beyond  it,  we  believe  makes  for 
the  greatest  health.  Our  aim  is  not  to  develop 
big  muscles,  but  normal  ones;  not  hypertrophied 
hearts,  but  normal  ones. 

Reexaminations  have  been  made  of  a  num- 
ber of  the  girls.  Of  the  ones  who  followed  the 
advice  given  in  regard  to  graduated  general 
and  special  exercise  and  indoor  and  outdoor 
games  of  various  kinds  separately  prescribed 
for  each  individual  girl  and  taught  her  by 
physical  directors  who  understood  what  the 
aim  of  the  work  was,  each  one  is  showing  an 
improvement  in  heart  action.  There  have  been 
many  girls  who  have  done  part  of  the  pre- 
scribed work,  183  who  have  done  everything  ad- 
vised, and  reported  frequently  for  reexamina- 
tion and  consultation.  Some  have  been  briefly 
examined  every  week  after  exercise,  and  the 
amount  and  the  character  of  the  prescribed 
work  altered.  It  seems  rather  dangerous  to 
turn  these  girls  loose  into  a  gymnasium  to  do 
as  they  like.  They  may  be  spurred  by  emula- 
tion to  do  loo  much,  or  they  may  receive  no 
impetus  to  do  anything,  and  then  blame  the 
gymnasium  for  either  their  lack  of  Improvement 
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or  their  heart  strain.  "We  must  show  the  girls 
what  a  gymnasium  will  do,  and  what  exercise 
will  do,  by  individually  supervised  work.  If 
this  is  done,  it  will  be  found,  as  has  been  found 
in  this  series,  that  the  heart  will  grow  steadier 
gradually,  will  lose  its  tendency  to  tachycardia, 
and  possibly  also  the  murmur,  although  this  is 
usually  the  last  to  disappear.  Of  the  girls  who 
still  maintained  they  were  too  tired  already  to 
do  any  more  exercise,  or  who  were  so  little  in- 
terested in  their  health  that  they  preferred  to 
sew  or  read  in  the  evening,  the  hearts  are  found 
repeatedly  in  the  same  condition,  even  though 
the  girls,  feeling  more  and  more  tired,  go  from 
one  position  to  another,  trying  to  find  lighter 
work,  and  also  be  it  noted,  even  though  they 
follow  all  other  advice  in  regard  to  hygienic 
living. 

The  theory  of  weak  but  not  diseased  heart 
muscle,  of  flabby  but  not  diseased  valves,  ex- 
plains many  cases  of  functional  heart  condi- 
tions not  to  be  accounted  for  entirely  on 
grounds  of  anemia.  If  we  have  a  poor  blood 
supply  to  the  heart  muscle,  whether  or  not  the 
blood  is  normal  in  content,  the  heart  will  of 
course  show  signs  of  it.  If,  in  addition,  we 
have  a  heart  which  never  has  anjr  regular  de- 
mands male-  upon  it,  we  shall  have  the  story 
in  the  most  easily  diagnosed  functional  condi- 
tions. In  most  of  these  eases  the  heart  gives 
the  impression  of  being  in  exactly  the  same 
condition  as  the  voluntary  muscles  of  the  body 
after  a  week's  illness  in  bed,  performing  its 
contractions  in  a  tremulous,  jerky  way.  The 
valves  seem  "weak-kneed." 

The  theory  of  under-development  of  the  heart- 
muscle  also  accounts  for  the  same  cases  which 
are  sometimes  put  into  the  class  of  over-worked 
hearts,  especially  when  found  in  working  girls. 
It  is  my  experience,  however,  that  working 
girls  are  not  the  ones  who  overstrain  the  heart 
usually.  "We  are  much  more  likely  to  find  strain 
in  the  high  school  and  college  girl  who  goes  in 
for  competitive  athletics.  The  working  girl,  I 
believe,  as  a  rule,  makes  too  light  demands  on 
the  heart,  contrary  to  the  common  opinion ; 
while  the  other  type  of  girl  makes  too  severe 
demands  frequently.  They  develop  a  fine 
physique  so  rapidly  that  the  heart  is  strained 
to  keep  up.  The  heart  which  would  be  normal 
for  normal  demands  is  sometimes  inadequate 
for  this  over-activity.  These  cases  can  be  dif- 
ferentiated so  easily  from  the  heart  which  is 
not  up  to  normal  even  for  ordinary  work  that 


it  is  unfortunate  it  is  not  always  done.  Although 
the  physical  signs  are  often  alike  as  regards 
murmurs,  tachycardia,  and  irregularity,  the 
heart  sounds  are  much  more  vigorous,  there  is 
a  history  of  greater  general  activity,  and  the 
musculature  is  found  better  developed,  and  the 
health  more  nearly  perfect  as  a  whole.  The 
heart  in  these  athletic  girls  often  shows  normal 
sounds  when  at  rest,  but  after  performing  the 
given  exercises,  which  are  usually  performed 
with  much  vigor,  in  contra-distinction  to  the 
languid  manner  in  which  they  are  performed 
by  the  undeveloped  girl,  the  same  signs  appear 
as  in  the  undeveloped  heart.  The  heart  condi- 
tion seems  to  be  due  to  the  tendency  of  these 
vigorous  girls  to  keep  just  a  little  bit  ahead 
of  their  hearts  in  development.  Unless  they 
carry  this  to  the  extreme,  their  hearts  ultimately 
settle  down  to  a  quite  normal  condition,  but  on 
account  of  the  danger  of  this  extreme  and  the  re- 
sulting permanent  damage  they  should  be  as 
carefully  watched  as  the  other  type.  These  girls 
are  usually  over-active  in  spurts  and  starts.  Thew- 
normal  routine  keeps  them  in  good  condition, 
but  an  occasional  athletic  spree  takes  a  heart 
which  would  be  otherwise  normal,  but  one  which 
has  not  quite  settled  down  to  its  pace.  They 
will  often  give  a  history  of  ordinary  activity 
during  the  week,  and  on  Saturday  or  Sunday 
a.  "hike"  of  five  or  six  miles  to  a  camp,  an 
hour's  hard  swimming,  half  a  dozen  sets  of 
tennis,  a  few  games  of  basket  ball.  etc.  Some- 
times they  keep  this  up  more  or  less  continu- 
ously, especially  in  the  summer.  It  is  very  com- 
mon to  find  a  girl  who  can  do  all  these  things, 
who  looks  well  and  is  well,  never  complaining 
of  anything  except  a  little  shortness  of  breath, 
as  a  warning  of  trouble  to  come.  Muscular  ac- 
tivity should  proceed  hand  in  hand  with,  and 
parallel  to  heart  development,  being  neither  so 
little  as  to  hold  the  heart  back  from  normal 
growth  in  strength,  or  so  much  as  to  cause  it 
to  fall  back  from  the  normal.  By  normal  I 
mean,  of  course,  not  any  given  findings  in  the 
heart  itself,  but  a  heart  perfectly  adequate  to 
any  demands  within  the  individual's  range, 
and  showing  no  indication  of  becoming  less  so. 
And  the  individual's  range  should  not  mean 
the  artificial  one  which  many  individuals  estab- 
lish for  themselves.  Although  leading  a  quiet 
life,  such  as  that  of  a  stenographer,  any  girl 
may  be  called  upon  for  considerable  activity  at 
any  time,  and  her  heart,  should  not  be  consid- 
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ered  normal  if  it  will  only  stand  the  strain  of 
stenography.  Nor  should  it  be  considered  nor- 
mal if  she  has  tried  to  develop  her  strength  to 
that  required  for  a  piano  mover  at  the  expense 
of  her  heart.  Probably  heart  strain  is  com- 
moner on  top  of  valvular  or  myocardial  disease, 
but  I  believe  it  also  common  with  the  normal 
heart  in  young  adults. 

The  importance  of  differentiating  between  the 
under  worked  and  the  over  worked  heart  is 
quite  obvious.  Both  kinds  are  found  in  each 
class  of  girl,  the  working  girl  and  the  college 
girl,  but  in  the  main  I  believe  the  former  needs 
more  activity  and  the  latter  less,  or  at  any  rate. 
a  change  in  the  variety  of  activity. 

Weakness  of  the  heart  muscle  due  to  lack  of 
normal  development  is  the  real  trouble  in  many 
hearts  which  might  easily  be  confused  with 
those  showing  organic  disease.  Out  of  this 
series  of  800.  of  which  not  one  belonged  to  the 
"heart  invalid"  class,  it  is  reported  that  442 
had  never  had  their  hearts  examined  before, 
although  many  of  them  felt  that  they  had  heart 
trouble,  or,  strange  to  say,  lung  trouble-, — the 
dyspnoea  on  exertion  being  often  interpreted  as 
lung  weakness.  Of  the  358  who  had  been  previ- 
ously examined.  193  had  been  told  by  physicians 
that  they  had  heart  trouble,  usually  valvular. 
and  had  been  advised  to  work  as  little  as  possible 
and  rest  all  they  could.  Since  few  of  them 
could  do  either  of  these  things  they  were  in  a 
poor  psychic  condition,  thinking  that  they  were 
probably  slowly  killing  themselves  by  unavoid- 
able labor,  and  seeking  every  opportunity  for 
idleness,  often  going  from  one  job  to  another 
seeking  a  "soft"  one.  Their  favorite  recreation 
is  the  moving  picture  show,  because  there  they 
can  sit  still.  Many  of  them,  even  in  the  class 
most  addicted  to  dancing,  never  dance.  Even  if 
the  physician  does  not  supplement  his  diagnosis 
of  heart  trouble  or  valvular  trouble  by  advice 
to  keep  quiet  and  rest,  he  might  as  well  do  so 
after  telling  the  girl  the  diagnosis,  for  the  girl 
herself  will  not.  believe  that  anything  but  rest 
will  keep  her  in  health  and  save  her  life,  or 
that  activity  will  eventually  help  her.  An  un- 
der-developed condition  of  the  myocardium, 
however,  is  something  that  a  girl  can  be  made 
to  understand,  and  is  something  which  she  will 
try  to  improve.  Out  of  a  group  of  five  of  the 
most  active  physical  directors  it  was  recently 
found  that  each  of  the  five  had  been  told  at  one 
time  or  the  other  that  she  had  valvular  disease. 


But  these  girls  had  each  felt  such  a  yearning 
for  activity  they  had  refused  to  consider  the 
diagnosis  of  any  importance  in  shaping  their 
lives,  and  went  on  their  way  into  athletics,  none 
of  them  ever  having  heard  from  the  valvulai 
heart  trouble.  At  the  present  time  four  of  them 
show  quite  normal  hearts,  their  trouble  having 
been  previously  either  mildly  strained  hearts 
which  recovered  their  balance  with  the  attain- 
ment of  full  growth,  or  slightly  under-developed 
hearts.  The  other  has  now  a  well-compensated 
mitral  lesion,  which  has  undoubtedly  done  better 
on  the  regime  the  girl  planned  for  herself  ac- 
cording to  her  own  feelings  and  desires  than  it 
would  have  on  the  regime  of  limited  activity 
which  is  so  often  started  upon  the  finding  of  a 
lesion.  But  these  were  exceptional  girls  in  that 
they  did  not  allow  themselves  to  be  restricted. 
The  average  girl  does  not  yearn  for  activity  very 
much,  and  not  at  all  if  she  has  any  suspicion 
she  is  going  to  injure  her  health  by  it. 

Too  many  diagnoses  have  placed  the  possibil- 
ity of  improvement  forever  beyond  reach,  rather 
than  constructively  embodying  the  cure  in  the 
diagnosis.  It  is  certain  that  comparatively  few 
cases  of  irregularity  and  tachycardia,  and  com- 
paratively few  murmurs  in  the  whole  series  of 
2,000  meant  organic  disease  of  the  heart,  and 
that  far  more  were  myocardial  sub-development 
which  can  be  brought  up  to  normal  by  suitable 
bodily  activity,  strengthening  the  heart  along 
with  the  other  muscles.  Ordinary  factory  work 
will  not  do  it,  nor  will  sitting  reading  and  em- 
broidering and  crocheting,  nor  going  to  even- 
ing school  or  the  movies.  The  process  which 
must  be  gone  through  is  the  same  in  theory  and 
almost  the  same  in  practice  as  that  required  to 
promote  compensation  in  a  diseased  heart,  with 
the  difference  that  while  in  the  latter  case  we 
get  a  heart  artificially  developed  to  be  adequate 
to  its  ordinarily  henceforth  somewhat  limited 
purposes,  in  the  former  case  we  produce  a  nor- 
mal sound  heart,  good  for  anything  in  reason. 
Much  is  to  be  gained  by  considering  as  few 
hearts  as  possible  in  the  category  of  "sick" 
hearts,  and  as  many  as  possible  in  the  category 
of  under-developed  hearts. 


FitKNTii  Orphanage  Fund. — The  New  Eng- 
land Branch  of  the  French  Orphange  Fund  has 
announced  that  the  fund  has  reached  the 
amonnl  of  +">26,934.30. 
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ENLARGED  THYMUS  GLAND  IN  IN- 
FANCY AND  ITS  TREATMENT  BY 
RADIUM. 

By  Howard  W.  Braytox.  M.P.,  Hartford,  Conn., 
Assistant    Visiting    Pediatrician,    Hartford    Hospital; 

AND 

Arthur  C.   IIeuhleix,  M.D.,  Haetfoed,   Conn. 
Visiting   Roentgenologist,   Hartford   Hospital. 

The  size  of  the  thymus  gland,  in  relation  to 
the  entire  body,  is  greatest  at  birth,  but  the 
absolute  weight  of  the  gland  steadily  increases 
up  to  about  the  twelfth  year,  after  which  it 
undergoes  gradual  atrophy. 

The  chief  clinical  interest  in  the  gland  cen- 
ters around  its  pathological  enlargement  dur- 
ing the  first  few  years  of  life,  particularly  in 
infancy.  Very  little  is  known  as  to  what  con- 
stitutes the  etiology  of  this  pathological  over- 
growth, although  the  fact  that  it  is  often 
found  enlarged  in  rickets,  syphilis  and  certain 
chronic  infections  has  led  to  the  theory  that 
its  hyperplasia  is  an  attempt  to  compensate  for 
the  lymphoid  exhaustion  of  these  diseases. 

The  symptoms  of  enlarged  thymus  may  be 
divided  into  two  classes:  general  and  local. 
Under  the  former  fall  the  results  of  faulty  en- 
docrine function,  such  as  flabbine&s  of  the  tis- 
sues, lack  of  resistance  to  acute  infection,  liabil- 
ity to  frequent  convulsions,  eczema,  and  men- 
tal retardation.  Some  infants  never  show 
these  generalized  disturbances  but  exhibit  only 
the  local  symptoms  which  are  referable  en- 
tirely'to  the  mechanical  effect  of  the  enlarged 
gland.  From  the  fact  that  the  thymus  is  situ- 
ated in  the  upper  part  of  a  closed  and  rigid 
chest  cavity,  any  gradual  or  sudden  enlarge- 
ment must  of  necessity  produce  pressure  on  the 
underlying  vital  structures.  While  it  is  uni- 
versally admitted  that  this  pressure  may  cause 
laryngeal  spasm,  heart  shock,  pulmonary  en- 
gorgement, etc,  it  has  been  denied  that  a  struc- 
ture as  soft  ;is  the  thymus  could  press  upon  the 
trachea  to  the  extent  of  causing  obstruction. 
This  eontention  seems  to  be  faulty,  however, 
for  in  one  of  our  cases  tracheoscopy  showed  an 
inward  bulging  to  the  extent  of  half  the  lumen 
at  a  point  two  inches  below  the  vocal   cords. 


These  local  symptoms  of  thymic  pressure  are 
almost  entirely  respiratory  in  character  and 
vary  from  a  slight  cough,  coming  on  at  inter- 
vals of  a  few  days  or  weeks,  to  a  dyspnoea  of 
the  most  profound  type.  The  cough  is  often 
croupy  and  paroxysmal,  worse  during  feeding, 
and  is  out  of  proportion  to  the  clinical  findings 
in  the  throat  or  chest.  During  these  attacks 
of  cough  there  are  often  a  few  rales  at  the 
bases  of  the  lungs,  but  whether  this  moisture  is 
a  mild  exciting  cause  of  the  cough  or  whether 
it  is  a  congestion  due  to  obstruction  of  the  pul- 
monary  veins   is  not   clear. 

Accompanying  the  cough,  or  independent  of 
it,  there  is  usually  present  a  certain  amount  of 
dyspnoea  which  is  largely  inspiratory  in  type 
and  aoo-ravated  during  feeding  and  in  the 
course  of  acute  illnesses.  The  respirations  at 
these  times  are  distinctly  audible.  If  the 
dyspnoea  is  at  all  pronounced  cyanosis  is  like- 
wise present  and  may  vary  in  degree  from  a 
transitory  bluish  tinge  to  the  lips  and  nails 
to  a  constant  extreme  lividity.  "When  the 
asphyxia  reaches  a  certain  point  death  ensues 
or  generalized  clonic  convulsions  appear  which 
may  terminate  in  either  death  or  recovery.  Not 
all  cases  of  thymic  death  are  due  to  obstructed 
respiration,  however,  for  in  a  certain  number 
of  those  occurring  suddenly  during  anaesthesia 
and  after  fright  there  is  very  little  dyspnoea. 
It  is  probable  that  in  these  instances  pressure 
of  the  acutely  congested  gland  causes  reflex 
heart  shock. 

The  diagnosis  of  enlarged  thymus  must  be 
made  both  from  the  history  and  physical  ex- 
amination. If  cough,  stridor,  or  cyanosis  is 
present  in  the  history  it  is  suggestive,  but 
when  the  history  is  negative,  examination  alone 
must  suffice. 

Inspection  often  reveals  a  flabby,  poorly 
muscled  child  with  a  bulging  off  the  upper 
front  chest.  Some  authors  have  described  the 
gland  as  visible  in  the  suprasternal  notch  dur- 
ing inspiration,  but  in  only  one  of  our  cases 
were  we  able  to  duplicate  their  findings.  Per- 
cussion generally  gives  an  area  of  dullness  ex- 
tending either  side  of  and  continuous  with  the 
usual  hyporesonance  of  the  upper  sternum. 
The  dullness,  as  a  rule,  is  more  pronounced 
on  the  left,  but  unless  very  light  percussion  is 
employed  the  entire  area  will  be  obscured  by 
the  transmitted  resonance  of  the  underlying 
lung. 
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Often  when  dyspnoea  and  retraction  are 
slight,  they  may  be  accentuated,  or  when  ab- 
sent may  be  produced,  by  gently  extending  the 
head  over  the  edge  of  a  pillow.  This  procedure, 
however,  should  never  be  resorted  to  in  ex- 
treme cases  for  fear  of  sudden  death. 

The  one  diagnostic  means  which  stands  above 
all  others  and  the  only  one  which  is  infallible 
is  the  x-ray.  By  its  use  the  contour  of  the 
gland  may  be  seen  normalry  projecting  but  lit- 
tle either  side  of  the  sternum,  and  continuous 
with  the  heart  shadow: — compared  often  to  the 
neck  of  a  gourd  extending  up  to  the  clavicles. 
Normally  the  sides  of  the  shadow  are  concave, 
while  the  enlarged  gland  gives  an  outline  the 
sides  of  which  are  both  displaced  laterally  and 
bent  eonvexly.  The  left  lobe  of  the  gland  is 
usually  enlarged  more  than  the  right,  which 
corresponds  with  the  percussion  findings.  Great 
care  must  be  exercised  in  placing  the  child  flat 
on  the  back  during  the  exposure  for  otherwise 
the  mediastinal  structures  will  be  projected 
obliquely,  with  a  resulting  worthless  negative. 
The  treatment  of  enlarged  thymus  is  simple 
and  specific;  it  consists  solely  in  radiotherapy. 
Although  for  over  a  decade  the  x-ray  had  been 
employed  to  decrease  the  size  of  the  gland, 
the  method  did  not  come  into  general  use  un- 
til about  four  years  ago.  Even  then  the  tech- 
nique of  treatment  varied  so  in  the  hands  of 
different  workers  that  contradictory  reports 
arose  as  to  its  efficacy.  The  matter  was  finally 
clearly  defined  in  1917  when  Friedlander*  pub- 
lished a  series  of  over  a  hundred  eases  in  only 
four  of  which  x-ray  therapy  was  not  success- 
ful. He  attributed  his  good  results  partly  to 
his  standardized  method  of  treatment,  which 
consists  in  using  a  tube  of  known  penetration, 
a  constant  target-skin  distance,  a  filter  of  cer- 
tain thickness,  a  definite  length  of  exposure 
and  repeated  treatments. 

Two  years  ago  one  of  the  writers  (H.W.B.) 
was  asked  to  see  an  infant  who  was  in  a  des- 
perate condition  from  thymic  asthma.  Roent- 
gen ray  treatment  was  advised  and  the  case 
referred  to  the  other  writer  (A.C'.H.)  who  sug- 
gested that,  owing  to  the  extreme  severity  of 
the  case,  radium  be  substituted  in  the  hope  that 
its  effect  might  be  more  prompt.  Radium  had 
produced  such  marvelous  shrinkage  of  certain 
tumors  of  other  structures  that   if    seemed  jus- 

•  Frierllanrler,  A.:  Enlargement  of  the  Thymus  C.lanrl  Treated 
by  the  Rwnteen  Ray,  Am.  Jour.  I>i  .  Child.,  V..!.  viv,  p.  10,  July, 
1917. 


tillable  to  apply  it  in  this  nearly  moribund  case, 
even  though  its  use  in  this  condition  had  never 
been  reported  in  the  literature.  The  results  of 
this  substitution  were  so  satisfactory  that  ever 
since  radium  has  been  used  exclusively  in  both 
hospital  and  private  cases. 

The  technique  of  treatment  is  as  follows:  100 
milligrammes  of  radium  element,  still  in  its 
0.3  millimeter  silver  capsule,  is  wrapped  in 
sufficient  gauze  so  that  when  strapped  to  the 
chest  by  a  strip  of  adhesive,  it  will  lie  a  half- 
inch  from  the  skin  surface.  Four  marks  are 
made  in  the  form  of  a  rectangle  over  the 
thymic  area  and  the  nurse  is  instructed  to  al- 
low the  package  of  radium  to  remain  two  hours 
over  each  mark.  This  makes  a  total  exposure 
of  800  milligramme-hours.  From  the  moment 
a  diagnosis  of  enlarged  thymus  is  made  the 
child's  head  should  be  kept  in  a  flexed  position, 
thus  lessening  the  severity  of  the  asthma  and 
the  possibility  of  sudden  death. 

Judged  solely  from  the  end-results,  there  is 
little  choice  between  radium  and  x-ray.  By 
both  methods  a  cure  is  effected,  provided  the 
child  survives  the  effects  of  thymic  pressure  un- 
til the  radiotherapy  has  had  opportunity  to 
reduce  the  gland.  Radium  does  have  certain 
advantages  over  the  roentgen  ray  which  may 
be  summarized  as  follows:  The  action  of 
radium  is  more  rapid;  with  radium  one  treat- 
ment alone  suffices  to  effect  a  cure,  even  in  the 
severest  forms  of  the  disease;  radium  is  porta- 
ble, thus  obviating  the  difficulty  of  transport- 
ing the  patient  to  a  roentgen  laboratory;  the 
application  of  radium  is  simple,  thus  elim- 
inating the  dangerous  element  of  fear  from  the 
mind  of  the  patient,  and  at  the  same  time 
rendering  unnecessary  the  use  of  an  elaborate 
x-ray  equipment  and  highly  skilled  operator. 


N'.um.u.  Tiiymi.'s  Shadow. 
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To  date  we  have  treated  thirty-four  cases  of 
enlarged  thymus  with  radium.  In  every  in- 
stance there  followed  a  prompt  and  lasting  dis- 
appearance of  all  symptoms.  Two  of  these  pa- 
tients died  more  than  a  month  after  treatment, 
one  with  influenza  and  the  other  from  inex- 
plicable convulsions. 

Three  illustrative  cases  follow : 

1.  Male,  14  months  of  age,  with  a  history 
of  eczema,  weakness  and  convulsions  from 
birth.  On  close  questioning  these  convulsive 
seizures  were  found  to  consist  of  the  following 
sequence  of  events-,  sudden  asphyxia,  cyanosis, 
retraction  of  the  neck,  general  clonic  contrac- 
tions, syncopy  followed  by  exhaustion.  Exam- 
ination showed  a  flabby,  eczematous  child  with 
bulging  of  the  upper  chest  and  well-defined 
thymic  dullness.  X-ray  corroborated  these 
findings.  Radium  was  applied.  The  child  had 
no  more  convulsions  and  one  week  later  the 
skiagram   showed   a   normal   thymic   area. 


cidedly  abnormal.  The  patient  presented  the 
most  unusual  appearance;  the  skin,  lips,  and 
nails  were  intensely  cyanotic  and  the  inspira- 
tory stridor  was  distinctly  audible  in  the  ad- 
joining room,  while  the  epigastric  retraction 
was  equal  to  that  accompanying  the  severest 
forms  of  laryngeal  diphtheria.  Percussion  and 
x-ray  both  detected  the  presence  of  a  thymus 
filling  nearly  one-half  the  chest  cavity,  while 
inspection,  palpation,  and  x-ray  all  revealed  the 
presence  of  an  enormous  thyroid  occ\ipying 
the  entire  front  of  the  neck  as  far  back  as  the 
lobes  of  the  ears.  Radium  was  applied  and 
within  48  hours  the  baby  showed  decided  im- 
provement which  continued  until,  at  the  end 
of  a  week,  he  was  nearly  normal  in  appear- 
ance. It  was  interesting  to  note  that  the 
thyroid  disappeared  coincidently  with  the 
shrinkage  of  the  thymus.  X-ray  plates  two 
and  ten  weeks  after  treatment  showed  a  nor- 
mal thymic  outline.  The  child  was  still  per- 
fectly well  fifteen  months  after  discharge  from 
the  Hartford  Hospital. 


2.  A  male  infant,  twelve  pounds  in  weight, 
was  seen  one  hour  after  birth.  The  labor  had 
been  easy  but  with  the  first  cry  the  obstetrician 
had  noticed   that   the  child's  breathing  was  de- 


Two  week-;  lute 
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2. — Ten  weeks  after 


3.  A  female  of  11  months  who  had  always 
breathed  "as  though  she  had  a  cold."  Fre- 
quent attacks  of  choking  and  cyanosis,  particu- 
larly at  time  of  feeding.  X-ray  confirmed  the 
percussion  findings  of  enlarged  thymus.  One 
week  after  treatment  the  child  was  perfectly 
well  and  the  skiagram  showed  a  normal  thymic 
shadow. 


readily  overlooked.  The  more  one  sees  of  this 
condition  the  more  careful  he  is  to  look  for  it 
in  each  new  patient.  Every  infant  who  has 
"queer  spells,"  who  has  habitual  attacks  of 
coughing,  choking,  dyspnoea,  or  cyanosis, 
should  have  an  x-ray  of  its  chest  in  the  hope 
of  finding  a  condition  which  is  so  easily  and 
satisfactorily  cured. 


iMeJtral  |Iragrraa. 


Case  3. — Before  treatment. 


Case  3. — One  week  later. 


The  severer  types  of  thymic  enlargement, 
which  are  comparatively  rare,  are  easy  of  di- 
agnosis, but  the  milder  forms  of  the  disease, 
which   go   to  make  up  the   great  majority,   are 


REPORT   ON  DERMATOLOGY. 

By  John   T.   Bowen,   M.D.,  Bostox. 

AFFECTIONS    OF    THE   MUCOUS   MEMBRANES. 

Foerster1  in  his  chairman's  address  in  the 
section  of  dermatology  of  the  Seventieth  An- 
nual Meeting  of  the  American  Medical  Associa- 
tion, gives  a  very  good  resume  of  the  affections 
of  the  mucous  membranes  that  are  of  especial 
importance  from  a  dermatological  standpoint. 
A.s  he  points  out.  this  field  has  been  compara- 
tively little  studied,  although  it  presents  abun- 
dant opportunity  for  observation  and  research. 

In  lichen  planus  the  lesions  may  be  entirely 
limited  to  the  mucous  membranes  or  may  be 
present  there  for  a  long  time  before  the  appear- 
ance of  skin  lesions.  According  to  one  tabula- 
tion, in  26  instances  out  of  157  the  mucous 
membrane  lesions  existed  alone.  Lichen  planus 
may  appear  in  addition  to  the  oral  cavity,  on 
the  vaginal  and  urethral  mucous  membranes, 
and  on  the  glans  penis.  Lichen  planus  is  often 
confounded  with  syphilis,  and  in  doubtful  cases 
the  mucous  membrane  lesions  may  be  of  much 
aid.  Lupus  erythematosus  also  may  be  limited 
to  the  mucous  membranes,  either  wholly,  or 
sometimes  as  a  precedent  of  its  appearance  on 
the  skin.  Its  recognition  is  usually  a  matter 
of  considerable  difficulty,  and  it  may.  ;is  well 
as  lichen  planus,  be  easily  confounded  with 
syphilis.  Erythema  multiforme  and  pemphigus 
may  also  occasionally  be  limited  to  the  mucous 
membranes,  and  may  simulate  mucous  patches. 

Among  other  cutaneous  conditions  in  which 
the  mucous  membranes  may  be  affected  may  be 
mentioned  dermatitis  herpetiformis,  urticaria, 
angioneurotic   edema  and   purpura,   as   well   as 
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certain  drug's  as  iodine  and  antipyrine.  Seri- 
ous mucous  membrane  lesions  accompany  the 
severe  form  of  bullous  dermatitis  following  vac- 
cination, and  the  acute  pemphigus  of  butchers. 

Geographic  tongue,  or  wandering  rash  of  the 
tongue,  is  described  in  most  text  books  as  a  rare 
disease  occurring  chiefly  in  young  children. 
Foerster  has  met  with  it  most  often  in  adults 
and  more  commonly  than  is  generally  believed. 
-At  a  base  hospital  several  instances  were  found 
in  soldiers  who  were  thought  to  have  syphilis. 
The  yellowish  or  yellowish-gray  color  of  the 
.slightly  elevated  border,  contrasting  sharply 
with  the  red  center  is  a  characteristic  feature. 
Moeller's  glossitis,  or  chronic  superficial  excoria- 
tion of  the  tongue  is  a  rare  condition,  occurring 
in  middle-aged  adults,  principally  women,  affect- 
ing principally  the  tip  and  edges,  but  also  the 
dorsum  of  the  tongue,  characterized  by  the  pres- 
ence of  intensely  red  sharply  denned,  irregular 
patches,  in  which  the  filiform  papillae  are 
thinned  or  absent,  the  fungiform  papillae  are 
swollen,  and  the  stratum  comeum  desquamated. 
There  is  severe  pain  caused  by  eating. 

Vincent's  disease  is  regarded  by  Foerster  as 
an  important  factor  in  the  differential  diagnosis 
of  lesions  of  the  mouth,  with  the  return  of 
the  troops  to  their  own  communities.  There 
seems  to  have  been  an  increase  of  this  affection 
in  Canada  and  England,  since.  1915.  It  has 
been  widespread,  though  not  common  in  this 
country  for  many  years,  and  sometimes  small 
epidemics  have  occurred.  "Trench  mouth" 
among  the  overseas  troops  has  been  identified 
with  Vincent's  disease,  which  is  communicable 
and  curable.  It  may  appear  as  a  deep  ulcera- 
tion of  the  tonsil,  on  the  lower  jaw  posterior  to 
the  last  molar  tooth,  or  as  a  general  mouth  in- 
fection. Mild  types  may  develop  into  severe 
attacks  with  the  formation  of  sloughing,  serpig- 
inous ulcers,  either  superficial,  or  deep  and  de- 
structive. The  disease  may  also  produce  ul- 
ceration and  gangrene  of  the  vulva,  conjunctiv- 
itis or  an  ulcerated  balanitis.  It  is  caused  by 
the  spirillum  of  Vincent  and  the  associated  fusi- 
form bacillus,  organisms  which  can  be  readily 
seen  in  dark-field  preparations.  It  may  be 
confounded  with  diphtheria  or  syphilis.  With 
regard  to  the  latter  the  possibility  of  confusing 
the  two  affections  is  nut  so  remote  as  might  ap- 
pear, as  Vincent's  disease  may  show  lesions 
strongly  resembling  mucous  patches,  and  the 
organisms  should  always  be  searched   for. 


THE    ETIOLOGY    OF    COMMON    WARTS. 

Wile  and  Kingery-  of  Ann  Arbor  undertook 
during  the  past  year  an  experimental  study  in 
the  attempt  to  produce  localized  hyperkeratoses 
by  the  injection  of  a  filtrate  of  wart  material, 
starting  with  the  conviction  that  warts  were 
caused  by  filtrable  virus.  Theories  as  to  the 
causation  of  warts  have  been:  that  they  were 
due  to  an  infecting  organism,  to  trauma,  or  to 
a  foreign  body.  Many  clinical  features  favor 
each  of  these  suppositions.  The  fact  that  they 
do  often  occur  at  points  of  trauma,  especially  on 
the  hands  and  feet,  points  to  atraumatic  etiology. 
In  favor  of  a  foreign  body  are  the  numerous 
examples  of  localized  hyperkeratosis  following 
accidental  lesions  from  bits  of  glass  and  steel, 
thorns,  etc.  With  regard  to  the  activity  of  an 
infectious  agent,  the  appearance  of  satellites 
following  large  warts,  the  appearance  of  warts 
on  contiguous  and  opposing  surfaces,  and  the 
occurrence  of  small  groups  of  individual  warts, 
lend  weight  to  this  hypothesis.  Numerous  in- 
stances have  occurred  of  the  appearance  of 
warts  about  or  under  Hie  nails,  after  scratching 
or  removing  lesions  of  the  same  nature  in  other 
situations.  Experiments  by  Jadassohn  in  1S94, 
in  which  he  implanted  small  bits  of  wart  tissue 
under  the  epidermis,  gave  positive  results  in  31 
out  of  74  inoculations.  The  period  of  incuba- 
tion varied  from  seven  weeks  to  three  months, 
and  all  the  lesions  disappeared  spontaneously. 
The  writers'  experiments  were  characterized  by 
the  intracutaneous  injection  of  the  filtrated 
virus  of  common  warts  into  the  skin  of  their 
own  hands  and  those  of  their  assistants.  Wile 
and  Kingery 's  conclusions  are:  (1)  The  sterile 
filtrate  of  wart  material  injected  intraeutane- 
ously  is  capable  of  producing  localized  hyper- 
keratoses which  are  clinically  and  pathologically 
identical  with  verruca  vulgaris.  (2)  The  in- 
itial experimental  lesion  starts  as  a  flat  wart 
which  in  no  way  differs  from  that  seen  in  ver- 
ruca plana.  (3)  Interpapillary  hypertrophy, 
inflammation,  and  marked  hyperkeratosis,  they 
believe,  occur  as  secondary  traumatic  manifes- 
tations and  they  agree  with  Ilnna  that  the  initial 
change  consists  of  an  acanthosis  and  flattening 
of  the  papillae.  (4)  Without  denying  that  it 
is  still  possible  that  localized  hyperkeratosis  re- 
sembling verrucae  may  be  due  to  traumas  or 
foreign  bodies,  it  is  definitely  demonstrated  that 
such  changes  can  be  caused  by  a  filtrable  virus. 
It    is  not  unlikely  that  when  trauma  and   for- 
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eign  bodies  apparently  are  present  as  inciting 
factors,  they  may  merely  represent  the  point  of 
entrance  of  an  infectious  agent  such  as  has  been 
determined  in  these  experiments. 

CLINICAL      STUDIES     IN      CUTANEOUS     ASPECTS     OF 
TUBERCULOSIS. 

Stokes3  in  a  long  and  elaborate  paper  con- 
tributed to  the  American  Journal  of  the  Medi- 
cal Sciences,  deals  in  the  first  portion  of  his 
article  with : 

1.  "Tuberculous"  purpura,  erythema  multi- 
forme and  erythema  nodosum.  He  states  that 
his  interest  in  the  relation  of  this  group  of 
dermatoses  to  tuberculosis  was  excited  by  the 
death  of  a  patient  from  miliary-  tuberculosis, 
who  had  previously  had  an  attack  of  purpura 
rheumatica  and  erythema  multiforme.  The 
material  for  his  deductions  was  presented  by  a 
series  of  about  40  cases  of  erythema  nodosum, 
erythema  multiforme  with  purpura,  erythema 
induratum,  and  various  types  of  papulonecrotic 
tuberculides  seen  in  the  dermatological  section 
of  the  Mayo  clinic  during  1916-1917.  Stokes 
reports  10  selected  cases  in  detail  from  which 
he  draws  the  conclusion  that  while  positive  as- 
sertion is  impossible  at  the  present  time,  there 
is  much  clinical  and  experimental  evidence  tend- 
ing to  show  a  close  relationship  between  a  tu- 
berculous infection  and  the  above  named  derma- 
toses. It  cannot  be  stated  as  yet  whether  the 
lesions  themselves  are  due  to  the  tubercle  bacil- 
lus or  whether  their  appearance  is  the  result 
of  a  lighting  up  of  a  tuberculous  focus  by  some 
other  agency.  In  any  event  he  thinks  that  every 
case  of  purpura  and  many  cases  of  erythema 
multiforme  should  be  studied  with  a  view  to 
the  possibility  of  tuberculous  infection,  as  well 
as  all  cases  of  erythema  nodosum.  The  results 
of  a  thorough  examination  have  shown,  in  the 
writer's  opinion,  so  high  a  percentage  of  demon- 
strable and  suspected  tuberculosis,  pulmonary 
and  glandular,  osseous  and  cutaneous,  that  we 
are  warranted  in  considering  the  association  as 
more  than  a  coincidence.  There  is  also  ground 
for  thinking  that  erythema  nodosum  especially 
may  be  sometimes  of  diphtheroid  or  streptococ- 
cal origin  as  wel]  as  of  tuberculous. 

2.  The  diagnostic  and  clinical  relations  of 
certain  tuberculids.  The  writer's  material  con- 
sisted of  30  cases  of  the  so-called  papulo-necrotic 
tuherculid,  or  erythema  induratum  and  of  as- 
sociated conditions  which  are  generally  consid- 


ered to  represent  the  response  of  a  hypersensi- 
tized  skin  to  emboli  of  tubercle  bacilli  from  a 
tuberculous  focus  elsewhere  in  the  body.  In 
these  cases  an  association  with  tuberculosis  was 
shown  by  the  family  history  in  one-fourth  of 
the  cases,  incontestible  objective  evidence  in 
more  than  half  (57%),  and  presumptive  signs 
of  the  disease  in  70%.  One-third  of  the  pa- 
tients had  radiographic  signs  of  pulmonary 
tuberculosis;  an  equal  number  had  suggestive 
or  positive  physical  signs  of  lung  involvement. 
Two-thirds  of  them  had  a  tuberculous  lymph- 
adenitis. He  found  a  slight  initial  fever  and 
loss  of  weight  in  40%,  amenorrhea  in  43%  of 
the  women,  moderate  leukopenia  and  sometimes 
anemia.  There  were  often  rheumatic  symptoms 
at  the  outset,  or  in  the  course.  Coughs,  sweats, 
and  other  usual  signs  of  tuberculosis  were  want- 
ing, but  there  was  often  a  septic  focus  and  col- 
lateral types  of  infections,  such  as  tonsillitis, 
rheumatism,  and  pneumonia.  No  direct  rela- 
tionship of  the  tuberculid  to  the  clinical  condi- 
tion of  the  tonsils  could  be  determined,  but  50 
per  cent,  of  the  patients  had  extremely  septic 
tonsils.  The  teeth  showed  septic  foci  in  a  lim- 
ited number  of  cases. 

Removal  of  the  tonsils  in  seven  cases  failed 
to  prevent  the  outbreak  of  a  tuberculid  or  to 
modify  its  course,  while  complete  extirpation  of 
all  recognizable  septic  foci  in  two  cases,  with- 
out removing  or  treating  the  tuberculous  focus, 
was  without  result.  He  thinks  it  conceivable 
that  the  effect  of  a  secondary  septic  focus,  while 
not  direct,  is  predisposing,  in  that  toxins  or 
even  bacteria  emanating  from  it  may  be  in  part 
responsible  for  the  cutaneous  allergy  which  is 
assumed  in  explaining  the  pathogenesis  of  the 
papulo  necrotic  tuberculid. 

3.  The  therapeutic  management  of  the  tu- 
berculids, wiih  special  reference  to  the  effi- 
ciency of  arsphenamine.  Tn  20  cases  of  various 
types  of  papulo-necrotic  tuberculid  and  erythe- 
ma induratum,  arsphenamine  (Ehrlich  606) 
was  used  with  good  effect  in  combination  with 
a  systemic  regime  and  roentgen  therapy.  Of 
these  cases  over  one-half  had  demonstrable  tu- 
berculosis, usually  in  the  form  of  a  lymphaden- 
itis, and  in  nine  cases  surgical  treatment  of  the 
latter  condition  did  not  affect  the  tuberculid. 
The  writer  concludes  from  bis  observations  thai 
the  appearance  ot  persistence  of  a  cutaneous 
tuberculid  following  reasonably  complete  sur- 
gery is  an   indication    for  a  discontinuance  of 
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surgical  treatment  of  the  tuberculous  focus,  and 
the  adoption  of  a  medical  means  of  fortifying 
the  patient  by  hygienic  and  roentgen  ray.  He 
found  that  arsphenamine  showed  good  results 
in  selected  cases  of  obscure  tuberculosis,  as 
when  there  is  a  tuberculid  without  a  demon- 
strable focus,  but  that  it  was  not  indicated  in 
febrile  acute  or  rapidly  progressive  cases.  It 
often  had  a  striking  effect  on  the  tuberculids. 
Iu  53%  of  his  cases  the  lesions  were  completely 
removed.  It  also  had  a  marked  constitutional 
effect  in  these  cases,  shown  by  a  gain  in  weight 
and  the  disappearance  of  rheumatic  symptoms. 
The  effect  of  arsphenamine  on  the  tuberculous 
adenitis  was  not  marked.  As  regards  the 
roentgen  ray,  it  helped  to  reduce  the  glands, 
but  otherwise  had  no  such  effects  as  arsphena- 
mine. He  considers  an  outdoor  life,  correct 
hygiene  and  diet,  and  the  removal  of  all  sec- 
ondary foci  of  pyogenic  infections  of  tonsils, 
teeth,  etc.,  important  adjuncts. 

THE  VACCINE  TREATMENT   OF   SKIN    AFFECTIONS. 

In  the  British  Journal  of  Dermatology  and 
Syphilis  for  April-June,  1919,  there  appear 
several  papers  by  English  writers  on  the  vac- 
cine treatment  of  skin  affections.  Adamson, 
stating  that  it  is  fifteen  years  since  Wright 
described  his  method  of  stimulating  the  body 
to  produce  protective  substances,  and  predicted 
that  in  the  future  all  microbic  affections  would 
be  dealt  with  by  increasing  the  resistance  of  the 
patient  by  means  of  vaccine  rather  than  by  at- 
tempting to  kill  the  microorganism  by  means 
of  antiseptics,  asserts  that  in  recent  years  the 
vogue  of  vaccine  treatment  has  somewhat 
waned,  and  that  owing  to  disappointment  in 
this  direction  more  attention  has  been  directed 
to  chemico-therapeutics,  or  direct  attempts  to 
kill  the  microbes  by  drugs.  While  the  value  of 
preventive  vaccination  has  long  been  firmly  es- 
tablished, the  efficacy  of  vaccination  as  a  cura- 
tive agent  is  still  open  to  doubt.  Adamson 's 
own  experience  in  the  treatment  of  sycosis,  pus- 
tular acne,  and  of  other  chronic  staphylococcal 
infections  by  vaccines  has  been  distinctly  dis- 
appointing, and  he  is  unable  to  record  a  single 
case  of  this  sort  that  has  been  definitely  bene- 
fited by  the  treatment.  Tn  this  category  he 
includes  chronic  furunculosis ;  in  recent  cases 
of  furunculosis  the  results  have  been  somewhat 
more  encouraging.  Tn  many  of  these  more  acute 
cases  cures  have  resulted  apparently  from  vac- 


cine treatment,  although  even  here  it  is  diffi- 
cult to  lay  down  any  rules  as  to  dosage,  and  to 
know  beforehand  whether  vaccines  are  or  are 
not  likely  to  do  good.  Adamson  has  altogether 
failed  in  the  treatment  of  lupus  vulgaris,  in 
fact  there  has  seemed  to  result  a  more  rapid 
spread  of  the  disease.  He  concludes  that  while 
it  may  be  admitted  that  strikingly  good  results 
do  sometimes  occur  as  the  result  of  vaccine 
treatment,  we  have  no  means  of  knowing  in 
what  doses  to  employ  it  in  any  particular  case, 
and  no  sound  explanation  for  its  action,  nor  do 
we  know  why  in  the  majority  of  cases  it  fails 
to  effect  a  cure,  and  only  occasionally  gives  sat- 
isfactory results. 

Whitfield,  who  has  been  a  more  or  less  en- 
thusiastic advocate  of  vaccine  treatment,  alludes 
at  the  outset  to  the  wide  divergence  in  the  views 
of  experienced  observers  on  this  subject.  He 
asserts,  however,  that  all  will  agree  to  the  gen- 
eral proposition  that  some  cases  have  been  so 
favorably  influenced  by  the  inoculation  treat- 
ment that  this  favorable  influence  cannot  be  dis- 
missed as  mere  coincidence;  and  secondly  that 
while  only  a  few  cases  are  definitely  aggravated 
by  the  treatment,  many  seem  to  have  been  en- 
tirely unaltered.  He  still  asserts  his  faith  in 
vaccine  treatment  for  furunculosis.  "when  the 
attack  of  furunculosis  is  general  and  not  local 
in  distribution,  when  there  is  no  evident  expos- 
ure to  sources  of  cutaneous  irritation  and  no 
obvious  defect  of  health."  A  majority  of  the 
cases  he  has  seen  fall  into  this  class.  With  re- 
gard to  an  old  well-established  staphylococcic 
sycosis,  he  has  in  no  instance  succeeded  in  cur- 
ing it  by   the   vaccine  treatment. 

Sequeira  and  Western  of  the  London  Hospi- 
tal adopt  an  intermediate  position  between  the 
optimists  and  pessimists.  Striking  successes 
have  been  attained  in  the  treatment  of  the  deep- 
seated  furuncle  and  carbuncle.  They  were  less 
fortunate  in  staphyloccal  folliculitis,  of  which 
they  had  seen  a  large  number  of  cases  in  sol- 
diers, especially  the  extensive  cases  affecting  the 
thighs  and  tegs  and  buttocks,  which  have  proved 
highly  intractable  to  all  other  methods  of  treat- 
ment. They  have  also  failed  in  sycosis  of  the 
beard,  and  seek  the  reason  in  the  fact  that  the 
lesions  are  not  sufficiently  in  contact  with  the 
body  fluids,  or  in  the  development  of  fibrous 
tissue.  A  suitable  streptococcus  vaccine  has 
been  found  of  value  in  certain  cases  of  erysipe- 
las.    They  found  that  the  dry    type    of    lupus 
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vulgaris  does  not  respond  to  vaccine  treatment, 
as  has  been  the  experience  of  Reyn  of  Copen- 
hagen. On  the  other  hand,  scrofuloderma  and 
ulcerated  lupus  have  been  more  amenable  to 
the  vaccine  treatment.  No  good  results  were 
obtained  in  the  case  of  the  tuberculides — some- 
times bad  results.  The  treatment  of  aene  vul- 
garis by  vaccines  they  found  frequently  dis- 
appointing, although  they  believe  that  in  this 
disease  vaccines  are  more  often  employed  than 
in  any  other  skin  affection.  In  pustular  acne 
success  is  occasionally  met  with,  but  even  here 
are  many  failures.  Acne  rosacea  they  regard 
as  dependent  upon  internal  causes  and  not 
therefore  suited  to  vaccine  treatment. 

MacLeod  and  Topley  of  Charing  Cross  Hos- 
pital have  given  vaccines  a  fairly  extensive  trial 
in  skin  diseases  during  the  last  ten  years.  This 
was  done  by  cooperation  of  the  skin  with  the 
bacteriological  department.  Of  all  the  staphy- 
lococcic conditions  that  they  treated  with  vac- 
cines the  only  ones  in  which  they  have  been  fol- 
lowed by  definite  and  immediate  benefit  have 
been  staphylococcal  lesions,  especially  acute,  re- 
cent and  recurrent  boils.  By  vaccines,  both 
stock  and  autogenous,  they  were  able  to  cause 
the  rapid  involution  of  boils  without  the  assist- 
ance of  any  form  of  local  treatment,  and  in 
almost  every  case  to  keep  the  patient  free  from 
recurrences,  although  there  was  often  a  tend- 
ency to  relapse  after  cessation  of  the  vaccine 
treatment.  In  the  case  of  chronic  boils,  espe- 
cially those  about  the  back  of  the  neck,  the  re- 
sults were  more  uncertain  and  sometimes  un- 
satisfactory, due  perhaps  to  the  fact  that  the 
acute  boils  are  better  supplied  with  blood,  and 
the  protective  substances  called  forth  by  the 
vaccines  have  comparatively  free  access  to  the 
affected  tissue.  With  regard  to  streptococcic 
infections,  their  results  in  acne  were  on  the 
whole  unsatisfactory.  Where  suppurating  le- 
sions predominated,  some  impression  was  made 
on  the  suppuration,  but  little,  however,  on  the 
comedones.  When  the  vaccines  were  discon- 
tinued an  exacerbation  of  the  pustulation  usu- 
ally occurred, — indeed  some  of  the  worst  eases 
of  acne  were  those  where  vaccines  had  been  em- 
ployed. They  consider  that  vaccine  should 
be  resorted  to  only  under  special  conditions  in 
acne,  and  form  no  substitute  for  other  meth- 
ods. In  sycosis  of  the  beard  the  vaccines  were 
uncertain  and  disappointing  and  not  to  be  com- 
pared with   the  x-rays  in  efficacy.     Tn  tubercu- 


losis of  the  skin,  improvement  was  obtained 
from  Koch's  original  tuberculin  in  lupus  in 
which  superficially  ulcerated  patches  wei'e  pres- 
ent, and  they  have  seen  healing  taking  place 
on  the  subsidence  of  the  local  reaction;  but 
they  regard  this  procedure  as  dangerous,  for 
fear  of  stirring  up  foci  in  the  internal  organs. 
It  appears  to  them  that  the  role  of  tuberculin 
in  cutaneous  tuberculosis  should  be  an  entireh- 
subsidiary  one.  They  believe  that  the  employ- 
ment of  vaccines  has  been  associated  with  a  not 
inconsiderable  amount  of  scientific  quackery, 
and  that  they  have  been  used  promiscuously  in 
diseases  in  which  it  was  unreasonable  to  ex- 
pect they  would  be  of  benefit.  On  the  whole 
in  their  experience  the  only  affection  in  which 
they  are  of  appreciable  benefit  is  acute  boils. 

TREATMENT    OP    ERYSIPELAS. 

So  many  different  local  applications  have 
been  introduced  and  praised  in  the  treatment 
of  erysipelas,  that  the  affection  has  come  to  be 
regarded  as  among  those  that  prove  their  re- 
sistance to  all  medication  by  the  number  of  the 
proposed  methods  of  cure.  Guy4  of  Pittsburgh 
reports  80  cases  of  this  affection  admitted  to 
the  hospital  in  the  dermatological  department 
at  Camp  Travis,  Texas,  and  various  methods  of 
treatment,  both  general  and  local,  tried  for  the 
sake  of  comparison.  Owing  to  the  fact  that 
erysipelas  is  a  self-limited  disease,  running  a 
variable  course,  that  the  average  mortality  is 
low,  and  that  the  patients  treated  were  hard- 
ened by  military  training  and  an  outdoor  life, 
the  writer  is  inclined,  very  properly,  to  offer 
only  tentative  conclusions.  Of  the  80  castes 
treated,  67  were  of  the  usual  facial  type,  and 
in  eight  of  these  there  were  small  nasal  ul- 
cerations. In  a  number  of  the  other  cases  a 
fracture  of  the  skin  from  some  injury  or  le- 
sion could  be  verified  as  a  starting  point.  The 
following  local  applications  were  used  from 
time  to  time:  Ichthyol  in  ointment,  10,  20, 
and  30%,  50%  aqueous  solution  of  ichthyol. 
boric  acid  plain  and  with  the  addition  of  small 
amounts  of  menthol  and  phenol,  /collodion, 
tincture  of  iodine,  both  pure  and  diluted,  sul- 
phate of  magnesium  in  iced  aqueous  solution, 
pure  phenol,  and  iced  aqueous  solution  of  boric 

acid.  Til  several  eases  no  local  treatment  was 
given,  and  the  writer  is  inclined  to  the  belief 
that  local  applications  have  little  value  in  lim- 
iting the  spread  of  the  infection.     He  doubts 
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the  value  of  iclithyol.  which  has  the  disadvan- 
tage of  being  messy,  and  thinks  boric  acid  with 
menthol  and  phenol  cleaner  and  more  comforta- 
ble, and  the  same  is  true  of  phenol.  Iced 
saturated  aqueous  solutions  of  magnesium  sul- 
phate or  boric  acid  applied  on  strips  of  gauze 
afforded  more  relief  than  any  other  applica- 
tion, and  he  considers  boric  acid  the  better  of 
the  two.  This  is  kept  at  the  bedside  and  the 
applications  changed  as  soon  as  they  become 
warm.  In  all  cases  a  polyvalent  antistrepto- 
coccic serum  was  used,  and  he  estimates  that 
75%  of  the  cases  were  favorably  influenced  by 
it,  as  an  improvement  was  too  closely  connected 
with  the  use  of  the  serum  to  be  explained  in 
any  other  way.  In  most  of  the  cases  there  was 
a  fall  in  temperature,  pulse  rate  and  respira- 
tion, following  the  administration  of  the  serum, 
and  this  was  in  turn  followed  in  the  course 
of  a  few  hours  by  a  slowly  mounting  temper- 
ature, which  did  not,  however,  reach  its  former 
height.  The  course  of  the  disease  was,  in 
many  cases,  probably  shortened  and  in  most 
eases  certainly  modified  in  severity.  In  25% 
of  the  cases  the  serum  seemed  to  have  abso- 
lutely no  effect.  The  earlier  the  serum  was 
given,  the  more  certain  was  prompt  relief.  The 
intravenous  method  was  in  the  end  preferred 
as  being  almost  painless  and  giving  quicker 
clinical  response. 
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The  Pathology  of  the  Pneumonia  in  the  United 
States  Army  Camps  During  the  Winter  of 
1917-18.  By  William  G.  MacCullum,  M.D. 
New  York:  The  Rockefeller  Institute  for 
Medical  Research.     1919. 

The  Surgeon  General  of  the  United  States 
Army  has  sent  out  two  commissions  for  the  ill- 
ation of  the  epidemics  of  pneumonia 
among  the  army  cantonments.  In  Monograph 
No.  10  of  the  Rockefeller  Institute  for  Medical 
Re  earch,  William  G.  MacCullum,  M.D..  has 
reported  the  pathological  Sndings  of  pneumonia 
in  the  United  States  Army  Camps  during  the 
winter  of  1917-1918.  Tie  introduces  the  sub- 
ject by  giving  a  brief  historical  survey  of  the 
disease  since  the  Ifith  century,  mentioning  epi- 


demics which  have  spread  over  Italy,  Switzer- 
land, all  Western  Europe,  North  America,  and 
Canada  in  the  seventeenth,  eighteenth,  and 
nineteenth  centuries.  The  conditions  existing 
in  the  recent  epidemic  have,  of  course,  been 
difficult  because  of  the  bringing  together  of 
large  numbers  of  men  of  ages  from  twenty-one 
to  thirty-one  years  of  age  from  all  conditions 
of  life.  It  has  been  noticed  that  measles,  par- 
ticularly in  the  South,  have  been  prevalent. 
and  have  often  resulted  in  a  peculiar  form  of 
pneumonia  caused  by  a  hemolytic  streptococ- 
cus. This  condition  has  been  found,  also,  in 
men  recovering  from  scarlet  fever  or  some  other 
disease,  and  frequently  among  those  who  had 
suffered  no  predisposing  disease.  In  this  work, 
two  main  types  of  pulmonary  lesions — (1)  in- 
terstitial bronchopneumonia,  and  (2)  lobular 
pneumonia — are  carefully  described  and  illus- 
trated by  case  histories.  Notes  have  also  been 
added  on  the  importance  of  the  late  epidemic 
of  influenza  in  the  incidence  of  pneumonia.  The 
material  in  this  volume,  illustrated  by  fifty- 
three  excellent  plates,  some  of  which  are  col- 
ored, is  a  contribution  of  inestimable  value  to 
the  pathological     study  of  pneumonia. 

The  Use  of  Blood  Agar  for  the  Study  of 
Streptococci.  (Monograph  No.  9.)  By  James 
Howard  Brown.  New  York:  The  Rocke- 
feller Institute  for  Medical  Research.     1919. 

Monograph  No.  9,  published  by  the  Rocke- 
feller Institute  for  Medical  Research,  presents 
the  methods  of  investigation  and  the  results  of 
the  work  of  James  Howard  Brown  on  The  Use  of 
Blood  Agar  for  the  Study  of  Streptococci.  The 
alpha  and  beta  types  of  appearance  produced 
by  streptococci  in  blood  agar  and,  in  addition, 
the  alpha  prime  and  gamma  types  which  have 
never  been  described  heretofore  as  such,  are 
described  and  illustrated  by  plates,  and  vari- 
ous representatives  of  each  type  are  considered. 

The  influence  of  the  amount  of  blood  and  of 
agar  used,  and  the  influence  of  the  age,  kind 
of  blood,  and  composition  of  the  agar  employed 
are  some  of  the  problems  which  are  considered 
in  this  volume.  The  author  presents  his  the 
ories  as  to  the  causes  of  the  various  appear- 
ances. In  the  appendix  are  offered  suggestions 
for  preserving  the  genealogy  of  bacterial  cul- 
tures and  for  making  photograph'c  records  of 
growth.  A  tabular  description  of  the  princi- 
pal strains  referred  to  in  the  book,  a  tabulation 
df  streptococci  with  reference  to  type  of  ap- 
pearance in  blond  agar  and  fermentation  re- 
actions, ami  a  tabular  review  of  literature  on 
streptococci  and  streptococcus  infections,  pre- 
sent these  subjects  in  the  clearest  ami  the  most 
accessible  form. 
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Transactions  of  the  American  Surgical  Associa- 
tion. Volume  36.  Edited  by  John  P.  Min- 
nie, M.D.  Philadelphia:  William  J.  Dor- 
nan.     1918. 

This  volume  of  Transactions  contains  the 
papers  read  before  the  American  Surgical  As- 
sociation at  a  meeting  held  on  June  6,  7,  and 
8,  1918.  Among  the  articles  of  especial  inter- 
est may  be  mentioned  an  address  by  the  presi- 
dent, Thomas  W.  Huntington,  M.D.,  discussing 
the  problem  of  industrial  medicine  and  health 
insurance.  The  author  believes  that  although 
this  subject  is  one  which  at  the  present  time 
is  engaging  the  attention  of  many  whose  chief 
interest  is  the  betterment  of  humanity,  yet 
legalized,  socialized  medicine  is  a  reform  not  to 
be  advocated  without  due  consideration  and 
analysis  of  its  possible  issues. 

"The  Application  of  the  Teachings  of  War 
Surgery  to  Civil  Hospital  Conditions"  is  con- 
sidered by  Major  John  A.  Hartwell  and  Cap- 
tain Ethan  F.  Butler,  who  expressed  their  be- 
lief that  one  of  the  greatest  practical  benefits 
derived  from  the  war  is  the  responsibility 
which  has  been  assumed  by  laboratory  workers 
in  applying  their  knowledge  to  chemical  prob- 
lems, thus  resulting  in  a  closer  cooperation  with 
surgeons.  In  the  progress  which  this  support 
throughout  the  war  has  made  possible  in  the 
knowledge  of  the  pathology,  bacteriology,  and 
treatment  of  traumata,  infections,  and  suppura- 
tions, the  treatment  which  will  now  be  possi- 
ble in  civil  hospitals  will  be  definitely  advanced. 
Another  article  dealing  with  war  conditions,  bj 
Daniel  Fiske  Jones,  discusses  the  part  played 
by  the  evacuation  hospitals  in  the  care  of  the 
wounded. 

Other  papers  particularly  worthy  of  men- 
tion include  an  article  by  John  Bapst  Blake  on 
"Recurrent  Dislocation  of  the  Lower  Jaw." 
The  author  believes  that  this  is  a  condition 
which  should  be  treated  by  operation,  and  the 
method  by  which  the  coronoid  process  or  the 
insertion  of  the  temporal  muscle  into  it  should 
be  tied  up  to  the  anterior  part  of  the  zygomatic 
arch  is  explained.  The  author  believes  this  to 
be  less  difficult  than  the  attack  on  the  temporo- 
maxillary  joint,  and  predicts  one  hundred  per 
cent,  success  for  the  operation  in  the  future. 

In  a  paper  by  William  B.  Colcy  and  J.  P. 
Hoguet  are  considered  over  eighty-five  hundred 
cases  of  hernia  treated  by  radical  operation  lim- 
ing the  period  from  1891  to  1918.  They  de- 
scribe  methods  of  operating  and  'it''  statistics 
which  indicate  that  it  is  possible  to  cure  ninety- 
five  to  ninety-seven  per  rent,  of  the  c 
small  reducible  hernia  in  young  adults.  An- 
other paper,  by  <•.    W.    W.    Brewster,   reports 


ninteen  operations  in  which  the  right  colon  was 
excised.  "The  Treatment  of  Malignant  Peri- 
tonitis of  Ovarian  Origin,"  by  E.  A.  Codman, 
[presents  the  histories,  with  a  description  of 
the  operations,  complications,  and  results,  of 
five  cases   which   terminated  successfully. 

In  addition  to  these  papers,  this  volume  of 
the  Transactions  offers  for  the  consideration 
of  the  profession  many  other  articles  worthjr 
of  the  standing  of  the  American  Surgical  As- 
sociation. 


Am  Outline  of  Genito-Urinary  Surgery.  By 
George  Gilbert  Smith,  M.D.,  P.A.C.S., 
Genitourinary  Surgeon  to  Out-patients. 
Massachusetts  General  Hospital ;  Assistant 
Visiting  Surgeon,  Collis  P.  Huntington 
Memorial  Hospital ;  Captain  Medical  Corps, 
U.  S.  A. ;  Fellow,  American  College  of  Sur- 
geons and  of  the  American  Urological  Asso- 
ciation. Authority  to  publish  granted  by  the 
Surgeon-General,  U.  S.  A.  Illustrations  by 
H.  F.  Aitken.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1919. 

A  few  years  ago  it  was  the  fashion  to  write 
little  books  called  "Quiz  Compends"  on  every 
conceivable  subject  for  the  use  of  medical  stu- 
dents and  young  physicians.  These  compends 
represented  very  much  what  a  book  of  care- 
fully written  notes  taken  by  a  good  lecture 
student  in  some  college  course  represented.  They 
were  skeletons  of  facts  necessary  to  give  a  proper 
idea  of  the  existing  knowledge  of  the  subject 
under  consideration.  Later  came  an  era  of 
books  on  "Case-teaching"  which  mere  very 
popular  and  very  useful.  The  present  book  is 
a  combination  of  these  two,  with  something  bet- 
ter than  either.  It  contains  in  its  less  than 
300  pages  the  essential  facts  of  modern,  up-to- 
date  genito-urinary  surgery  for  the  student  or 
practitioner  of  medicine,  giving  him  an  intelli- 
gent perspective  of  this  large  subject  but  leav- 
ing the  details  of  major  conditions  and  opera- 
tions for  large  and  more  important  books.  Its 
author  is  modest  enough  to  call  the  book  an 
"outline"  but  it  is  better  and  more  important 
than  whal  thai  term  suggests  to  the  reviewer's 
mind.     The  publishers  have  produced  the  book 

with  all  t) are  and  generosity  usually  reserved 

for  larger  works  and   the   illustrations  are  es 
eellenl  and  adequate. 
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ment,  its  distribution  and  replacement ;    since 
that  time,  it  has  been  engaged  in  demobilization. 


a  task  no  less  difficult  in  a  number  of  respects 
than  the  problem  of  expansion  at  the  beginning 
of  the  war.     At  the  beginning  of  the  year,  the 


MEDICAL   AND   SURGICAL   SERVICE    OF 
THE  UNITED  STATES  NAVY. 

Thk  work  accomplished  by  the  Bureau  of 
Medicine  and  Surgery  of  the  United  State? 
Navy  during  the  war  has  been  carried  out  with 
remarkable  foresight  and  adaptability,  and 
with  a  spirit  of  resourcefulness  and  enterprise 
which  merits  the  gratitude  and  appreciation  of 
the  people  of  this  country.  The  health  of  the 
Navy  and  of  the  several  million  men  of  the 
Army  committed  to  its  care  while  under  its 
protection  on  the  seas  has  been  well  guarded 
by  the  intelligence,  energy,  and  fidelity  of  the 
Navy  medical  personnel,  whose  achievement  has 
been  summarized  in  the  report  of  the  Surgeon- 
General,  United  States  Navy,  for  the  fiscal  year 
1919,  including  statistics  covering  the  calendar 
year  1918. 

Until  tin'  signing  of  the  armistice  on  Novem- 
ber 11,  1918,  the  medical  division  was  con- 
cerned chiefly  in    maintaining    a    war    comple- 


commissioned  personnel  numbered  approxi- 
mately three  thousand,  including  the  regular 
officers,  temporary  officers  of  the  Navy,  and  of- 
ficers of  the  Naval  Reserve  Force.  The  pro- 
fessional work  of  the  Naval  Reserve  Force  and 
the  spirit  of  patriotism  which  prompted  these 
officers  to  give  up  their  civilian  practices  was 
proof  of  the  nobility  and  efficiency  of  our  medi- 
cal profession.  The  transport  service  was  in- 
creased from  thirty-eight  vessels  to  about  one 
hundred  and  twenty-nine  vessels,  each  ecjuipped 
with  a  medical  department  adequate  to  meet 
exceptional  demands.  The  Navy  transported 
from  Europe  111,522  of  the  Army,  Navy,  and 
Marine  Corps  as  sick  and  wroundecl.  The  fact 
that  at  the  present  time  there  are  three  hun- 
dred and  one  vacancies  in  the  medical  corps  of 
the  Regular  Establishment,  filled  for  the  time 
being  by  men  holding  temporary  appointments, 
has  led  the  department  to  recommend  that  Con- 
gress be  asked  to  provide  means  whereby  offi- 
cers holding  temporary  commissions  may  enter 
the  permanent  corps.  During  the  year,  nurses 
for  the  first  time  have  been  assigned  to  ships 
in  their  professional  capacity, — a  policy  which 
has  been  proved  by  official  reports  to  have  been 
a  valuable  one.  A  total  number  of  11,125 
hospital  corpsmen  have  served  during  the  war 
and  have  enjoyed  the  respect  and  confidence  of 
the  entire  navy  personnel. 

In  the  transportation  of  army  contingents, 
navy  medical  officers  and  hospital  corpsmen 
worked  night  and  day,  heedless  of  personal  dis- 
comforts and  fatigue,  effecting  a  number  of 
general  improvements  in  the  sanitation  of  navy 
troop  ships.  During  the  months  of  September 
and  October,  1918,  the  case-fatality  rate  was 
6.43  for  passengers  and  1.5  for  crews,  the  dif- 
ference being  due  in  all  probability  to  the 
crowding  of  troop  spaces.  Particularly  difficult 
was  the  medical  service  during  the  influenza 
epidemic;  out  of  129,364  troops  transported. 
11,385  contracted  influenza,  1,040  contracted 
pneumonia,  and  733  died.  On  many  transports, 
especially  during  the  epidemic  of  influenza,  a 
naval  medical  officer  would  stand  at  the  gang- 
way as  troops  filed  aboard  to  watch  for  the 
flushed  or  markedly  pale  face,  and  the  manner 
which  suggested  sickness.    Suspicious  eases  were 
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examined  and  if  there  were  any  confirmatory 
evidences  of  disease,  those  men  were  put  ashore. 
During  the  voyage,  formal  daily  inspection  of 
the  troop  spaces  were  made,  and  a  sick  bay  was 
reserved  for  serious  eases.  The  problem  of  re- 
turning the  sick  and  wounded  to  America  arose 
early  during  the  war.  The  resources  available 
were  utterly  inadequate  for  the  transportation 
of  approximately  five  thousand  casualties  per 
month.  In  addition  to  the  available  hospital 
ships,  therefore,  it  was  necessary  to  make  ar- 
rangements whereby  all  navy  transports  could 
carry  back,  on  the  westward  passage,  as  many 
sick  and  wounded  as  possible. 

In  addition  to  the  medical  and  surgical  work 
of  the  navy  medical  department,  considerable 
work  has  been  done  by  psychiatrists  detailed  to 
special  duty  at  various  training  camps  anil 
stations.  Their  object  has  been  to  eliminate 
from  the  service  men  incapable  of  conforming 
to  military  requirements  because  of  congenital 
or  acquired  defects  of  the  brain  and  nervous 
system,  and  to  educate  both  the  lay  and  medi- 
cal personnel  to  appreciate  the  frequency  with 
which  mental  and  physical  defects  underly  ir- 
regularities of  conduct.  The  fact  that  only 
eighty-seven  out  of  a  group  of  five  thousand 
recruits  enlisted  during  the  war  period  were 
mentally  or  nervously  defective  indicates  that 
the  work  of  the  medical  examiners  was  well 
done. 

In  the  construction  of  emergency  hospitals, 
the  principal  work  during  the  fiscal  year  1919 
consisted  in  completing  the  work  begun  the 
year  before.  Twenty-five  bases  of  entirely  dif- 
ferent size  and  requirements  were  furnished 
with  an  aggregate  of  five  hundred  buildings  to 
accommodate  fifteen  thousand  patients  and  the 
necessary  attendant  personnel.  Approximately 
eighty  per  cent,  of  the  buildings  were  of  one- 
story  wooden  construction,  serviceable  and  dur- 
able. At  some  of  the  larger  stations,  the  build- 
ings were  two  stories  high  and  of  stu< ed  terra 

cotta.  All  training  camps  were  provided  with 
dispensary  facilities  and  at  least  temporary  ac 
commodation  preliminary  to  evacuation  to 
regular  hospital  establishments.  Portable 
buildings  were  used  at  some  of  the  sta- 
tions for  most  overseas  service.  Medical  sup- 
plies have  been  issued  in_greater  quantities 
since  the  signing  of  the  armistice  than  before, 
due  largely  to  the  many  vessels  placed  in  com 
mission  since  that  time.     There  were  recorded 


in  the  fleet  for  the  year  1918  the  following 
cases  of  contagious  or  infectious  disease: 
Measles,  305;  German  measles,  152;  mumps, 
2,506 ;  cerebrospinal  fever,  41 ;  scarlet  fever, 
136;  diphtheria,  241.  In  1918,  there  were 
9,307  deaths;  of  these  5,938  were  due  to  dis- 
ease, 1,158  to  accidents  and  injuries,  and  2,211 
to  casualties  in  action.  The  death  rate  for  dis- 
ease only  was  11.78  per  1,000.  Of  the  deaths 
from  disease  5,027  were  due  to  pneumonia. 
During  the  influenza  epidemic,  experiments 
were  carried  on  in  Boston  and  San  Francisco 
to  determine  modes  of  transmission  of  the  dis- 
ease. None  of  these  experiments,  hpwever,  al- 
though performed  with  the  utmost  care  upon 
a  large  number  of  individuals,  furnished  any 
conclusive  evidence.  The  health  of  the  Navy 
was  safeguarded  as  thoroughly  as  possible  dur- 
ing the  epidemic  by  the  use  of  all  the  preven- 
tive measures  from  which  good  effects  have  been 
claimed.  There  were  2,398  cases  of  tuberculo- 
sis with  131  deaths,  with  a  death  rate,  includ- 
ing all  forms,  of  26  per  100,000.  Considerable 
progress  has  been  made  during  the  year  in  the 
control  of  venereal  diseases. 

This  report  of  the  Surgeon-General  outlines 
the  scope  of  the  work  of  the  Bureau  of  Medi- 
cine and  Surgery-  of  the  Navy  Department, 
presenting  detailed  description  and  statistics  of 
hospitals  at  home  and  abroad,  and  of  individual 
ships  and  stations,  and  tabular  records  of  dis- 
eases, injuries,  operations,  and  deaths.  The  re- 
port indicates  clearly  the  excellence  of  the  pro- 
fessional service, — the  versatility,  ability,  and 
the  spirit  of  personal  sacrifice, — rendered  by 
the  navy  medical  department. 


PHYSICIANS  IN  ENGLISH  FICTION. 

The  recently  celebrated  centenary  of  George 
Eliot's  birth  calls  to  mind  the  chief  character 
in  one  of  her  most  widely  read  books — -Dr.  Lyd- 
gate.  in  "Middlemarch. "  In  a  consideration 
(if  the  subject  of  medical  men  pictured  in  Eng- 
lish tietion,  this  masterly  study  stands  today 
unrivalled  as  an  accurate  portrayal  of  the 
trials,  ambitions,  and  disappointments  of  a  sci- 
entific physician  of  the  times. 

Tn  every  page  of  this  work  concerning  the 
physician,  the  master  mind  stands  revealed. 
One  feels,  in  perusing  its  pages,  that  the  author 
must  have  been  a  medical  man,  for  no  other 
could  write  of,  and  describe  the  occurrences  and 
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events  pertaining  to  medical  practice  in  such  a 
natural  and  graphic  way. 

To  those  who  have  laid  aside  their  "Middle- 
march"  for  some  years,  or  unluckily  have 
missed  its  pleasures,  a  perusal  of  this  wonder- 
ful book  cannot  fail  to  be  of  interest  at  the 
present  time.  It  doubtless  will  call  to  mind  in- 
stances of  modern  Lydgates,  men  of  fine  attain- 
ments, who  through  present  day  stress  have 
been  obliged  to  give  up  their  cherished  ambi- 
tions and  seek  medical  work  of  a  less  congen- 
ial character,  to  meet  the  exigencies  and  impera- 
tive demands  of  the  modern  struggle  for  exist- 
ence. W.  P.  C. 


CLASSIFICATION  OP  DISEASES. 

The  attention  of  physicians  is  called  to  the 
publication  of  "Classification  of  Diseases,"  the 
fourth  edition  of  which,  revised  and  enlarged, 
has  appeared  recently.  This  book  represents 
the  valuable  work  of  a  committee  of  physicians 
from  the  four  large  hospitals  of  the  c-ity.  It 
has  been  adopted  by  the  Massachusetts  Gen- 
eral Hospital,  the  Boston  City  Hospital,  Carney 
Hospital,  Peter  Bent'  Brigham  Hospital,  and 
others.  The  fourth  edition  has  been  simpli- 
fied to  a  considerable  extent,  especially  by  the 
arrangement  of  diseases;  in  a  given  section  or 
subdivision  in  strictly  alphabetical  order,  thus 
eliminating  the  necessity  for  the  "serial  num- 
ber' '  previously  used.  In  this  edition,  the  clas- 
sification number  consists  of  the  combination 
of  Section  Number  and  International  Classifi- 
cation Number.  Two  new  sections  have  been 
added:  Diseases  of  the  Breast  (male  and  fe- 
male), and  Anaphylaxis. 

In  the  preparation  of  this  classification,  each 
of  the  forty-one  sections  has  been  assigned  to 
a  subcommittee  of  experts;  so  that  the  work, 
representing  the  decisions  of  a  group  of  se- 
lected physicians,  is  a  valuable  contribution  to 
pathologic  systematology. 


MEDICAL  NOTES. 

Red  Cross  Sanitarium  for  Ttberculous 
Italians. — In  commemoration  of  the  construc- 
tion of  a  sanitarium  containing  twelve  hundred 
beds  for  tuberculous  soldiers,  with  contributions 
from  the  American  Red  Cross  and  Italian 
war  relief  funds,  marble  tablets  were  unveiled 


recently  in  Rome.  General  Albricci,  Minister 
of  War,  represented  the  Italian  Government, 
and  H.  Nelson  Gay  of  Boston  represented 
America. 

Laval  University  Medical  Department. — 
A  fire  which  occurred  on  November  22  in  the 
main  buildings  of  the  University  of  Montreal, 
known  as  Laval  University,  containing  the 
medical  department,  resulted  in  a  loss  esti- 
mated at  $400,000. 

Medical  School  op  Vanderbilt  University. 
— The  sum  of  four  million  dollars  has  been 
appropriated  by  the  General  Education  Board 
of  New  York  for  the  purpose  of  enabling  the 
Vanderbilt  University  to  reorganize  its  medical 
school  in  accordance  with  the  standards  of 
modern  medical  education,  and  a  new  school 
of  medicine  will  be  established  in  Nashville 
as  an  integral  department  of  Vanderbilt.  It 
is  probable  that  future  development  thus  made 
possible  will  include  the  completion  of  the 
present  Galloway  Memorial  Hospital,  with  en- 
larged equipment  for  public  patients,  the  erec- 
tion of  an  additional  hospital  unit,  the  organi- 
zation of  a  modern  laboratory  building,  and 
the  appointment  of  an  increased  number  of 
professors  who  shall  give  their  entire  time  to 
the  school  and  hospital  in  both  laboratory  and 
clinical  branches.  This  appropriation  has  been 
made  from  the  general  funds  of  the  Board 
and  not  from  Mr.  Rockefeller's  recent  dona- 
tion of  twenty  million  dollars. 

Control  op  Yellow  Fever  and  Hookworm. 
— The  annual  report  of  the  International 
Health  Board  of  the  Rockefeller  Foundation 
has  reviewed  the  activities  of  this  organization 
during  the  year  in  the  control  and  prevention 
of  disease.  Of  particular  interest  is  the  follow- 
ing report  of  the  work  carried  on  in  the  con- 
trol of  yellow  fever  and  hookworm: 

"Arrangements  were  completed  in  June, 
1918,  to  undertake  at  Guayaquil,  Ecuador,  a 
studs-  of  yellow  fever  infection  and  related  in- 
fections which  are  frequently  confused  with 
yellow  fever.  The  diagnosis  of  this  fever  has 
been  extremely  difficult.  Then-  have  been  no 
definite  symptoms  nor  group  of  symptoms  nor 
Laboratory  tests  that  could  be  accepted  as  eon- 
elusive.  Even  the  findings  of  competent  com- 
missions have  not  in  all  eases  sufficed  to  dispel 
the  last  honest  doubt.  It  seemed  advisable 
therefore,   before   undertaking   control  measure 
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on  a  large  scale,  to  subject  these  baffling  infec- 
tions to  careful  laboratory  study  with  a  view 
to  contributing,  if  possible,  to  the  true  etiol- 
ogy of  yellow  fever.  Guayquil  seemed  to  offer 
the  material  and  the  Government  of  Ecuador 
welcomed  the  proposal. 

"The  investigation  wis  entrusted  to  a  com- 
mission composed  of  Dr.  Arthur  I.  Kendall, 
dean  of  Northwestern  University  Medical 
School,  chairman ;  Dr.  Hideyo  Noguchi,  of  the 
Rockefeller  Institute  for  Medical  Research; 
Dr.  Mario  G.  Lebredo  of  Cuba,  Dr.  Charles  A. 
Elliott  and  Herman  L.  Redenbaugh.  The  com- 
mission, provided  with  laboratory  equipment, 
arrived  in  Guayaquil,  Aug.  2  and  was  given 
every  facility  for  the  conduct  of  its  investiga- 
tions. 

"Dr.  Noguchi  succeeded  in  isolating  an  or- 
ganism to  which  he  has  given  the  name  of 
leptospira  icteroides,  which  is  the  apparent 
cause  of  yellow  fever.  At  the  end  of  1918 
much  work  was  still  required  to  demonstrate 
that  the  true  etiologic  agent  had  been  discov- 
ered, but  the  prospect  for  success  is  most  en- 
couraging. If  the  serin  of  yellow  fever  has 
been  discovered  it  will  still  further  simplify  the 
problem  of  eradicating  the  seed-beds  of  yellow- 
1'ever;  and  upon  the  successful  completion  of 
that  task  the  disease  should  disappear  from 
the  earth. 

"During  the  year,  work  for  the  relief  and 
control  of  hookworm  disease  was  conducted  in 
cooperation  with  the  following  states  and 
countries :  Alabama,  Arkansas,  Georgia,  Ken- 
tucky, Louisiana,  Maryland,  Mississippi,  North 
Carolina,  South  Carolina,  Tennessee,  Texas, 
Virginia,  Ceylon,  China,  Fiji,  Seychelles,  Siam, 
Queensland  (Australia),  British  Guiana,  St. 
Lucia,  St.  Vincent,  Trinidad,  Costa  Rica, 
Guatemala,  Nicaragua,  Panama,_Salvador,  and 
in  the  federal  district  Sao  Paulo  and  Rio  de 
Janeiro   (Brazil). 

In  addition,  hookworm  infection  surveys  were 
completed  in  Jamaica.  Guam,  and  the  State  of 
Sao  Paulo,  and  another  was  begun  but  not  com- 
pleted by  the  end  of  the  year  in  the  State  of 
Minnas  Geraes,  Brazil. 

"The  examinations  for  hookworm  disease 
made  among  United  States  soldiers  confirmed 
in  a  striking  way  the  board's  experience  of  the 
past  few  years,  and  demonstrated  thai  even 
light  hookwonn  infections  are  of  great  im- 
portance. Many  l'ulljrrown  soldiers  who  har- 
bored the  disease  had  the  mentality  of 
only  12  years  of  age.  The  mentality  of  10,000 
white  men  at  Camp  Travis  who  harbored  the 
disease  was  about  33  per  cent,  below  normal. 
Negroes  were  infected  quite  as  frequently  as 
whites,  but  they  appeared  to  he  relatively  im- 
mune i<>  the  serious  effects  of  (be  disease  and 
did  not  show  the  same  predisposition  to  other 
diseases  of  tie-  same  reduction  in  mentality." 


The  increased  financial  participation  of  of- 
ficial health  agencies  in  demonstrations  for  the 
control  of  hookworm  disease  is  one  of  the  most 
significant  developments  of  the  year's  work,  for 
it  indicates  that  in  general,  people  are  begin- 
ning to  realize  their  responsibility  for  the 
health  of  the  community. 

Committee  on  Food  and  Nutrition  Prob- 
lems Formed  by  the  National  Research 
Council. — The  National  Research  Council  has 
formed  a  special  committee  on  Food  and  Nu- 
trition Problems,  composed  of  a  group  of  the 
most  eminent  physiological  chemists  and  nutri- 
tion experts  in  the  country.  The  members  are: 
Carl  Alsberg.  Chief,  Bureau  of  Chemistry,  De- 
partment of  Agriculture;  H.  P.  Armsby,  Di- 
rector of  Institute  of  Animal  Nutrition,  Penn- 
sylvania State  College;  Isabel  Bevier,  Direc- 
tor of  Department  of  Home  Economics,  Uni- 
versity of  Illinois;  E.  B.  Forbes,  Chief,  De- 
partment of  Nutrition,  Ohio  Agricultural  Ex- 
periment Station;  W.  H.  Jordan,  Director, 
New  York  Agricultural  Experiment  Station ; 
Graham  Lusk,  Professor  of  Physiology,  Cornell 
University  Medical  College;  C.  F.  Langworthy, 
Chief  of  Office  of  Home  Economics,  Depart- 
ment of  Agriculture;  E.  V.  McCollum,  Profes- 
sor of  Biochemistry,  School  of  Public  Health 
and  Hygiene,  Johns  Hopkins  University;  L.  B. 
Mendel,  Professor  of  Physiological  Chemistry, 
Yale  University;  J.  R.  Murlin,  Professor  of 
Physiology  and  Director  of  Department  of 
Vital  Economics,  University  of  Rochester;  R 
A.  Pearson,  President  of  Iowa  State  Agricul- 
tural College;  H.  C.  Sherman,  Professor  of 
Food  Chemistry,  Columbia  University;  A.  E. 
Taylor,  Rush  Professor  of  Physiological  Chem- 
istry, University  of  Pennsylvania ;  and  A.  F. 
Woods,  Botanist,  President  of  Maryland  State 
College   of  Agriculture. 

This  committee  will  devote  its  attention  and 
activities  to  the  solution  of  important  problems 
connected  with  the  nutritional  values  and  most 
effective  grouping  and  preparation  of  foods, 
both  for  human  and  animal  use.  Special  at- 
tention will  be  given  to  national  food  condi- 
tions and  to  comprehensive  problems  involving 
the  coordinated  services  of  numerous  investiga 
tors  and  laboratories. 

The  committee,  with  the  si  pporl  of  the  Coun- 
cil, is  arranging  to  obtain  funds  for  the  sup 
porl  of  its  researches,  and  will  gel  under  way, 
just  as  soon  as  possible,  certain  specific  investi- 
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gations  already  formulated  by  individual  com- 
mittee members  and  sub-conimittees.  These  in- 
clude studies  of  the  comparative  food  values 
of  meat  and  milk  and  of  the  conditions  of  pro- 
duction of  these  foods  in  the  United  States,  to- 
gether with  the  whole  problem  of  animal  nutri- 
tion ;  the  food  conditions  in  hospitals,  asylums, 
and  similar  institutions;  the  nutritional  stand- 
ards of  infancy  and  adolescence;  the  forma- 
tion of  a  national  institute  of  nutrition ;  and 
other  problems  of  similarly  large  and  nation- 
ally important  character. 

Smallpox  in  Toronto. — An  extensive  out- 
break of  smallpox,  light  in  form,  has  developed 
in  Toronto.  On  November  21  there  had  been 
reported  5-19  cases  under  treatment,  with  'no 
deaths. 

Appointment  op  Dr.  J.  Graham. — Dr.  J. 
Graham  has  been  appointed  professor  of  an- 
atomy at  the  Auderson  College  of  Medicine, 
Glasgow,  to  succeed  the  late  Dr.  A.  M.  Bu- 
chanan. 

Honor  for  Dr.  Martin. — The  Order  of  Com- 
mander of  Saint  Michael  and  St.  George  has 
been  conferred  recently  upon  Dr.  Franklin  H. 
Martin  of  Chicago  by  the  Prince  of  "Wales. 

Appointment  of  Colonel  Russell. — Colonel 
Frederick  F.  Russell,  of  the  Medical  Corps  of 
the  Army,  has  been  appointed  official  repre- 
sentative of  the  medical  department  of  the 
Army  in  the  government  division  of  the  Na- 
tional Research  Council. 

Drugs  and  Chemicals. — The  following  re- 
port on  drugs  and  chemicals  was  issued  on 
November  28: 

"There  is  a  shortage  of  many  botanicals,  but 
imports  are  increasing.  Denatured  alcohol, 
camphor,  musk,  thymol  and  buchu  have  ad- 
vanced. Bitter  almonds,  golden  seal,  mercury, 
pepper,  guaiacol  carbonate  and  quinine  are 
lower. 

"Stocks  of  essential  oils  are  so  far  below 
normal  that  the  steady  upward  movement  of 
prices  continues.  There  is  an  active  inquiry, 
but  buyers  are  conservative  and  purchase  in 
small  lots.  There  were  further  advances  in 
oil  of  cloves,  lavender  flowers,  orange  and  Jap- 
anese mint  oil.  Menthol,  thymol  and  vanillin 
are  higher. 


"Coal-tar  intermediates  are  in  good  demand, 
and  producers  are  refusing  business  for  ex- 
port, owing  to  the  difficulty  of  filling  domestic 
orders.  Benzol  is  in  strong  request,  but  sup- 
plies are  held  by  the  producers.  Naphthalene 
flakes  are  tending  upward.  Albumen  is  weaker. 

"Stocks  of  fatty  oil  are  small,  but  there  is 
little  demand  except  by  a  few  large  consumers. 
The  export  trade  is  at  a  standstill,  owing  to 
the  fall  in  the  rate  of  exchange  with  European 
countries.  Prices  remain  practically  un- 
changed, except  for  linseed  oil,  which  advanced 
five  cents. 

"Sulphate  of  ammonia  is  higher  and  there 
has  been  considerable  speculation  in  this 
product  by  second  hands.  Alums  are  firm. 
Ammonium  muriate  is  scarce.  Potash  salts  are 
in  meagre  supply.  Sodium  salts  are  firm.  All 
industrials  are  in  good  demand." 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Dec.  6,  1919,  the  number  of 
deaths  reported  was  187  against  254  last  year, 
with  a  rate  of  12.24  against  16.89  last  year. 
There  were  34  deaths  under  one  year  of  age 
against  37  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  68 ;  scarlet  fever, 
69 ;  measles,  154 ;  whooping  cough,  69 ;  typhoid 
fever,  1 ;    tuberculosis,  52. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  15 :  scarlet 
fever,  11;    measles,  2;    tuberculosis,  8. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 6;  measles,  3;  whooping  cough,  5:  ty- 
phoid fever,  1 ;   tuberculosis,  12. 

Included  in  the  above  were  the  following 
non-residents :    Diphtheria,    3 ;    tuberculosis,   2. 

Influenza  cases,  11.  Last  year:  Influenza 
cases,  255 ;    influenza  deaths,  36. 

Gift  to  the  Massachusetts  General  Hos- 
pital.— The  will  of  the  late  Philip  Leverett 
Saltonstall  of  Milton  provided  for  the  gift  of 
five  thousand  dollars  to  the  Massachusetts  Gen- 
eral  Hospital,  for  the  purpose  of  establishing 
a  general  fund  for  the  social  service  work  of 
the  hospital.  The  fund  will  he  known  as  the 
Mary  Elizabeth  Saltonstall  Fund,  only  the  in- 
come of  which  is  to  be  used  for  general  pur- 
poses of  the  social  service,  preference  beincr 
given  to  the  health   and   care  of  little  children. 
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Somerville  Medical  Society. — At  a  recent 
meeting  of  the  Somerville  Medical  Society,  the 
following  officers  were  elected :  Dr.  M.  W. 
White,  president :  Dr.  George  C.  Mahoney,  vice- 
president;  Dr.  Edmund  H.  Robbins,  secretary- 
treasurer.  Dr.  "White,  a  native  of  Weymouth, 
has  been  practising  in  Somerville  for  the  past 
twenty  years,  and  is  a  member  of  the  Somer- 
ville Hospital  medical  staff.  He  is  a  graduate 
of  the  Harvard  Medical  School. 

Election  op  Boston  Dispensary  Officers. 
■ — At  the  one  hundred  and  twenty-third  annual 
meeting  of  the  Boston  Dispensary,  the  follow- 
ing officers  were  elected:  James  Jackson,  pres- 
ident; William  Power  Blodget,  Ashton  L.  Carr, 
Charles  M.  Davenport,  Mrs.  Hilbert  F.  Day, 
Albert  Greene  Duncan,  Miss  Ellen  F.  Emerson, 
George  A.  Flynn,  Mrs.  Waldo  E.  Forbes,  Ed- 
win Farnham  Greene.  James  Jackson,  John  R. 
Maeomber,  Robert  W.  Maynard,  Frank  W. 
Roniek.  Dr.  Edward  0.  Streeter,  Edward  R. 
Warren,  Stuart  W.  Webb,  and  Charles  F. 
Weed,  board  of  managers. 

Health  Clinic  at  the  Boston  Dispensary. 
— At  the  Boston  Dispensary,  a  health  clinic  lias 
been  organized  and  is  directed  by  Dr.  Leslie 
L.  Spooner.  It  will  be  open  on  Monday,  Wed- 
nesday, and  Friday  evenings  for  examinations, 
and  advice  will  be  given  to  men  and  women  wh  ) 
cannot  afford  to  pay  for  the  private  services  of 
specialists  or  consultants.  A  fee  of  five  dolllars 
is  charged  to  cover  the  cost. 

Public  Bequests. — The  will  of  Caroline  S. 
Freeman  of  Weston  included  the  following  be- 
quests to  medical  institutions:  $25,000  to  the 
Boston  Lying-in  Hospital ;  $10,000  eacli  to  the 
Children's  Hospital  in  Boston  and  the  Conva- 
lescent Home  connected  with  the  Children's 
Hospital,  and  $5,000  to  the  Baldwinville  Cot- 
tage Hospital  for  Children.  One-fourth  of  a 
trust  fund  of  $175,000  will  be  used  by  the 
Harvard  Medical  School  at  the  death  of  rela- 
tives. 

British  Appreciation  of  Tnp  Harvard  Medi 
cai.  Unit. — Tn  a  communication  received  re- 
cently by  Harvard  University.  Kino-  George  id' 
England  has  expressed  in  the  following  words 
his  personal  appreciation  of  the  services  of 
the  Harvard  Medical  Unit  during  its  three 
years  and  a  half  of  duty  with  the  British 
forces  in  France : 

"The  King  desires  to  express  his  warm   ap- 


preciation of  the  invaluable  services  rendered 
to  the  British  Army  by  the  Harvard  University 
Hospital  Unit,  whose  work  for  the  sick  and 
wounded,  from  the  arrival  of  the  earliest  con- 
tingent of  medical  officers  and  nursing  sisters 
before  the  first  year  of  the  war  was  ended  un- 
til the  conclusion  of  hostilities,  was  marked 
by  the  highest  devotion  and  by  the  perfection 
of  medical  and  nursing  skill.  Their  record  can 
never  be  forgotten,  or  remembered  without 
lively  gratitude  by  the  British  Army  and  the 
English    Nation." 

The  Harvard  Unit  was  organized  in  the 
spring  of  1915,  and  in  June  of  that  year,  thirty- 
two  surgeons  and  physicians,  three  dentists, 
and  seventy-five  nurses,  in  charge  of  Dr.  Ed- 
ward H.  Nichols,  sailed  for  England.  The 
Unit,  was  assigned  to  General  Hospital  No.  22, 
B.  E.  F.,  and  remained  in  service,  except  for 
a  break  of  three  weeks  in  1915,  until  the  con- 
clusion of  hostilities.  After  several  physicians 
had  served  as  directors  of  the  Unit,  Dr.  Hugh 
Cabot  was  placed  in  permanent  charge  and 
made  commanding  officer  of  the  hospital  by  the 
British  Army,  with  the  rank  of  lieutenant-col- 
onel. The  organization  took  care  of  over  one 
hundred  and  fifty  thousand  casualties ;  at  one 
time  during  the  German  offensive  in  March, 
1918,  Dr.  Cabot  and  his  associates  took  in  over 
twelve  hundred  patients  in  twenty- four  hours 
and  had  three  thousand  in  the  hospital  at  one 
time. 

In  a  letter  to  President  Lowell  of  Harvard 
University.  Arthur  J.  Balfour.  British  foreign 
secretary,  is  reported  to  have  said: 

"They  have  added  lustre  even  to  the  fame 
of  Harvard.  The  memory  of  so  much  service 
and  self-sacrifice  can  never  pass  from  us.  It 
will  be  cherished  in  perpetuity  by  the  relatives 
and  friends  of  those  whom  the  Harvard  Unit 
has  tended  with  much  admirable  devotion." 

Tuberculosis  in  Boston. — At  the  sixteenth 
annual  meeting  of  the  Boston  Association  for 
the  Relief  and  Control  of  Tuberculosis,  held  on 
November  20,  it  was  stated  that  during  the 
past  year  there  were  more  than  twenty-seven 
id  eases  of  tuberculosis  in  Boston.  More 
than  fowelve  thousand  of  these  were  active 
cases,  and  1,367  persons  died  of  thai   disease. 

At  this  meeting,  it  was  voted  to  change  the 
name  of  the  organization  f<>  the  Boston  Tuber- 
culosis Association.     Dr.  George  S.  < '.   Badger 
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was  elected  president  for  the  ensuing  year. 
George  D.  Porter,  M.B.,  Secretary  of  the  Cana- 
dian Association  for  the  Prevention  of  Tuber- 
culosis, delivered  an  address  on  "Modern  Edu- 
cational Methods  in  Health  Work,"  and  "Some 
of  the  Results  of  the  Work  at  the  Boston  Con- 
sumptives' Hospital"  was  the  subject  discussed 
by  Frank  H   Hunt.  M.D. 

Services  op  Dr.  Henry  P.  Walcott. — To 
Dr.  Henry  P.  Walcott,  retiring  chairman  of 
the  metropolitan  water  and  sewerage  commis- 
sion, Governor  Coolidge  is  reported  to  have 
expressed  on  behalf  of  the  State  the  following 
words  of  appreciation  for  his  services : 

"I  feel  that  you  are  entitled  to  the  thanks 
of  this  Commonwealth  for  the  almost  two  gen- 
erations that  you  have  served  the  public  as  a 
health  officer  and  as  guardian  of  the  metro- 
politan water  supply.  If  the  public  health  is 
good  and  the  sanitary  laws  wise,  to  you  be- 
longs the  credit.  You  are  especially  to  'be 
commended  for  the  splendid  water  system  that 
supplies  so  many  hundreds  of  thousands  of 
your    fellow-citizens. 

"I  trust  that,  released  from  the  exacting 
duties,  you  will  have  an  opportunity  of  realiz- 
ing, as  the  rest  of  u.i  do,  the  magnitude  of  the 
service  which  you  have  performed  and  the 
blessings  that  have  come  to  Massachusetts  be- 
cause you  have  been  in  her  service." 

Honor  for  Dr.  Washburn. — Dr.  Frederic 
A.  Washburn,  superintendent  of  the  Massa- 
chusetts General  Hospital,  has  been  decorated 
by  the  Prince  of  Wales  with  the  Order  of  St. 
Michael  and  St.  George.  During  the  war,  Dr. 
Washburn  was  chief  surgeon  of  Base  Hospital 
No.  5. 

Returned  to  Civilian  Practice. — Dr.  Fred- 
erick T.  Clark,  of  Westfteld,.  Chief  of  the  oph- 
thalmological  and  oto-rhmolarvngologieal  ser- 
vices of  the  United  States  Army  General  Hos- 
pital No.    1,  has  been  discharged   from  service. 


Sljr  fHnBflarliufipttB  HHriitral  §>oririij. 

TO  THE  SECRETARIES  OF  THE  DISTRICT 
MEDICAL  SOCIETIES. 

The  Public   Health   Committee  of  the   Massa 
chusetta  Medical  Society  was  able  last   year  to 


arrange  with  well  known  specialists  iu  various 
medical  fields  to  give  talks  at  meetings  of  the 
District  Medical  Societies  on  subjects  of  interest 
and  importance  to  all  practitioners.  It  is  a 
pleasure  to  announce  that  a  similar  arrange 
ment  has  been  made  this  year,  and  that  the 
gentlemen  named  below  are  willing,  without 
expense  to  the  District  Society,  to  give  occa- 
sional talks  of  thirty  or  forty  minutes  on  sub- 
jects relating  to  the  promotion  of  public  health, 
and  extend  opportunity  for  questions  and  dis- 
cussion. 

Dr.  Edwin  H.  Place,  Physician-in-Chief, 
South  Department,  Boston  City  Hospital,  Spe 
cialty,  contagious  diseases. 

Dr.  George  H.  Wright,  Lecturer  on  Dental 
Hygiene,  Harvard  Dental  School.  Specialty, 
dental  surgery. 

Dr.  William  T.  Sedgwick,  Department  of  Bi- 
ology and  Public  Health,  Massachusetts  Insti- 
tute of  Technology. 

Dr.  C.  Morton  Smith,  Chief  of  Department  of 
Syphilis.  Massachusetts  General  Hospital. 

Dr.  William  Woodward,  Health  Commis- 
sioner, Boston. 

Dr.  Walter  Fernald,  Superintendent.  Massa- 
chusetts School  for  Feebleminded. 

Dr.  Frank  Dunbar,  Bacteriologist,  Instructor 
in  Bacteriology  and  Pathology,  Tufts  College 
Medical  School. 

Dr.  Timothy  Leary,  Professor  of  Pathology, 
Tufts  College  Medical  School.  Medical  Examiner, 
Suffolk  County. 

Dr.  Victor  SaffOrd,  Boston  Health  Depart- 
ment. 

Dr.  Howard  A.  Street er,  Director,  Sub-divis- 
ion of  Venereal  Diseases.  Massachusetts  Depart- 
ment of  Health. 

Secretaries  of  District  Societies  desiring  to 
arrange  for  speakers  from  this  list  should  com- 
municate with  the  Secretary  of  the  Committee, 
Dr.  Annie  Lee  Hamilton.  1-11  Newbury  Street, 
Boston.  Mass. 


NEWS    FROM    DISTRICT    SOCIETIES. 

The  Hampshire  District  Medical  Society  held 
a  large  and  enthusiastic  meeting  at  Forbes  Li- 
brary, Northampton,  on  December  4.  A  spe- 
cial committee,  appointed  to  revise  the  fee 
table,  submitted  a  report  which  was  unani- 
mously adopted. 
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It  was  voted  to  resume  meetings  bi-monthly 
instead  of  quarterly,  made  necessary  on  account 
of  the  absence  of  several  members  in  the  U.  S. 
service  during  the  war. 

Dr.  Alfred  Worcester,  president  of  the  State 
Society,  was  present  and  discussed  various 
measures  appertaining  to  state  and  national 
health  legislation  and  urged  the  cooperation  of 
members  in  maintaining  and  securing  adequate 
safeguards  to  public  health. 

Dr.  Joel  B.  Goldthwait  of  Boston  spoke  on 
''Some  of  the  Lessons  Learned  as  a  Result  of 
the  War  Activities  Which  Should  be  of  Value 
to  the  General  Practitioner."  He  described  the 
coordination  of  treatment  at  the  front,  and 
particularly  the  work  of  reconstructing  recruits 
who  were  below  the  Army  standards  as  regards 
postural  defects  and  careless  carriage.  The 
success  following  a  few  months'  intensive  train- 
ing in  setting-up  exercises  warranted  a  continu- 
ance of  measures  for  hygienic  development  in 
peace  times,  beginning  with  the  growing  child 
in  order  to  prevent  static  deformities  in  later 
life.  The  speaker  exhibited  tracings  of  various 
adult  types. 

E.  E    Thomas.  Secretary. 


(Obituary. 


CHARLES  HENRY  COOK,  M.D. 

Charles  H.  Cook,  a  Councilor  of  the  Massa- 
chusetts Medical  Society  for  eight  years  and  a 
member  of  the  Board  of  Registration  in  Medi- 
cine for  ten  years,  died  at  his  home  in  Natiek, 
December  3,  1919,  aged  seventy-four  years. 

Dr.  Cook  was  born  in  Greensboro,  Vermont 
April  10,  1845;  he  graduated  from  Dartmouth 
College  in  the  class  of  1869  and  took  his  M.D. 
at  Bellevue  Hospital  Medical  College,  New 
York,  in  1874.  The  next  year  he  settled  in 
Natiek,  Mass.,  and  passed  the  rest  of  his  life 
there  in  general  practice  Ee  married  Miss 
Rosa  F.  Perkins  of  Barre,  Vt.,  who  died  a!. out 
nine  years  ago.  Appointed  to  the  Massachu- 
setts Board  of  Registration  in  Medicine  in  1909, 
Dr.  Cook  took  an  active  interest  in  the  ques- 
tion of  registration  from  that  time;  he  was  a 
constant  attendant  at  the  annual  meetings  of 
the  Federation  of  Medical  Examij 
of  the  United  States  and  acted  as  president  in 
the  years  191")  and  1916.  He  was  a  frequent 
speaker  on  the  floor  of  the  Council  <  I  the  Was 


sachusetts  Medical  Society  and  always  spent 
much  of  his  time  in  furthering  the  advancement 
of  the  standards  governing  medical  practice. 
He  had  a  liberal  outlook  and  was  fair  and 
judicial  in  his  dealings  with  men. 

Dr.  Cook  was  a  trustee  of  the  Leonard  Morse 
Hospital,  a  member  of  its  building  committee, 
continuing  on  the  Board  until  a  month  before 
his  death.  He  served  on  the  prudential  com- 
mittee of  the  Congregational  Church  in  Natiek 
and  was  active  in  public  questions  affecting  the 
town.  A  kindly  spirit  and  a  courteous  manner 
endeared  him  to  many,  especially  to  the 
younger  members  of  the  medical  profession. 

The  Board  of  Registration  in  Medicine,  hav- 
ing learned  that  Dr.  Charles  H.  Cook  of  Natiek, 
Mass.,  died  at  his  home  on  the  third  day  of 
December,  1919,  hereby  records  its  regret  at  this 
removal  from  the  duties  of  earthly  life  of  an 
honored  and  esteemed  member. 

Dr.  Cook  brought  to  the  service  of  the  State 
a  mature  mind  trained  in  medicine,  and  in  the 
performance  of  civic  duties.  He  was  deeply  in- 
terested in  all  matters  relating  to  the  elevation 
of  standards  governing  medical  practice,  but 
was  liberal  and  judicial  in  his  attitude  toward 
those  whose  opinions  did  not  conform  to  his 
conception  of  the  best  methods  to  be  employed. 
As  a  member  of  this  Board,  he  was  industrious, 
punctual  and  fair-minded.  In  dealing  with  ap- 
plicants for  registration,  or  offenders  against 
the  law  of  the  ethics  of  medical  practice,  he 
carefully  weighed  all  evidence  submitted  and 
arrived  at  conclusions  after  careful  analysis 
of  all  facts  and  statements  submitted. 

His  nature  was  unusually  free  from  many  of 
the  weaknesses  of  humanity  and  his  character 
was  unblemished. 

By  the  death  of  Dr.  Cook  this  Board  has  lost 
a  useful  member  and  the  State  a  faithful 
servant. 

By  unanimous  vote  this  Board  places  this 
testimonial  upon  its  records,  and  the  Secretary 
is  hereby  instructed  to  forward  a  copy  to  the 
relatives  of  Dr.  Cook  and  to  the  Boston  Med- 
ical and  Surgical  Journal. 

(EnrrrsHotiiipurr. 

SCARLET  I'T.\  i:k  WAVES. 

WeB\   Newton,  Mass.,  Dee.  9,  1919. 
i//-    /  ditor: 

in  Oeborn's  timely  article  In  the  Joxjbnal  of  De- 
cember  i.  on  "The  Wave  of  Scarlet  Fever  In  1919," 
lias  tempted  me  to  record  some  of  our  experiences 

With    Hi"    wave     in     Newton,    ill     the    hope    thai     other 
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health  officers  may  do  the  same,  thus  adding  to  the 
general  information  in  regard  to  scarlet  fever. 

It  became  evident  early  in  October  that  the  re- 
ported cases  of  scarlet  fever  were  increasing  greatly 
and  this  increase  has  continued  steadily  to  date.  In 
Newton  our  monthly  average  of  reported  cases  for 
live  years  ending  in  1918  has  been:  September,  2; 
October,  4;  November,  5;  and  December,  6;  while  for 
1919  the  figures  are:  September,  4;  October,  18;  No- 
vember, 23 ;  and  to  December  7,  19. 

One  of  the  most  striking  facts  in  connection  with 
the  wave  is  the  large  number  of  missed  cases  which 
have  been  found.  In  addition  to  the  reported  cases, 
we  have  found  to  date  12  other  cases  in  which  the 
evidence  is  conclusive  that  they  have  had  scarlet 
fever,  and  five  others  in  which  the  evidence,  while 
less  conclusive,  is  still  enough  to  warrant  a  strong 
presumption  that  they  have  had  it. 

The  mildness  of  the  disease  is  largely  responsible 
for  these  missed  cases,  for  either  a  physician  was  not 
called  to  see  the  ease  at  all  or  else  when  he  was 
called  he  was  deceived  by  the  mildness  of  the  symp- 
toms and  failed  to  recognize  the  disease. 

Many  of  the  cases  were  very  difficult  of  recognition, 
the  temperature  being  only  slightly  elevated,  vomit- 
ing often  not  present,  the  throat  not  characteristic  and 
the  rash  very  fleeting.  Often  when  the  physician 
saw  the  case  there  was  little  or  nothing  to  suggest 
scarlet  fever,  but  later  the  characteristic  throat  and 
tongue  developed  and  scarlatinal  desquamation  fol- 
lowed in  due  course. 

Many  of  the  missed  cases  attended  school  during 
the  greater  part  of  the  course  of  the  disease.  This 
was  especially  true  during  the  early  part  of  the  out- 
break and  was  due  to  the  fact  that,  because  of  the 
mildness  of  the  symptoms,  the  children  were  not  ab- 
sent at  all  and  it  was  not  until  desquamation  or  some 
other  cause  drew  attention  to  them  that  they  were 
discovered. 

In  spite  of  the  fact  that  many  of  these  missed  cases 
attended  school  steadily,  in  some  instances  as  long 
as  two  or  even  three  weeks  before  discovery,  they  did 
not  cause  other  cases  among  the  children  who  sat 
next  to  them  in  school,  but  did  often  cause  other  cases 
among  their  playmates   out  of  school. 

This  was  very  noticeable  in  one  instance  in  which 
■\  missed  case  was  responsible  for  five  other  cases, 
net  one  of  whom  attended  the  school  in  which  he  was 
a  pupil.  This  boy  attended  school  for  three  weeks 
before  he  was  discovered  and  there  were  no  cases 
in  the  same  room  with  him  either  before  or  for  two 
weeks  after  his  removal.  He  did,  however,  infect 
two  of  his  lii-others.  his  sister-in-law  and  two  of  her 
children  and  was  discovered  through  tracing  the  in- 
fection in  one  of  these  cases. 

As  the  outbreak  continued  we  noticed  that  with  the 
increase  in  the  number  of  admissions  and  consequent 
crowding  of  the  wards,  there  was  a  corresponding  in- 
crease  in  the  number  of  secondary  infections,  such  as 
ears,  glands,  noses,  and  fingers.  This  was  so  marked 
that  at  one  time  33.3%  of  the  patients  had  suppurat- 
ing ears,  glands  or  fingers.  These  complications  de- 
veloped, as  a  rule,  at  the  end  of  the  second  or  be- 
ginning of  the  third  week  after  admission,  but  is  not 
peculiar  to  this  outbreak,  having  been  observed  every 
time  the  scarlet  fever  wards  lime  been  over-crowded. 
They  also  increased  the  average  hospital  stay. 

What  are  the  practical  conclusions  to  be  drawn 
from  this  outbreak  which  may  be  of  use  to  us  as 
health  officers  in  combating  future  ones? 

One  of  the  first  is  that  physicians  should  lie  urged 
to  be  very  cautions  about  deciding  that  a  child  who 
shows  nothing  but  a  red  throat  and  a  little  tempera- 
ture has  not  atypical  scarlet  fever.  Time  after  time 
we  found  cases  of  this  sort  in  which  careful  question- 
ing of  the  mother  and  the  child  disclosed  the  fact 
that  two  or  three  clays  previous  to  the  visit,  he  had 
VOOCdted,   had   fever,   and   showed   a    flocl i n lt  rash. 

'I'll.'  child's  testimony  is  often  of  value.  In  one 
Instance,   in    Which    the    mother   denied    everything,    the 


child  suddenly  volunteered  the  information  that  he 
had  vomited.  With  this  as  a  start,  it  was  easy  to 
discover  that  there  had  been  vomiting  and  fever,  fol- 
lowed by  a  rash  which  lasted  about  12  hours.  The 
diagnosis  was  subsequently  confirmed  by  the  develop- 
ment of  the  characteristic  tongue  and  by  desquama- 
tion. 

In  all  cases  of  doubt  the  health  department  should 
be  asked  to  see  the  case,  not  because  the  health  offi- 
cer can  necessarily  make  a  better  diagnosis,  but  be- 
cause he  is  more  alive  to  the  danger  from  missed 
cases  and,  because  of  his  official  position,  can  impose 
a  temporary  isolation  more  easily  than  the  physician 
and  relieve  the  latter  from  possible  criticism.  Par- 
ents will  often  accept  without  question  a  statement 
from  the  health  officer  that  he  does  not  know  what 
the  disease  is  but  must  isolate  the  child  for  a  day 
or  two  pending  developments,  when  they  would  look 
askance  at  the  doctor  who  said  the  same  thing. 

The  necessity  of  a  more  careful  inspection  of  school 
children  was  very  evident.  Many  of  the  missed 
cases  escaped  discovery  because  they  attracted  no 
attention ;  they  had  not  been  absent  and  were  not 
sick  and  so  were  not  examined.  Later,  when  the  in- 
crease in  reported  cases  caused  a  tightening  of  the 
inspection,  fewer  cases  were  overlooked. 

One  of  the  first  necessities  is  careful  supervision 
of  children  returned  after  absence,  however  short, 
No  child  should  be  allowed  to  reenter  the  class  room, 
after  absence,  until  he  has  passed  before  the  physician 
or  nurse  and  has  been  inspected  and  questioned  as  to 
the  reason  of  his  absence  and  as  to  sickness  in  other 
members  of  the  family. 

In  all  cases  of  doubt  children  must  be  sent  home 
and  their  names  and  addresses  telephoned  at  once 
to  the  health  department  for  investigation. 

A  list  of  all  absentees  who  have  been  out  for  4S 
hours  should  be  given  to  the  nurses  for  investigation 
and  report.  If  illness  is  found  in  the  family,  a  re- 
port must  lie  sent  at  once  to  the  health  department. 

The  best  method  of  controlling  the  suppurative 
cases  is,  of  course,  the  segregation  of  the  older  cases 
from  the  newer  ones.  Whether  this  should  be  ac- 
complished by  removing  the  older  cases,  which  are 
olean,  to  a  separate  building  about  the  end  of  the 
second  week.  or.  in  some  less  efficient  manner,  must 
depend  entirely  on  local  conditions. 

It  would  seem  to  indicate  that  a  possible  change 
of  plan  in  future  isolation  hospitals  would  be  ad- 
visable and  that  the  cubicle  plan  with  small  wards 
of  three  or  four  beds  each  is  the  most  efficient. 

This  might   possibly   increase   the  per   capita    cost, 
but  would,  in  the  end,  be  more  economical  as  it  would 
undoubtedly  reduce  the  average  length  of  stay. 
Francis  Geo.  Curtis,  M.D.. 

Chairman,   Neirtnn  RnanJ  of   llralih. 


RECENT   DEATHS. 


Dr.  Oeorge  Edwin  Adams  died  at  his  home  in  Wor- 
cester on  November  29,  at  the  age  of  01  years.  He 
was  born  in  Lawrence  and  received  his  early  educa- 
tion in  the  Lowell  public  schools.  He  was  graduated 
from  the  Harvard  Medical  School  in  1880  and  began 
practicing  in  Worcester  in  1SS2.  Dr.  Adams  was  a 
Fellow  of  the  Massachusetts  Medical  Society  and  of 
the  Worcester  District  Medical  Society.  Tie  was 
senior  examiner  for  the  Prudential  Life  Insurance 
Company.     Dr.   Adams  is  survived  by  two  children. 

Dr.  Edward  C.  Wait,  of  Woburn  died  suddenly  of 
heart  failure  recently.  Dr.  Wall  was  horn  in  Wil- 
mington 25  years  ago.  He  attended  Boston  College 
and  was  graduated  from  Georgetown  Dental  School 
last  spring.  He  is  survived  by  his  parents  and  one 
brother. 
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